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Abstract: Objective To investigate the influence of insulin on inflammatory factors levels of multiple organ dysfunction syn-
drome(MODS) mice after severe scald by means of controlling hyperglycemia or not,and to explore the insulin’s mechanism of in

Sixty MODS mice

after severe scald were randomized into the insulin treatment hyperglycemia control group (INS group,n=20), insulin combined

vivo anti-inflammation so as to provide a basis for using insulin anti-inflammation in traumatic surgery. Methods

glucose treatment hyperglycemia non-controlled group(INS+ GLU group,n=20) and treatment control group(group C,n=20).
Fasting glucose level, plasma sTREM-1, TNF-q,and HMGBI levels were detected before scald injury and on 1,3,5,7 d after scald
injury. Statistical analysis was performed. Results Fasting glucose levels at various time points after injury in the INS group were
significantly lower than those in the group C with statistical difference( P<C0. 01),while which at various time points had no statis-
tical difference between the INS+GLU group and group C(P>>0. 05) ; the levels of plasma sTREM-1, TNF-a,and HMGBI at vari-
ous time points after injury in the INS group and INS+GLU group were significantly lower than those in the group C, the differ-
ence was statistically significant(P<C0. 01), which at various time points had no statistical difference between the INS group and
INS+GLU group(P>>0. 05). Conclusion
does not play the in vivo anti-inflammatory action by controlling hyperglycemia.

MODS;

Insulin can decrease the inflammation reaction of MODS mice after severe scald,insulin
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