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Glucose control using a closed-loop device decreases inflammation
after cardiovascular surgery without increasing hypoglycemia risk
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#1 Patient characteristics

Characteristics Closed-loop group (n = 36) Conventional group (n = 36) Pvalue
Age, years 7111 74 £ 13 0.53
Weight, kg 55+ 10 56 =12 0.77
Female sex, n (%) 17 (47) 16 (44) 1.0
Diabates, n (%) 12 (33) 11(31) 1.0
Duration of anesthesia, min 536 =173 556 = 130 0.63
On-pump surgery, n (%) 24 (67) 31 (86) 0.09
Perioperative f-blocker usage, n (%) 10 (28) 5(14) 0.55
Urine during anesthesia, m/ 1,222 =776 1,101 = 810 0.53
Bleeding during anesthesia, m/ 2,885 + 3,547 2,851 + 1,463 0.95
APACHE 1I score 18+5 19+7 0.33
Glucose level at ICU administration, mg/d!/ 206 + 56 204 = 47 0.88

Patients were stratified according to the approach for glucose control (closed-loop device vs. conventional control). Continuous data are shown as mean * standard

deviation.

APACHE, acute physiology and chronic health evaluation; ICU, intensive care unit; n, number.

Reprinted from J Artif Organs 22: 154-9, 2019 with permission.

#¢2 Postoperative data and outcomes

Outcomes Closed-loop group (n = 36) Conventional group (n = 36) Pvalue
Average blood glucose, mg/d! 169 + 24 201 = 36 <0.001*
SD of blood glucose levels, mg/dl 22 +13 44 £ 20 <0.001*
Hypoglycemia, n (%) 0(0) 0(0) 1.00
Insulin, IU 22+ 24 17 £ 16 0.28
Minimum potassium, mEq// 3.7+04 3.7+0.4 0.50
CRP on day 1, mg/d! 6.0 £ 2.5 6.0 = 2.5 0.95
CRP on day 2, mg/d! 10.8 £ 5.6 14.1£5.7 0.02*
CRP on day 7, mg/d! 46+25 73+4.0 <0.001*
WBC on day 1, x 103 cells/ ul 10.4 £ 3.0 10.8 £ 3.6 0.62
WBC on day 2, x 103 cells/ ul 13.3 £ 4.0 143 +4.7 0.34
WBC on day 7, x 103 cells/ ul 8.8 3.1 92+44 0.67
Lactate, mmol/! 3.42+2.0 3.88+2.1 0.35
Cardiac index, //min/m? 24+£0.5 25205 0.65
Catecholamine index 44+40 6.7+53 0.04%*
Incidence of Af, n (%) 10 (28) 16 (44) 0.22
Hospital mortality, n (%) 0(0) 1(3) >0.99

Patients were stratified according to the approach for glucose control (closed-loop device vs. conventional control). Continuous data are shown as mean * standard

deviation.

Af, atrial fibrillation; CRP, C-reactive protein; SD, standard deviation; WBC, white blood cell.

* P<0.05
Reprinted from J Artif Organs 22: 154-9, 2019 with permission.
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