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This prospective observational study was designed to identify optimal acute
glycemic control to prevent diffuse muscle weakness (ICU-acquired weakness) associated with critical
illness.
From year of 2019 to 2021, 75 critically ill patients who required mechanical ventilation, expected
to require long-term intensive care, were consented to have their HbAlc levels measured at ICU
admission and to have their blood glucose measured continuously using FreeStyle Libre and iPro. Each
glycemic control index was calculated from both methods. Then, muscle atrophy was evaluated in each
patient. We determine the presence or absence of ICUAW with echo analysis and muscle damage
markers. Further analyses will be performed according to a statistical plan.
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(n=29) (n=11) p
() 70 (61-77) 74 (63-80) 0.16
( ) 24 (82.7%) 11 (100%) 0.14
APACHE Il score 23 (20-30) 31 (28-36) 0.018
n (%) 13 (44.8%) 7 (63.6%) 0.29
n (%) 8 (27.6%) 3 (27.3%) 0.98
n (%) 6 (20.7%) 9 (81.8%) <0.01
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Mean amplitude of glycemic excursions in septic patients and its association with
outcomes: A prospective observational study using continuous glucose monitoring.
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Mean amplitude of glycemic excursions in septic patients and its association with outcomes: A 2021
prospective observational study using continuous glucose monitoring.
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