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SYMPOSIUM

Abstract

Background:
Studies of pediatric intensive care unit (PICU) patients have shown a significant association of morbidity 
and mortality with hyperglycemia. We retrospectively evaluated the degree of hyperglycemia as well as 
its correlation with glucocorticoid and insulin use and assessed its association with hospital length of stay (LOS)  
and mortality. This study preceded the initiation of a standard glycemic control protocol.

Methods:
We examined medical records at Kosair Children’s Hospital for all PICU admissions from 2008 of patients 
without diabetes mellitus. Critical illness hyperglycemia (CIH) was defined by having three or more peak 
glucose values greater than thresholds of 110, 140, 180, and 200 mg/dl. These patients were evaluated for 
glucocorticoid, insulin use, and outcome measures.

Results:
We evaluated the eligible 1173 admissions, where 10.5% of these patients reached the highest threshold  
(200 mg/dl) of CIH. Glucocorticoids were used in 43% of these patients, with dexamethasone being the most 
common (58%). There was a significant correlation between glucocorticoids and higher peak glucose values, 
where 81% of the patients who were above the 200 mg/dl cutoff level were treated with glucocorticoids.  
Only 36.8% in that group were also treated with insulin. Patients at the 200 mg/dl cutoff had the highest  
median PICU and total hospital length of stays (4 and 10 days, respectfully). Mortality was associated with  
increasing glucose levels, reaching 18.7% among patients above the 200 mg/dl cutoff.

Conclusion:
Hyperglycemia was prevalent in the PICU and was associated with increased morbidity, as characterized by 
increased LOS and increased mortality. Glucocorticoid use was prevalent among patients exhibiting hyper-
glycemia. Insulin use was uncommon.
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