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Correlation between glucose fluctuation index and 28 day mortality in patients with severe acute pancreatitis (Q/ Wei,
HUANG Fei* , XU Yang, HE Jian. Taikang Xianlin Gulou Hospital, Nanjing 210000 , China

Abstract Objective: To evaluate the correlation between glucose fluctuation index and 28 day mortality in patients with
severe acute pancreatitis (SAP). Methods: A total of 59 SAP patients were enrolled in this study and divided into two group:
death group (n =21) and survival group (n =38). The glucose fluctuation was monitored, and the glucose fluctuation inde-
xes including: BGad, BGm, BGsd, BGcv and BGI. The critical illness scores (APACHE [l , MEWS, SAPS Il , SOFA and
qSOFA) were recorded. Results: The CRRT rate, mechanism ventilation and ICU hospital days in death group were signifi-
cantly increased as compared with those in survival group (P <0.05). The levels of BGsd [ (2.53 £0.68) vs (1.72
0.15)mmol/L, P=0.003], BGev (46.61% +7.35% vs 21.93% +5.22% , P <0.001) and BGI [ (12.96 £2.05)
mmol/ (L7 + h - d) vs (5.57 £1.09) mmol/ (L
in survival group. ROC analysis showed the AUC of BGev and BGI for 28 day mortality was 0. 849 and 0. 824, respectively.
Correlation analysis suggested that BGev (r=0.685, P <0.001) and BGI (r=0.692, P <0.001) were positively associat-
ed with 28 day mortality. Conclusion: BGev and BGI may be promising markers for early predicting 28 day mortality in SAP

+h-+d), P<0.001] in death group were significantly higher than those

patients.
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A A E B SAP 3 H bR I BE N 8 ~
11 mmol/L, BAYK i ##E 1 11 mmol/L N5 TS &
FREEFR KN B s A H RN .

SAP %% ¥k FhipE 4547 A AR
G SAP [BE T A4LG 48 h A JEAT U I 305 1l
P, 38 bR AL 58 A 40 B 90 4R 104 ( blood glucose on
admission, BGad ) .48 h - [l ## ( mean blood glu-
cose , BGm) J HbRifE 22 (standard deviation blood glu-
cose ,BGsd) | Ifil BEAE 5 2 40 ( coefficient of blood glu-
cose variability, BGev ) | IfiL## A £ % 48 %X ( blood glu-
cose instability index,BGI) , A HE#E 2d N qlh
) AR, PR 5 B it A A 00 1 29 [ ) A 7 A
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R FL A 702 5F 43 ( modified early warning score,
MEWS) | itk 2 Pk A= #1223 43 1T ( simplified acute
physiology score IlI,SAPS ) .J/¢ 5l 48 B = vl 'E
(sequential organ failure score,SOFA) DL Kz Pt i# ¢ 5%
25 B 1T 43 ( quick sequential organ failure score,
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iR H TAE41E #h 2k (receiver operator characteristic,
ROC) £ 7 A AN M H I sh 48 Fr %t T SAP (84
ol RS PP B, ] 29 55 46 8053 e A 1)
SEUE L, ROC e T AL (AUC) HeBCR I Z K d .
Jii H] Pearson FiI Spearman 21 AH 56 5347 AN [a] A 5
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RAGIFE L,

& R

—fEFAH FETS4H SAP HE R BRI
7 A5 HLAGE S ) A0 TCU ¥ B4 i ) Y59 B 5 7 T
FEIGZH (P <0.05) WLk 1,
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PACHE Il %5 HABIFE5> 54706 4 LB AR WL gt i |2 22
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F B AT AUC 43514 0. 849 F11 0. 824 , Hirfr BGev
MIRWT B A 53. 4% , U Ry 86. 3% , ¢ 7 1k
81.5% ;BGI Bt~ 15.4 mmol/(L* - h - d)
TR R 83. 4% FE R 80.7% , W3R 3,

Wit Z K536 xF & $8 bR AUC JK - 3817 43 #r,
BGev il BGIL 5 APACHE I %585 P43 2 8] i) AUC
FETEM W SeTt2# 25 5 (P <0.05) , 1M BGev 5 BGI
Z Bl AUC B B S it 22 5% (P >0.05) . BGev
M1 BGL 5 SAP 3% Hil e (9 VEAS O (6 B AL T A-
PACHE 1 .SOFA .qSOFA MEWS #1 SAPS Il %% i 4iF
VEordetn, Wk 4,

