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EE] BHH KT ETRMEEEH i T hnie R R ammiat. Fik RIETSH K86 & 5 i 4
BEES AR TH(n=23)5 HEM(n=63), & 7 4L 2 bk 4 72 5 B P4 R OUE 4 1T (APACHE 1T ) & o2 48 % 5
WIAR, oA B ARG R R (SLT) 89 8T B & R e iF T35 b4 (GluAve) | S b A7 £ (GluSD) A= e 4 % 5+ %
(CluCV) 2 Fs R R ey Taml sk sk, S8R =48 % APACHE [[#F4% . 7% GluSD .GluCV K -F3 & T H7E28 (1 o
#=4.66.3.10.3.19,P 3 <0.05) . #t—F % B % logistic &1 )3 5 #7 %7, f2. 7% GluSD . GluCV /K F 3 4 & F )6 R &
o9 % v B F (OR 4 %1=3.13.17.70, P 3 <0.05) , L. = H B & FAM & g i 5 42 % T8 R R éd & F @A (AUC)
0.81, ZHJEH 7826% , ¥ 51 JE 4 77.78% ., 5 FRFGE EmMEM EZ T FRAMELIEHFAEN L L7,
GluSD \GluCV = B AT & 5 il 45 4% % & FUE T BB 43 TR 2k
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Analysis of the expression level of blood glucose variability related indicators in patients with severe pulmonary
tuberculosis and its predictive efficiency on poor prognosis WU Guofeng, TAO Xiaodong, ZHANG Xiujun.Depart-
ment of Pulmonology, Affiliated Hospital of Shaoxing University , Shaoxing 312000, China.

[Abstract] Objective To investigate the predictive effect of blood glucose variability on poor prognosis in patients
with severe pulmonary tuberculosis. Methods A total of 86 patients with severe pulmonary tuberculosis were divided in-
to death group (n=23) and survival group (n=63) according to the prognosis.The APACHE Il scores and blood glucose
variability indexes of the two groups were compared,and the risk factors of patients with poor prognosis (death) and the
predictive efficiency of serum GluAve, GluSD and GluCV on poor prognosis were analyzed. Results The APACHE II
score , serum GluSD and GluCV levels in death group were higher than those in the survival group (1=4.66,3.10,3.19,P
< 0.05) .Further multivariate logistic regression analysis showed that serum GluSD and GluCV levels were both risk
factors for poor prognosis in patients (OR=3.13,17.70, P<<0.05) , and the area under the curve (AUC) of their com-
bined prediction of poor prognosis in severe pulmonary tuberculosis patients was 0.81,with a sensitivity of 78.26% and a
specificity of 77.78%. Conclusion There are significant differences in the related indexes of blood glucose variability in
patients with severe pulmonary tuberculosis with different prognosis.The combination of GluSD and GluCV has high effi-
ciency in predicting poor prognosis in patients with severe pulmonary tuberculosis.
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1 #ARERZE
L1 —gokl BEEL20214F 1 H 22202341 H 44
D4ICHRA e R B2 e i ) 86 1 EERE IS A% R
Hh 51 49 i) A PE 37 ] 4R 35~ 73 ¥/ P H4E
1% (53.7711.16) % . ALHFRMETE : OFF & EAEN
SR ES QA > 18 & HERIRKE ; B IR T
kroesk . HEsRbRE: OAEICUJE 24 hNFET ;@ H
e ; G IR ; @5 I HAL AT 51U E
S5 PR SR AR O s @A T I FL AR IR @i
WA SRR ORI B . AT L BE B e 2
SEAHE, A R RS E I R 2.
1.2 JriE WUE R AR St A By R 1
KR PE 43 1T (acute physiology and chronic health
evaluation [[ , APACHE Il ), % HH Guardian Connect 3j
A8 W R 0 2 G 2l 25 M S A ICU Ji= 48 hIf
WG O, 18 5% A BE ML {E (admission blood glucose,
GluAdm) .3 Ifn B {E (average blood glucose, Glu-
Ave) LA S I (R 1 2 (blood glucose standard de-
viation, GluSD ) , 7148 MAREAE 57 % (blood glucose vari-
ation coefficient, GluCV) o

GluCV =GluSD X100/GluAve,
1.3 Gtk SRAISPSS 23.0 Gt 4 it
BAE BT o TR BORN AR B bR i 25 (s ) R .
AR GORHGECR H ¢ K 50 5 THEPORHEECR ¢
K o K] logistic M1V 73 B J 4 TS A R B GRS
., RHZ IR E TAEFE (receiver operating
characteristic, ROC) i1 £k 11 55 i1 £k T~ 1 FH (area un-

der curve, AUC) , PFAH ILTE GluSD ., GluCV X 1l J5 A~
M TISLRE . 5 P<0.05 HZEFA G TFE L,
2 %R
2.1 AN[FFUS EAE AR — PR A AR
515 L 4 R AT R I ASET -4 (n=23) ,
W99 17 07 e S N AAETE 4 (n=63) o PHAL I —
FEFRHE R IR 1,

