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Protein sparing effect

Introduce of Protein sparing effect with intensive insulin therapy
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Patients who received surgery of malignant tumor resection with the tissue
reconstruction which takes 8 hours or more were enrolled in this study. We divided them into two
groups, “ Glycemic control group” (Group GI) and Non-management group (Group C).Blood glucose
levels,WBC,CRP,TP,Alb,Cre,BUN,eGFR, IL-13 ,TNF-a ,temperature and postoperative complications were
recorded.WBC and CRP increased in both groups.TP and Alb decreased in both groups.IL- 1f3 was O.
967pg/mL at postoperative day 4 in Group GI , 0.293pg/mL at postoperative dayl-4 in Group C.IL-6 was

49.50pg/mL at postoperative day 4 in Group GI, 277.040pg/mL at postoperative dayl-4 in Group C.TNF-
o was 3.030pg/mL at postoperative day 4 in Group GI, 2.532pg/mL at postoperative dayl-4 in Group C.
Some complications were obserbed in Group C.
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(d-RoM
BAP) CRP
TP,Alb
IL-18 Gl 0.125pg/mL 4
0.967pg/mL C
0.159pg/mL 0.047 1-4



0.293pg/mL 0.3164 8
0.240pg/mL 0.178
IL-6 Gl 7.840pg/mL 4
49.50pg/mL  C
5.004pg/mL 3.490 1-4
277.040pg/mL 422 .806
8 15.668pg/mL 8.156
TNF-a Gl 1.860pg/mL 4
3.030pg/mL Cl 2.500pg/mL
2.012 1-4
2.532pg/mL 1.486 8
1.980pg/mL 0.828
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FEFEAL 232 2121
flreh1 168 2188
firch2 192 2249
firhs3 186 1969
firdra 157 2047
ffitt1B H 192 2064
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