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LA HIPERGLUCEMIA

e MARCADOR DE GRAVEDAD
* AUMENTA LA MORTALIDAD
e AUMENTA LAS TASAS DE INFECCION

* AUMENTA LA ESTANCIA
HOSPITALARIA

e CONTROL RIGUROSO EN PACIENTES
CRITICOS MEJORA EL PRONOSTICO

SIN EMBARGO EL MANEJO DE LA HIPERGLUCEMIA
EN LA MAYORIA DE LOS CENTROS SANITARIOS SIGUE SIENDO DEFICIENTE
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General care in stroke: relevance

of glycemia and blood pressure levels.
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HIPERGLUCEMIA - ICTUS

e PRECOZ < 8 HORAS
- No diabéticos 50%
- Diabéticos 100%

e TARDIA 22-32 DIA
- No diabéticos 27%
- Diabéticos 78%

Allport L, Baird T, Butcher K, Macgregor L, Prosser J, Colman P, et al. Frequency and temporal profile of poststroke
hyperglycemia using continuous glucose monitoring. Diabetes Care. 2006; 29(8): 1839-44
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Tratamiento / HIPERGLUCEMIA - ICTUS SUMMARY OF RECOMMENDATIONS

I3 +  Clinical jud, and 1 of chnical

- dsmthazap sidfllld be initiated for treatment of status must be incorporated into day-to-day decisions
pemstent hyperglycemia, starting at a threshold of no reparding treatment of hyperglycemia.

e ¢GLUCEMIA OBIJETIVO? I (OOl )
. +  Once msulin a glucose range
TII. Safety Issues

of 140 to 180 (7.8 to 1(}[) mmol/L) is recom- ¢
T gty of cicaly ll s * O1crieAment and nderteament of hyperglcem

Intravenous insulin infusions are the p[efgned 1 L’hpd «  Eduncation of hospital personnel is essential in engag-
0r acl g and manfanmg glycemic control in : : . 7

2 % : ing the support of those inveolved in the care of inpa-
erttualtynll patients tients with hyperglycemia
Validated insulin infusion protocols with demonstrated | it e lymm 2 retinis results 6EPOC sl
sa:l'eg and efﬁcag, and with low rates of occnrence ) Z I_ 8 z & 23

: cose mefers in patients with anemia, polycythemia,

of hypoglycenua, are recommended. 5 L
With IV snsulin the  SlC05e MIbHiOH hypoperfusion, or use of some medications.
; 5 ey, + Buy-in and financial support from hospital adminis-
is essential to minimize the occurrence ce- 4 % 2 =

3 2 z tration are required for promoting a rational systems
mia and to achieve optimal glucose control. s = :

approach to inpatient glycemic management.

e ¢DOSIS?

e ¢INSULINA?

. Noncritically I11 Patients

For the majority of noncritically ill patients treated V. Cost

with insulin, the premeal BG target should generally «  Appropriate inpatient management of hyperglycemia
be <140 mg/dL (<7.8 mmol/L) in conjunction with is cost-effective.

random BG values <180 mg/dL (<10.0 mmol/L), pro-

vided these targets can be safely achieved. : .

More stringent targets may be appropriate in stable - Discharge Planning .
patients with previous tight elycemic control. + Preparation for transition to the outpatient setting

Less stringent targets may be appropnate in terminally sh_m:l]d begin at the t.lme_of hosp.lta.l_ admission.
11l patients or in patients with severe comorbidities. *  Discharge planning, patient education, and clear com-
Scheduled subcutaneous administration of insulin, nmmc_anon ‘with ontpatient pmwdets are cm:lcal_fcr
with basal, nutritional, and correction components, is ensuring a safe and successful transition to outpatient
the preferred method for achieving and maintaining plyoemic nAEERment.

>180 mg/dl plucose control.
Prolonged therapy with SSI as the sole regimen is VI, Needed Research
discouraged. +  Aselected number of research questions and topics for
Noninsulin antihyperglycemic agents are not appropri- guiding the management of inpatient hyperglycemia

1 4 0 1 8 O ate 1n most hospitalized patients who require therapy in various hospital settings are proposed.
— m g for hyperelycemia.

American
Diabetes
. Association.

Cure + Care + Commitment®

Kutcher ME, Pepper MB, Morabito D, Sunjaya D, Knudson MM, Cohen MJ. “Finding the sweet spot: Identification of optimal glucose levels in
critically injured patients”. J Trauma. 2011; 71(5):1108-14.
Finfer S, Chittock DR, Su SY, Blair D, Foster D, Dhingra V, et al. “Intensive versus conventional glucose control in critically ill patients”. N Engl J Med.

2009; 360:1283-97
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>180 mg/dl

¢GLUCEMIA OBJETIVO?

140 — 180 mg/di
110 — 140 mg/dI

¢DOSIS?
¢INSULINA?
iCOMO?

Allport L, Baird T, Butcher K, Macgregor L, Prosser J, Colman P, et al. Frequency and temporal profile of poststroke
hyperglycemia using continuous glucose monitoring. Diabetes Care. 2006; 29(8): 1839-44
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>180 mg/dl

¢GLUCEMIA OBJETIVO?

