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3% 1. Causes of hyperglycemia in critically ill patients

Campaign Guidelines] » ¥ [T,

Increased glucose production
counter-regulatory hormones
Glucagon
Epinephrine
Cortisol
Growth hormone
exogeneous catecholamine
pro—inflammatory cytokines
Decreased glucose production
Reduction in insulin—mediated glucose uptake
Insulin resistance in tissues
Skeletal
Cardiac
Adipose

Liver
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2. Adverse effects of hyperglycemia

1) Impaired neutrophil activity
2) Enhanced inflammatory response
3) Procoagulant state

4) Altered cardiovascular tone

5) Decreased gastric motility
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