1 —BEH

PR (1) SAP A B [ #](% ) ] ¥ R = 0k
A 51 HA i =
ol ORROG) Ty  mmk dgmean amk te  [H(%)] [#(%)]
T4 21 58.5+11.3 13 8  13(61.9) 4(19)  3(14.3) 1(4.8) 11(52.4) 9(42.9)
B EW 38 55.7+9.6 21 17 19(50)  9(23.7) 8(21.1) 2(5.3) 15(39.5)  19(50)
28 5 i TS I A WIERRE T AUR@ AR ICU # G A i) BAETE R &
] [#1(%)] [#1(%) ] [#1(%) ] (d) (d) (d)
R4 21 8(38.1) 8(38.1) 16(76.2) 17.3£5.3" 17.6 £4.2° 18.7+6.8
A EU 38 14(36.8) 11(28.9) 17(44.7) 11.6 3.2 13.1+3.7 15.3+3.5

E: 5 AEAE, " P<0.05
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%2 2ASAP BARFAERE MR FRLR (% £5)
213 . APACHE 1l # 4 SOFA 4 qSOFA +# 4~ MEWS %4~ SAPS I+ 4%~
(%) (%) (%) (%) (%)
il 21 15.11 4. 15 10.43 £2.32° 2.22+£0.36 5.75+0.63 72.23 £7.23
B 38 13.12 £4.13 8.03+1.23 1.92 £0.12 4.76 £0.35 66.42 +6. 16
21 51 i BGad BGm BGsd BGev Bg}l
(mmol/L) (mmol/L) ( mmol/L) (%) [mmol/(L* +h-d)]
b0 i 21 15.55 £3.92 11.76 £2.72 2.53+0.68"" 46.61 £7.35""  12.96 +2.05" "
A& 38 14.11 £3.67 10.23 £2.53 1.72 £0.15 21.93 £5.22 5.57£1.09

.5 A EMkE, " P<0.05;" " P<0.01

£3 EETHMMAEELFE AR SAP B 28d AT EHFAHE

AUC  #fiz P 1 95% CI cut-off {£  HBM 4 S
VA 24P
APACHE [ #4( %) 0.724  0.022 <0.001 0.689 ~0.801 19.1 78.4 83.7
SOFA 5 ( %) 0.763  0.035 <0.001 0.685 ~0.812 13.2 83.7 81.3
qSOFA 5 ( %) 0.589  0.073 0.021 0.511 ~0.687 2.7 72.0 67.6
MEWS %4 ( %) 0.711  0.063 <0.001 0.645 ~0.789 6.1 78.3 80.2
SAPS M+#4-( %) 0.737  0.057 <0.001 0.612 ~0.789 84.6 72.3 70.5
o ¥E % B 38 AR
BGad( mmol/L) 0.568  0.038 0.043 0.512 ~0.678 18.7 65.7 63. 1
BGm( mmol/L) 0.654  0.075 0.012 0.522 ~0.743 14.1 69.6 72.3
BGsd(mmol/L) 0.766  0.085 <0.001 0.598 ~0.796 3.1 75.7 72.5
BGev(% ) 0.849  0.057 <0.001 0.765 ~0.908 53.4 86.3 81.5
BGI[ (mmol/(L? + h - d) ] 0.824  0.071 <0.001 0.774 ~0.922 15.4 83.4 80.7

%4 BGevFn BGL 5EET LM ZELE

VA1 P 1A
BGev
vs APACHE 1[I 2.471 0.014
vs SOFA 2.432 0.015
vs qSOFA 3.266 0.001
vs MEWS 3.764 <0.001
vs SAPS Il 2.802 0.005
vs BGI 1.764 0.077
BGI
vs APACHE 1[I 2.148 0.032
vs SOFA 2.598 0.009
vs qSOFA 2.371 0.018
vs MEWS 2.671 0.007
vs SAPS Il 3.166 0.002
vs BGev 1.764 0.077
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