140 — 180 mg/di
110 — 140 mg/dI

¢DOSIS?

¢INSULINA? ‘s

¢COMO? ICtus 3

Proceso Asistencial Integrado

« Se recomienda evitar hiperglucemias > de 155 mg/dL (/¢ ! vl ae evigendia 512

Jauch EC, Jeffrey L, Adams HP, Bruno A, Bart M, Khatri P. et al . American Heart Association Stroke Council, Council
on Cardiovascular and Stroke Nursing, Council on Clinical Cardiology, and Council on Peripheral Vascular Disease.
Guidelines for the Early Managememnt of Patiens Whit Acute Ischemic Stroke. 2013
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110 — 140 mg/dI
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¢INSULINA?

iCOMO?

SEHES

Diabetes Andalucia



CADIZ 19 Octubre

Hiperglucemia en la fase

aguda del ICTUS

Tratamiento Il

@ﬁlucta

HIPERGLUCENIA (>140 mg/di):
INSULINA REGULAR (BOLO 0,1 Ul/Kg.)

glucemia Insulina regular Insulina regular

<150 mg/d| No poner insulina ~ No poner insulina

150-200 mg/dl 4 Ul sc 6 Ul sc

201-250 mg/dl 6 Ul sc 10 Ul sc

[ )

251-300 mg/dl 8 Ul sc 12 Ul sc C DOSIS?

301-350 mg/dl 10 Ul s¢ 14 Ul sc

>351mg/d| 4Uliv+12Ulse B Uliv+12Ulsc
GL. CAPILAR DM CONOCIDO DM NO CONOCIDO

Actrapid sc/6h Actrapid sc/6h

121-180mg/dl 6 unidades 4 unidades
ISI-Ht}mg.r"dl 8 umdadeﬁ 6 unidades
301—400::9{:":!! 12 unidades 10 unidades

Diabetes Andalucia
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Manual de
Medicina Intensiva

Tercera Edicion

glucemia

<150 mg/dl
i 150-200 mg/d
201-250 m;;m
; 251-300 mg/d
301-350 mgm

>351mg/d|

HIPERGLUCENIA (>140 mg/dl):

La insulina es el tratamiento bdsico de la
INSUL hiperglucemia. Esta debe administrarse siem-
pre en infusion continua y con determmacm-

mitentes med1ante pautab deslizantes no es
aconsejable, ya que la glucemia se comporta
de forma erratica y se pueden producir g
m—— . cxtracelular y
de los electrohtos La insulina debe mantener-
se hasta que la hiperglucemia esta definitiva-
mente controlada.

PILAR DM CONOCIDO DM NO CONOCIDO
Actrapid sc/6h Actrapid sc/6h
Imgldl 6 unidades 4 unidades
. Imgldl 8 unidades 6 unidades
242-300mg/dl 10 unidades 8 unidades
301-400mg/dl 12 unidades 10 unidades
>401mg/dl 14 unidades 12 uidades
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Tratamiento {_HIPERGLUCEMIA EN URGENCIAS >

HIPERGLUCEMIA SIMPLE HIPERGLUCEMIA GRAVE

O Glucemias > 250 mg/dl O Cetoacidosis diabética

O Factor sensibilizacion insulina O E. hiperglucémico hiperosmolar

PAUTA BASAL BOLUS TERAPIA INTRAVENOSA
L Pacientes estables estancias U Pacientes inestables
superiores a 12-24 horas O NPT
O Diabéticos _ o
O Altas dosis corticoides
O Corticoides _
Q Calculo dosis
O Estrés

O Control rapido

SERHES
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1. CALCULO DE LA DOSIS

' Glucemia ai'l--l'ngraso: " -
Somna s DM +ADOS | | DM + INSULINA + ADOS | | DM + INSULINA
| > 200 mg/dt: 0.5 Ulkg/dia. | - :
q

: Igual que "DM + INSULINA" Suma total de U.l/dia en
0.3-0.5 U.lkg/dia. + 20% de lo calculado. domicilio.

' 2. DISTRIBUCION DE LA DOSIS

| NO COME: (e COME:

| BASAL (50%) + P. CORRECCION (A, B, C) BASAL (50%) + BOLUS* (50%) + P. CORRECCION (A, B, C)

".*BOLUS: Repartir la dosis calculada entre desayuno (30%), almuerzo (40%) v cena (30%).

SEFHES Protocolo manejo insulinizacion subcutdnea. SAEDYN. Disponible en: http://www.saedyn.es/wp-
content/uploads/2015/05/i_cartel_subcutanea_final _|_0031.pdf. Marzo 2016

Diabetes Andalucia
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1. CALCULO DE LA DOSIS

Tratamiento Il i e || DM + ADOS | | DM +INSULINA+ADOS | DM + INSULINA

>20mgdt 05 Ulkgida.

e
= Igual "DM + INSULINA" i
03505 kglie: ¥ 2% de lo calculado. . —
2. DISTRIBUCION DE LA DOSIS
NO COME: COME:
BASAL (50%) £ P. CORRECCION (A, B, C) BASAL (50%) ¥ S* (50%) £ P. CORRECCIO)

*BOLUS: Reparti la dosis calculacNQudesayu ), 2P (40%) y cena (30%).

