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There is insufficient information from randomized controlled trials to 
determine the optimal target range of blood glucose in the severely septic 
patient. (1)  The NICE-SUGAR trial is the largest most compelling study to 
date on glucose control in ICU patients given its inclusion of multiple ICUs 
and hospitals, and a more general patient population. (2)  Based on the 
results of this trial, we recommend against intravenous insulin therapy 
titrated to keep blood glucose in the normal range (80-110 mg/dl) in 
patients with severe sepsis.  It is clear that attempts to normalize blood 
glucose with IV insulin during critical illness results in higher rates of 
hypoglycemia. (1,3)  Until additional information is available, teams 
seeking to implement glucose control should consider initiating insulin 
therapy when blood glucose levels exceed 180 mg/dL with a goal blood 
glucose approximating 150 mg/dl as was observed in the beneficial arm 
of the NICE-SUGAR trial. 
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*This revised recommendation has been issued by Surviving Sepsis Campaign (SSC) 
Guidelines Committee Subgroup for Glucose Control; R. Phillip Dellinger, MD, FCCM, the 2008 
SSC Guidelines Chair; and the SSC Executive Committee. Posted on the SSC Web site and list 
serve 6/12/2009. 