R PIHEHE RGO

Ef=tan BT (n=23)  FEIEHL(n=63)
PR (F 1) 14/9 35/28
sk 54.00+10.16 53.68+11.58
SRR/ 10.13+ 4.72 10.32+ 4.94
WA (% ) 10(43.48) 19(30.16)
I 72 Pl (B /1) 426+ 1.51 4.19+ 1.13
APACHE I1iF43/4% 19.96+ 2.90%* 15.62+ 4.10
GluAve/mmol/L 8.60+ 1.34 8.17+ 1.48
GluSD/mmol/L 2.69+ 0.94* 2.02+ 0.70
GluCV/mmol/L, 0.33+ 0.12* 0.25+ 0.08

ok S, P<<0.05,

H 2 1Al 0L SET- 4L A9 APACHE 111455
TAEGH (=4.66, P<0.05) , FHLME R IR 5 E A
15 R AR R A, 22 TSR E L (P
M=0.19.1.34, t43-5=0.12.0.16 ,0.23, P¥]>0.05) ,
FET-4 3 GluSD GluCV & TAEE 4 (143 31=3.10,
3.19, P <0.05) , 4L 34 CluAve LLEL, 22 7 40
P25 L (=0.98, P>0.05) .

2.2 EAEMEE B HE TS A BRI Z KK logistic ]
P53 0L 2% 2

F2  HAEMZS A DU A R Z N R logistic [ 347

A SE B Wald P OR 95% CI

APACHE T3¥4> 0.12 0.84 1.97 =>0.05 1.12 0.96 ~ 1.32
GluSD 1.14 0.36 10.31 <0.05 3.13 1.56 ~ 6.25
GluCv 9.75 3.08 10.00 <0.05 17.70 4.79 ~28.73

22 0] WL, IL3E GluSD . GluCV 7K -2 5 E il
E A TG A R AR &R (P <0.05) .

2.3 il GluSD . GluCV X B iE fili 45 4% Hi & Tl s AS
KA TR 0 BE UL 2% 3

&3 ML GluSD \GluCV X} FALAMZ 83 BUR A B 2 ag

ORI E TS AUC P cut—of f{& RGP RS % Youden 554 95%CI

GluSD 0.71 <0.05 3.20 mmol/L 65.22 73.02 0.38 0.58 ~0.85
GluCV 0.69 <0.05 0.27 mmol/L 73.91 61.90 0.36 0.55~0.83
THA 0.81 <0.05 - 78.26 77.78 0.56 0.70 ~ 0.92

H 23 7] I, 4 GluSD=3.20 mmol/L i}, il il &

I il 25 4% B WA A B AY AUC K 0.71, RELE K
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65.22% , ¥ 57 FE } 73.02%; 24 GluCV=0.27 mmol/L
i, AUC K 0.69, R 8 B 73.91%, ¢ 5 &8
61.90%; — # B & T H) AUC 4 0.81, REUE K
78.26% , ¢ 5B R 77.78%
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TEARRMFGEH FET- 4L E GluSD ,GluCV 7K
B TAEEA, BT GluSD . GluCV /K & R FE T
[RIFEIR R 25 (PY <<0.05) , 2B IEAR Sk 5 FORE il
SRR BTG YIRS . TR s pk 0 % 20
I 235 A 5 A PR £ I K T 5 il 45 A% R YT
BRI AAE XU 38 o 451 0 28 DIAR G, JF 4 th 1
XF R BT T s il o pAm A A A 8
T % BOHE P T AR O SCHR EA T R R R I, B IF IR
I TS Tl AS A 2 52 o i 245 4% 5835 F0UJ AS R A AL
R AN 7T , Mave 250255 799 {51 B[R fii 45 4%
S AT 1B 537, 52 Hh -G 1 PRI AN (B3 i e
SEA% FR XU , 38 AT RE IS AT 5 R T U
Armstrong L R AY 71 855 4R =20 % 1y ifi
SERL IR IR, BE R A S s o H U B A
SEMR o AU SR T AL RE S SR SR, GluSD . GluCV
THBE R T T AR i 45 % R U
R R 5 AT B = TS RE

25 Ik, AN ) 190 f 2 il 245 4% R0 2 10 AR S
PEFEAGPRAAAE I i 25 5%, GluSD \GluCV —FH G
TN TR i 45 4% R A TR N R B — e BN E .
(EAR KB FEAE R B 5 AR A 2 PR, ELBE T
B[] B, J LR A T R AR 22 i L B AR
XE5R .
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