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Development and implementation of a glycemic management protocol for critically
ill patients dlll'il’lg enteral nutrition Tan Jie, Lang Xiaorong, Zhang Yanli, Mei Linghan, Tang

Manli. Department of Nursing, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wu-
han 430030, China

Abstract: Objective To develop a glycemic management protocol for critically ill patients during enteral nutrition and to evaluate its
effectiveness. Methods A quasi-experimental study using a historical control group was conducted. A total of 100 patients receiving
enteral nutrition were assigned to either a control group (7 =50) or an intervention group (n=>50) according to their admission pe-
riod. The control group received routine glycemic management, while the intervention group received an evidence-based glycemic
management protocol for critically ill patients. Glycemic control outcomes during enteral nutrition were compared between the two
groups. Results No statistically significant differences were observed between the two groups in mean blood glucose levels or the to-
tal number of glucose measurements during enteral nutrition (both P>>0. 05). However, the intervention group had significantly
lower coefficient of variation of blood glucose and incidence of stress-induced hyperglycemia, whereas significantly higher frequency
and proportion of blood glucose readings within the target range compared with the control group (all P<C0. 05). Conclusion The
evidence-based glycemic management measures for critically ill patients during enteral nutrition can effectively improve glycemic
control outcomes.
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