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Reliability of peripheral blood glucose monitoring in critically ill patients
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[ Abstract] Objective:To investigate the reliability of peripheral blood glucose monitoring in critically ill patients in ICU. Meth-
ods:250 critically ill patients were selected as the study subjects. All the patients in this group were synchronously collected laboratory
venous blood biochemical samples, arterial blood gas samples and peripheral blood sugar samples. The consistency of peripheral blood
glucose , arterial blood glucose and venous blood biochemical test was analyzed by comparing the blood glucose value of venous blood bi-
ochemical test with the standard. Results:There was a high correlation between peripheral blood glucose, arterial blood glucose and ve-
nous blood glucose (r=0.861,0.926,P <0.05). The arterial blood glucose was in good agreement with venous blood glucose ( Kappa
=0.891,P <0.05). The consistency between hypoglycemia group and venous blood in peripheral blood glucose was poor ( Kappa =
0.228,P <0.05). The consistency between target blood glucose and hyperglycemia group and venous blood glucose was high ( Kappa =
0.871,0.764,P < 0.05). Conclusion; When the blood glucose of ICU critical patients is more than 4.4 mmol/L, the consistency of
peripheral blood glucose and arterial blood glucose with venous blood glucose is high,which can be used to guide blood glucose control.
But when the blood sugar of patients is less than 4.4 mmol/L,the results of peripheral blood sugar can not accurately reflect the blood
sugar level of patients,so arterial blood can be used.
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