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Dynamic changes in insulin requirements with post-operative
time using bedside artificial pancreas to maintain
normoglycemia without hypoglycemia after cardiac surgery
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Reprinted from J Artif Organs 25: 72-81 2022, with permission

preoperative glycemic control, intraoperative insulin

HEE sensitivity, and outcomes after cardiac surgery. J Clin
Endocrinol Metab 95: 4338-44, 2010
BEED N THEBHRE DL EMB L OF -5 v 7 2) Thorell A, Efendic S, Gutniak M, et al: Insulin resistance
DERIEH P L LT %, after abdominal surgery. Br J Surg 81: 59-63, 1994

3) Van den Berghe G, Wouters PJ, Bouillon R, et al: Outcome
benefit of intensive insulin therapy in the critically ill: Insulin

REFDOTRTOFEHIITHE SN2 COLiZA V. dose versus glycemic control. Crit Care Med 31: 359-66,
2003
4) Kawahito S, Kitahata H, Kitagawa T, et al: Intensive insulin
X [ therapy during cardiovascular surgery. ] Med Invest 57:
1) Sato H, Carvalho G, Sato T, et al: The association of 191-204, 2010

ANTIE#53 %1% 20244 17



