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Effect of intensive insulin therapy on non-specific inflammatory factors and prognosis in patients with sepsis CHEN
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[Abstract] Objective To explore the effect of intensive insulin therapy on non-specific inflammatory factors
and prognosis in patients with sepsis. Methods During February 2011 and October 2012,a total of 50 patients with
sepsis were enrolled and randomly divided into control group and observation group,with 25 patients for each group.
Patients in control group were given conventional insulin therapy,and patients in observation were given intensive in-
sulin therapy. Prognosis and serum levels of tumor necrosis factor-a ( TNF-q) ,interleukin-6 (IL-6) and C-reactive
protein (CRP) were detected and compared between the two groups. Results The prognosis of observation group
was better than control group,and serum levels of TNF-«,1L-6 and CRP,detected 1,3,5 and 7 days after therapy,
with statistical difference between the two groups (P<C0. 05). Conclusion Intensive insulin therapy could reduce se-

rum levels of TNF-q,1L.-6 and CRP in patients with sepsis.and significantly improve the prognosis of patients,which

.

might be worthy of clinical application.
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