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e Randomized controlled trial (RCT)
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e Griesdale et al. (2009)

e [ntensive insulin therapy and mortality among
critically ill patients: A meta-analysis including
NICE-SUGAR study data. Canadian Medical
Association Journal, 180, 821-827.
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e Selection criteria

. The study was a randomized controlled trial.
. The study participants were adults.

. A critical care setting was used.

2 W NN =

. The intensive insulin therapy was defined by
a target blood glucose concentration of
83 mmol/L or less.

5. The study documented mortality.



Citations identified

in literature search
n=2225

Excluded n=2174

Duplicate citations n = 754

Not intensive insulin therapy n = 556
Not randomized trial n =499

Wrong intervention n =163

Not critically ill patients n = 88
Duplicate studies n = 64

Pediatric patients n =50

Published
conference —>»
abstracts n=3

\ 4

Full-text articles
retrieved for review
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abstracts n=3

\ 4

Full-text articles

retrieved for review
=54

Excluded n =28

Wrong intervention n =10
No mortality outcomes n=7
Not critically ill patients n=5
Duplicate studies n=4

Not randomized trial n=1
Unpublished study n =1

\4

Articles included in

current meta-analysis
h =26
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Study

Mixed ICU
Henderson et al.3'
Mitchell et al.35
Wang et al.38
Azevedo et al.22
McMullin et al.34
Devos et al.’3
Brunkhorst et al."
lapichino et al.32
He et al.3¢

Zhang et al.40

De La Rosa Gdel et al.'?
Arabi et al."°
Mackenzie et al.33
NICE-SUGAR'

All mixed ICU patients
Medical ICU

Bland et al.?s

Van den Berghe et al.?
Walters et al.3’

Farah et al.?

Oksanen et al.?¢

Bruno et al.?

All medical ICU patients

"No. deaths / total no. patients |

532

9/35
7/58
38/168
6/11
107/550
98/247
15/45
16/58
4/168
102/254
72/266
39/121

829/3010
1351/5051

1/5
214/595
113
22/41
13/39
2/31
253/724

7135
3135
26/58
42/169
4/9
89/551
102/288
12/45
29/64
6/170
96/250
83/257
47/119
751/3012
1301/5089

2/5
228/605
0/12
22/48
18/51
0/15
270/736

0.78 (0.28-2.22)

3.00 (0.89-10.16)
0.27 (0.13-0.57)
0.91 (0.62-1.34)
1.23 (0.49-3.04)
1.20 (0.93-1.55)
1.12 (0.90-1.39)
1.25 (0.66-2.36)
0.61 (0.37-1.00)
0.67 (0.19-2.35)
1.05 (0.84-1.30)
0.84 (0.64-1.09)
0.82 (0.58-1.15)
1.10 (1.01-1.20)
0.99 (0.87-1.12)

0.50 (0.06-3.91)
0.95 (0.82-1.11)
2.79 (0.12-62.48)
1.17 (0.77-1.78)
0.94 (0.53-1.68)
2.50 (0.13-49.05)
1.00 (0.78-1.28)

Favours |IT

Favours control




lapichino et al.32

He et al.3¢

Zhang et al.0

De La Rosa Gdel et al.'2
Arabi et al."°
Mackenzie et al.33
NICE-SUGAR'

All mixed ICU patients
Medical ICU

Bland et al.?s

Van den Berghe et al.?
Walters et al.3’

Farah et al.?7

Oksanen et al.3¢

Bruno et al.?

All medical ICU patients
Surgical ICU

Van den Berghe et al.®
Grey et al.28

Bilotta et al.24

He et al.2?

Bilotta et al.?3

All surgical ICU patients

All ICU patients

NI ST T

15/45

16/58
4/168
102/254
72/266
39/121

829/3010
1351/5051

1/5
214/595
113
22/41
13/39
2/31
253/724

55/765
4/34
6/40
7/150
5/48

77/1037

1681/6812

VAT &NV

12/45
29/64
6/170
96/250
83/257
47/119
751/3012

1301/5089

2/5
228/605
0/12
22/48
18/51
0/15
270/736

85/783
6/27
7/38
6/38
6/49

110/935

1681/6760
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1.25 (0.66-2.36)
0.61 (0.37-1.00)
0.67 (0.19-2.35)
1.05 (0.84-1.30)
0.84 (0.64-1.09)
0.82 (0.58-1.15)
1.10 (1.01-1.20)
0.99 (0.87-1.12)

0.50 (0.06-3.91)
0.95 (0.82-1.11)
2.79 (0.12-62.48)
1.17 (0.77-1.78)
0.94 (0.53-1.68)
2.50 (0.13-49.05)
1.00 (0.78-1.28)

0.66 (0.48-0.92)
0.53 (0.17-1.69)
0.81 (0.30-2.20)
0.30 (0.11-0.83)
0.85 (0.28-2.60)
0.63 (0.44-0.91)

0.93 (0.83-1.04)

0.1

Risk ratio (95% ClI)

10
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e |n our updated meta-analysis of randomized
trials of intensive insulin therapy in critically ill
patients, we found that such therapy had no
effect on the overall risk of death.
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¢ Our findings do not support the guidelines of
organizations such as the American Diabetes
Association, ... and other organizations, ...
who recommend intensive insulin therapy for
all critically ill patients.
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e We suggest that policy-makers reconsider
recommendations promoting the use of

intensive insulin therapy in all critically ill
patients.
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@ cochrane.org
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Trusted evidence.
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Cochrane is an international network with headquarters in the UK, a
registered not-for-profit organization, and a member of the UK National
Council for Voluntary Organizations.

Cochrane is for anyone interested in using high-quality information to make
nealth decisions. Whether you are a clinician, patient or carer, researcher, or
nolicy-maker, Cochrane evidence provides a powerful tool to enhance your
nealthcare knowledge and decision-making.

Cochrane’s members and supporters come from more than 220 countries,
worldwide. We are researchers, health professionals, patients, carers, and
people passionate about improving health outcomes for everyone,
everywhere. Our global independent network gathers and summarizes the
best evidence from research to help you make informed choices about
treatment and we have been doing this for 28 years.
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