P AR 2024 4F 11 A4S 39 B 21 ) o« 11 -

ICU BERBHFHETEENRKEILRENA

WA XA B ETRART R

WEEBMHKICUEAREESRMELENREIEEATERER. FNEEARR, FE VIR ERELER h T,
BEANTELBEEMN RAREFERAHATELFTE. 2N RASEFRER. LR E. LRIEFELANEFEHELHR
AEEFARBSZRAMECELRB 2 BX N THMBE. T OB AL KO BEREXROEL R A2, &R &I
EEAENOLXEENANPOTEEZ G TELFTFERF . EPARARS T HRDELE M RE LB UL 8TZ14.7T6) R I E
(88.3249.56) (3 P<<0.05), HENAFAFFRBEL LR FHABEEAR AR T RRAEREFHRTEAMOGY P<
0.05), H® HICU BHA B AW MMEFENREEELATHER EHEXRCEFARM ICURER S ZH A EETEH
WA B KB AT Wy o (- 3E B 3 i BT

Kggw:AmEE; ICU; HER:; BREFHE; OBEE: REIEE;
FE43ES:R472.2 DOIL:10. 3870/j. issn. 1001-4152. 2024. 21. 011

15 1IE 5 B

Implementation of the best evidence for intravenous insulin infusion management in

ICU patients Xu Huajiao, Wu Lingling, Yang Yun, Zhang Jie, Zhang Qi. Nursing Department, Jinshan
Hospital of Fudan University, Shanghai 201508, China

Abstract: Objective To translate the best evidence regarding intravenous insulin therapy for ICU patients into practice, and to eva-
luate its effectiveness. Methods Guided by the evidence implementation model. the best evidence summarized was translated into 12
audit indicators and baseline audit was conducted, then barriers and facilitators were identified, and reform was made. The execu-
tion rate of audit indicators and knowledge of medical staff toward intravenous insulin infusion were compared before and after evi-
dence implementation. Meanwhile, blood glucose level, incidence of hyperglycemia and hypoglycemia, as well as percentage coeffi-
cient of variation for glucose (% CV) in patients were also compared. Results After implementing the best evidence, the execution
rates of 10 audit indicators were significantly enhanced (all P<C0. 05). The total score of knowledge of medical staff was also im-
proved from (47.87=+14.76) points to (88. 32+9.56) points. with a statistically significant difference (P<C0. 05). Patients’ blood
glucose level, the incidence of hyperglycemia, and proportion of high % CV were significantly reduced after evidence implementa-
tion (all P<C0. 05). Conclusion Integrating the best evidence into clinical practice for intravenous insulin infusion in ICU patients.
can improve medical staff's knowledge and behavior of intravenous insulin therapy, which result in stabilizing patients’ blood glu-
cose.
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