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m Licker M, Diaper J, Cartier V, et al. Clinical review:
management of weaning from cardiopulmonary bypass after
cardiac surgery. Ann Card Anaesth. 2012 Jul-

Sep;15(3) :206-23. doi: 10.4103/0971-9784.97977.

m result of structural or functional
cardiac abnormalities, vasoplegic
syndrome, or ventricular
dysfunction.
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i Definitions

m Underfilling of the heart : TEE ; direct
inspection of the RV and RA

m Structural abnormalities

s Dynamic abnormalities
m Ventricular systolic dysfunction

m Vasoplegic syndrome
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i Definitions

m Severe hyperglycemia was defined as a
blood glucose level >10.0 mmol/L.

s Moderate hyperglycemia was defined as a
blood glucose level from 6.2 to 10.0
mmo1 /L.

m Mild hypoglycemia was defined as a blood
glucose level <3.5 mmol/L.

m Severe hypoglycemia was defined as a
blood glucose level <2.2 mmol/L.
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s Hyperinsulinemic—normoglycemic clamp technique:

Before induction of anesthesia, insulin was
administered at 5 mU . Kg! .min!l. C(equivalent to
approximately 20 U of insulin per hour in a 70 kg
patient) Blood glucose (BG) concentrations were
determined every 15 - 30 min. Dextrose 20% was
infused at a rate adjusted to maintain BG within
3.5-6.1 mmol/L. At the end of surgery, insulin
infusion was decreased to 1 mU. Kg!. min! and
continued for 24 h.

Potassium levels in the ICU were measured every 4

h.
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VEIT s MR EZERFT8. 3 710 mmol /L (
149. 4~180mg/d1) .

s B4 #rhBG>150me/d]l (8. 3mmol/L)

m the variability of glycemia, rather
than the absolute circulating glucose
concentration, contributes to outcome
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NICE—SUGAR Study Investigators, Finfer S, Chittock DR, et
al. Intensive versus conventional glucose control in critically ill
patients[J]. N Engl J Med, 2009, 360(13): 1283—1297
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