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Application Research of Multidisciplinary Blood Glucose
Management Program in Patients with Craniocerebral Injury and
Stress Hyperglycemia*

NIE Fang-fang*, FAN Yi-ting, DING Duo.
Department of Critical Care Medicine, Pingdingshan Second People's Hospital, Pingdingshan 467000, Henan Province, China

Abstract:

Objective To explore the application of multidisciplinary blood glucose management program in patients with craniocerebral injury and stress
hyperglycemia. Methods According to different nursing methods, 84 patients with craniocerebral injury and stress hyperglycemia in the hospital
were enrolled and divided into routine group (40 cases, routine nursing) and multidisciplinary group (44 cases, multidisciplinary blood glucose
management program) between January and December 2022. The blood glucose indexes [glycosylated hemoglobin (HbA1C), fasting blood
glucose (FPG), 2h postprandial blood glucose (2hPG)], control rate of blood glucose and clinical indexes [use time of insulin, hospitalization time,
infection rate] were compared between the two groups before and after intervention. Resufts After intervention, HbAlc, FPG and 2hPG were
lower in multidisciplinary group than routine group (P<0.05), control rate of blood glucose was higher in multidisciplinary group than routine
group (70.53% vs 40.53%, P<0.05), use time of insulin, hospitalization time and infection rate were lower in multidisciplinary group (P<0.05).
Conclusion The application effect of multidisciplinary blood glucose management program is good in patients with craniocerebral injury and stress
hyperglycemia, which can effectively control blood glucose and improve prognosis.
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