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— 'macrophages

@' Action de l'insuline sur la production de
certaines cytokines
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o gl line => facteur de croissance

Lgigtilgleies equilibre glycemigque =>
‘Facteurs de croissance

= 'Act|V|te fibroblastique
== — Métabolisme du collagéne
— Conditions rhéeologiques

® [nsuline => effet anabolique sur les
proteines de la peau
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0 Jen. itrition => cause de retard de
(“Jm fHsation

- | i sullne aide a lutter contre ce risque de
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—action anabolique
—synthese proteique
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SMIKPIDS: 435 de reduction d’ambhtgtions
ou;’{i deces par arterite pour 1% de
gIsse d'HDAIC
____.,_Jﬂ- fectlon dui pied => insulinorésistance

' S Baisse d'efficacité des ADO

~ » Impact de l'insulinothérapie sur la
mortalité des patients de réanimation

® Pas d’études comparatives randomisees
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TABLE 3. MoerariTy.

CONVENTIONEL INTENEIVE
TREATMENT TREATNENT
WARILELE (N=TE3] (M=T6G5i P WRLUE®
Dearh during, intensye care novSromal no, (%) GAS7VRA (RO A5765 (4.6 < 0.0 [adjuseed )
Diurmg first 5 chys of intensme cane 14,783 (1.8]) 13,7765 (1.7) 0o
Among paticnis receiving inrensre care for = 5 days 40,7245 (20 2) 22,7208 (10.6) 0.005
Beason for imensive care
Carlic surgery 25495 (5.1] 10,477 (2.1)
Beurokogic disease, combral rraoma, or brain surgery FAS30 [23.3] 633 (18.2)
Thorack airgery, respirarory insufficiency, or both 105G (179) aS66 (7.6)
Abdomimal surgery or permonicis DS58 (15.5) 645 (13.3)
Vascular surgery 232 (6.3) 1730 (67
NMuhipl raama or severe boms A35 (R.6) 4/33 (12.1)
Transplanicion 1 44 (21.3) 2746 (4+.4)
Cither G/35 (17.1) 0/s35
Mo hsrory of dabenes a7 680 (B 4] Al Sand (4.7
Mo herory of dibews and =5 dos of mersive care 45,218 (20.6) '-'III.-" 187 ¢ 10.7 )
History of dialeres G103 (5.8) 4101 (4.0
Hiscory of diaberes and =5 davs of imensive care 25 (16.0) 2521 (9.5
Canse of deach . 0.02
Nuhiplk-crgan fidure with proven sepric foous a3 B
Ninhiple-crgan failure withow derecable sepoic focns 18 14
Severe brain danage 5 3
Soare cardiovascular collapse 7 L0
In-bespical deach no Swoal mo, ()
All parienes B5/ 7RI (109 aES765 (7.2 0.01
Paricrs= recewving intersive cane for =5 days 64,243 (16 .3) A5,/208 (16.8) 0.0l

*T valoes were derermined with the vse of the chi-square cese. For the primarny onwcome variable (dearh during inensne
care i, the I" value has been comecred for the repeared imerim ambses, according o the merthod of Lan and Dedfers™;
the tmadjosred TP value is 0005, Sequennal inerim analyses were nowe perdormed for the ccber ranables, and nominal
(madjuseed ) TP valoes are given for these comparisoms.
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Figure 1. Kaplan-Meier Curves Showing Cumulative Survival of Patients Who Received Intensive In-
sulin Treatment or Corventional Treatment in the Intensive Care Unit (1CLI

Fatiantz discharged alive from tha ICU (Panal Ad and from the hospital (Panal By wera considerad to
have survived. In both cases, the differences between the treatment groups were significart (survival
in ICL, nominal P=0008 and adjustad P<004; in-hospital suryival, nominal P=0.01). P values weam
datarmined with the usa of the Mantel-Cox log-rank test.
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The New England
Journal of Medicine

Copyvright © 2001 by rthe Massachusens Medical Socicry

VOLUME zas NovEMBER 8, 2001 MUMBER 19

Lettre a I'éditeur NEJM

VOLUME 356 MARCH 15, 2007 number 11

Analyse post hoc sur 950 patients présentant un sepsis

8% de réduction de mortalité des patients restant plus de 5 jours

21% de réduction des polyneuropathies
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istlinotherapie optiffisee™
SEOIPE IV oulSC
> 3 giinjections, 4 a 5 insulines
AGSocIEe al l'autosurveillance glycémique

.‘ _ebutee a I’'hopital ou en ambulatoire

,——‘- Vlsant la normoglycemie
-8 Jusqu'a cicatrisation
® Associee a la metformine dans le type 2
e Avec un suivi diabétologique
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SNeontexte multidisciplinaire
SEGimation des soignants des services non
BPECialisés

.‘__'_

eveloppement de la diabétologie de
'Ilalson

e Formation des acteurs de soins primaires
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