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Table 1. Key clinical practice guidelines on glycemic control goals in ICU patients
Organization Year Target glucose (mg/dL)
European Society of Cardiology”' 2009 140-180
American Association of Clinical Endocrinologists® 2009 140-180
American College of Physicians® 2011 140-200
Society of Critical Care Medicine® 2012 110-150
Joint British Diabetes Societies for Inpatient Care® 2015 140-180
Korean Diabetes Association” 2015 140-180
American Diabetes Association®’ 2018 140-180

ICU, intensive care unit.

Table 2. Modified protocol for intravenous insulin infusion, according to the Joint British Diabetes Societies for Inpatient Care®

Insulin rates (mL/h)" (start on standard rate unless otherwise indicated)*

Glucose (mg/dL)* Reduced rate (for use in insulin sen-

sitive patients, e.g. <24 units/day)

Standard rate (first choice in
most patients)

Increased rate (for insulin-resistant
patients, e.g. >100 units/day)

<72 0

73-144 0.5
145-216
217-288
289-360
361-432
>433

O A W N -

0 0
1 2
2 4
4 6
5 7
6 8
8 10

*Blood glucose must be monitored hourly.

50 units of insulin in 49.5 mL of 0.9% NaCl solution yields a concentration of 1 unit/mL.
*If the patient usually takes basal insulin, continue to use basal insulin with intravenous infusion.
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