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Clinical effect comparison of different enteral nutrition fluids on glycemic controlling in elderly patients with se-
vere pneumonia LU Wei, ZHENG Yongke, GU Nanyuan,et al. Department of Critical Care, Hangzhou Geriatric Hospi-
tal, Hangzhou 310000, China

[Abstract] Objective To compare the clinical effect of TPF-DM and TPF on glycemic controlling in elderly patients
with severe pneumonia. Methods A total of 60 elderly patients over 65 years old with severe pneumonia who had no his-
tory of diabetes were randomly divided into two groups. The observation group (30 cases) received enteral nutrition support
of TPF-DM while the control group (30 cases) received enteral nutrition support of TPF. The energy supply were calculated
based on body mass. The levels of peripheral blood glucose were measured every 1 hour, and the venous blood glucose
were measured every 2 hours. The average blood glucose value, average glycemic peak, mean amplitude of glycemic ex-
cursions (MAGE) and total dosage of insulin in 24 hours were compared. Results The 24 hours blood glucose fluctuation
map showed that both of the average blood glucose of the peripheral blood and the venous blood in the observation group
obviously lower than control group (1=2.65,3.09,P<<0.05). The MAGE value of the observation group which was (2.33+
0.34) mmol/L was significantly lower than of the control group which was(3.19+0.21) mmol/L (¢=8.23,P<<0.05).There was
no statistical difference of the average peripheral glycemic peak,the average venous glycemic peak and the total dosage of
insulin between the two groups(¢=0.11,1.44,0.62, P=>0.05). Conclusion TPF-DM can more effectively regulate the lev-
el of blood glucose in elderly patients with severe pneumonia compared to TPF, and thus to improve the prognosis of elder-

ly patients with severe pneumonia.
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