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Significance Analysis of Blood Sugar Control in Intensive Care in ICU
Yue Xu

Liyang Hospital of Traditional Chinese Medicine Jiangsu Liyang 213300

Abstract: Objective: To discuss the application of blood glucose control in ICU patients. Methods: 50 ICU patients treated in our
hospital were randomly selected and divided into groups according to random way, 25 of them took routine nursing (control group),
and 25 of them implemented blood glucose control on the basis of control group (observation group). Conclusion was drawn after
observation and comparison. Results: For the comparison of data, the data of the observation group nursing method was more
advantageous, the difference was statistically significant (P < 0.05). After nursing, the incidence of infection in the observation group
was lower than that in the control group, and the total number of days of ICU treatment and hospitalization in the observation group
was better than that in the control group, with statistical significance (P < 0.05). Conclusion: Nursing with the method of this study can
significantly reduce the risk of infection in patients, effectively promote the rapid recovery of patients, effectively treat patients' body
and significantly optimize their quality of life, further optimize the treatment effect, low infection rate, and high clinical application
value. In order to improve the research results, it is necessary to appropriately increase the research indicators in the later research, so
as to provide valuable reference materials for the clinical treatment of ICU patients with severe diseases and promote the recovery of
patients.
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