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HYPERGLYCAEMIA 
Supporting information 
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http://annals.org/article.aspx?articleid=746815  
 
If the patient is on rosiglitazone, insulin may precipitate heart failure? 
Canadian drug alerts have issued warning against this combination (Wooltorton, 2002). Glitazone 
therapy is associated in 2%-5% of patients with increases in fluid retention, increased plasma volume, 
and pulmonary oedema and may precipitate heart failure in patients with poor ventricular function 
(Wang, 2003). 
 
Wang CH, Weisel RD, Liu PP, et al. Glitazones and heart failure: critical appraisal for the clinician. Circulation 
2003;107:1350-4 
http://circ.ahajournals.org/content/107/10/1350.long 
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Evidence Level: IV 
 
Keeping glucose between 6-11 mmol/l with IV insulin improves the clinical outcome? 
A 2021 review stated that the general consensus is to maintain a blood glucose target of 7.8–10.0 
mmol/l) for most hospitalized patients with and without critical illness (Goyal, 2021). 
A meta-analysis of 35 RCTs involving 8478 patients (Pittas, 2004) showed a 15% decrease in short-
term mortality associated with insulin therapy in critically ill hyperglycaemic patients (RR 0.85; 95% CI 
0.75-0.97). 
In an observational study involving 2,467 diabetic patients (Furnary, 1999), the use of IV insulin to 
keep glucose between 8.3-11.1 mmol/l decreased the risk of sternal wound infections following 
coronary artery bypass graft surgery by 58%. 
The DIGAMI trial (Malmberg, 1997) demonstrated that the 1 year mortality rate in 306 diabetic 
myocardial infarction patients receiving intensive insulin therapy (keeping blood glucose to 8.2-9.6 
mmol/l) was 29% lower than the 314 controls. 
A randomised controlled trial of tight glycaemic control in 1,548 critically ill patients (Van den Berghe, 
2001) found that patients with an average blood glucose level of 5.7 mmol/l experienced 44% lower 
mortality than those with an average of 8.5 mmol/l. 
This suggests that hyperglycaemia is associated with adverse outcomes for hospitalised patients 
(both with and without diabetes) and that improvement in outcomes can be achieved with improved 
glycaemic control (Inzucchi, 2006; Montori, 2002). 
An observational study in 38,864 acute coronary syndrome patients not previously known to be 
diabetic (Weston, 2007) found that 3835 (9.9%) had an admission glucose >/= 11 mmol/l. Insulin 
treatment was given to 31% of these patients (n=1188). The remaining patients not given insulin 
(n=2647) had a relative increased mortality risk of 56% at 7 days and 51% at 30 days. 
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