3. PAUTA DE CORRECCION: _ . |

PAUTAA PAUTAB PAUTAC

GLUCEMIA CAPILAR (< 40 U/dia 0 < 60 kg) (40-80 Uldia 0 60-90 kg) (> 80 Uldia 0 > 90 kg
<80 mg/d| i T | X 2
80 - 129 J 0 | 0 | 0
130 - 149 ' 0 | 1 ' 1
150 - 199 f +1 _ +1 +2
= 200 - 249 +2 ' +3 +4
250 - 299 +3 +5 +7
: 300 - 349 | +4 _ +7 +10
> 349 Il +5 ' +8 +12

Protocolo manejo insulinizacion subcutdnea. SAEDYN. Disponible en: http://www.saedyn.es/wp-
content/uploads/2015/05/i_cartel_subcutanea_final_|_0031.pdf. Marzo 2016
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Tratamiento Il PAUTA DE CORRECCION: 1 ;

GLUCEMIA
CAPILAR <40Ul/d o 40-80 Ul/d o >80 Ul/do

mg/d| < 60 kg 60-90 kg > 90 kg

150 - 199 2 3 4

200 - 249 4 5 6

250 - 299 5 7 9

300 - 349 6 9 12

> 350 7 10 14
Unidades previas diarias Peso corporal

SEHES
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Aspart, lispro, glulisina

Regular

NPH
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Trataiento 1

8.5 4

8.0+

1 “® |nsulin aspart

HbAlc
l - Human insulin
M Faa
,_,__,.,-»—-"’T_’{__T"“’-H—. #=0,035

at 30 months

n=753

Adjusted for major
hypoglycemic events,
AlC was 0.20% points

Home

lower (p<0.001)

Time (months)

Home et al. Diabetes Res Clin Pract 2006;71:131-9

Seguridad

Analogo

Regular

SEHES

Diabetes Andalucia

Hipoglucemias

(72% risk reduction
with insulin aspart)

L
o
]

et
i
I

n=155
M Insulin aspart
B Human insulin

2%
P
=T
=
o= Q 20 =
(=]
1]
S a
Eo 1
) 0
o2
25 0.5
-
e
0 -
Total Nocturnal Diurnal
events events events
Mean A1C at end of treatment was 7.7£0.8% and 7.7£0.09% for human insulin and insulin aspart,
respectively (NS)
Heller et al. Disbet Med 2004;21:765-7 5; NS, non-significant
- Lispro (Humalog®)
- Aspart (Novorapid®)

ABSORCION

Insulina regular

Hexamero  Dimeros

- Glulisina (Apidra®)

qv

]

UoId.10S

Monomeros

Home Insulin Aspart Medical Update V. 2.0 (19.02.2014)
Heinemann, et al. Diabet Med. 1996; 13:625-629
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P
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," ANALOGOSDE . mmmmm——
/ INSULINARAPIDA "7 DOSsIs S e
I \ N
I INSULINAS - \
1 . ® I R GLUCEMIA \
\ - Lispro (Humalog®) ] CAPILAR <40Uldo  40-80UlIdo >80 Ul o
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Hiperglucemia en la fase
aguda del ICTUS
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5.2 Vias de administracion.
» Subcutanea: la via ideal en la mayoria de los casos.
» Intravenosa:
+ Glucemia >400mg/dl.
- Situaciones que precisan reduccion rapida de la glucemia:
- SCA: a partir de 180mg/dl.
- Traumatizado grave: A partir de 180mg/dl.
- Shock séptico: A partir de 180mg/dl.
- Ictus: a partir de 150mg/dl.
- Convulsiones: a partir de 170mg/dl.
- Pos-PCR: a partir de 180mg/dl.
- Cetosls grave (=3mmol/L).

Barranco Zafra R, Romero Morales F, de la Cal Ramirez MA, Millédn Reyes MJ,
Palomares Ortega RJ. Protocolo de Urgencias Diabéticas Extrahospitalarias.
Consejeria de Igualdad, Salud y Politicas Sociales.2013.
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1. El control de la glucemia mejora el prondstico.
2. Es fundamental iniciar el tratamiento en la fase aguda.
3. Seindica tratamiento a partir de cifras de glucemia de 155 mg/dlI
4. El rango 6ptimo para el paciente critico es 140-180 mg/dl.
5. Es aconsejable el uso de analogos de insulina rapida sobre la insulina humana.
6. Las dosis deben controlar la hiperglucemia pero evitar la hipoglucemia.
7. Nuestro grupo de trabajo apuesta por el uso de pautas menos agresivas, en
base a las necesidades de insulina del paciente o seguin el peso corporal, sobre
la pautas de correccidon aprobadas actualmente.
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