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Study on the Correlation between the Mean Glycemic Gap and
Prognosis in Patients with Sepsis
Wang Guangjian Guo Qirui Zhang Qian
(Department of Critical Care Medicine, Peking Union Medical College Hospital, Chinese Academy of Medical
Sciences, Beijing 100730, China)

Abstract Objective: To explore the association between mean glycemic gap (GAP,..) and prognosis in
patients with sepsis. Methods: This study utilized data from the medical information mart for intensive care
IV (MIMIC-IV, version 2. 2) database. A total of 5 025 patients diagnosed with sepsis were included and
categorized into survival and non-survival groups based on 28-day and 1-year mortality after ICU admission.
The relationship between GAP,,... and patient outcomes was evaluated using univariate and multivariate Cox
regression analyses. Kaplan-Meier survival analysis was employed to assess the prognostic impact of GAP,,...
on 28-day and l-year outcomes. Results; GAP,,... values were significantly higher in the non-survival group
compared to the survival group at both 28 days and 1 year after ICU admission (both P <C0. 05). Increased
GAP,,,, was positively correlated with 28-day (HR =1. 005, 95%CI.: 1. 004, 1. 007) and 1l-year (HR =
1.004, 95%CI: 1. 003, 1. 005) mortality in patients with sepsis. The area under the receiver operating

characteristic curve for GAP,,., in predicting 28-day and 1-year mortality was 0. 594 and 0. 566, respectively.
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Subgroup analysis based on the presence or absence of diabetes further supported the robustness of the

findings. Conclusion: GAP .., is a potential prognostic indicator for 28-day and l-year mortality in patients

with sepsis. Higher GAP,..., values are associated with worse outcomes.
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i H A (=4 369) T (n=656) zZ/x P
E/ 2 67.95(58.42,76.53) 73.22(62.25,82.26) —8.243 <<0. 001
o 5 2 801(64.11) 372(56.71) 13,433 0. 001
z 1 568(35.89) 284(43.29)

L/ (P /min) 100. 00¢89. 00,113. 00) 107.00(91. 75,124, 00) —7.161 <20. 001
F 3k / mmHg 58.00(52. 50,64, 00) 57.00(48. 00,64. 00) —4.188 <<0. 001
P35 %. / (K / min) 27.00(24.00,31.00) 29, 00(25.00,34. 00) —6.735 <<0. 001

AA 8%/ mmHg 194.00(132.00,267. 38) 182.70(113. 75,280. 00) —1.382 0.167

SO WLEESE 1 313(30.05) 225(34. 30) 4,842 0.028

i S 3 1 752(40.10) 322(49.09) 18. 995 <<0. 001

B R R 1.834(41.98) 286(43. 60) 0.614 0.433
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SOFA W45 /4% 3.00(2.00,5.00) 4.00(2.00,5.00) —4.479 <0. 001
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F4miE/(<10° /1) 21.60(13.40,71.34) 23.70(13.40,76.80) —1.936 0.095
MmeLd A/ (g/dL) 9.40(8.00,11.00) 9.40(7.90,11.50) —0.432 0. 666
iR/ (X 10° /1) 152.00(112.00,211. 00) 165.00(100. 00,228. 50) —0.698 0. 485

RE R/ (mg/dL) 21.00(15. 00,33.00) 31.00(20. 00,51. 50) —12.863 <0. 001
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