
 The Heart and Lung Failure-Pediatric Insulin Titration (HALF-PINT) trial 
investigated whether tight glycemic control, defined as a blood glucose 
level of 80-110 mg/dL, affected the number of ICU-free days in critically ill 
children with hyperglycemia. 

 The HALF- PINT trial concluded that critically ill children with 
hyperglycemia did not benefit from tight glycemic control, and those 
patients had higher rates of severe hypoglycemia compared to patients 
with higher target blood glucose levels.

 The current protocol at our institution targets a blood glucose range of 80-
150 mg/dL.

 The purpose of this study is to investigate the rate of hypoglycemia in 
critically ill children at our institution who are treated for hyperglycemia 
utilizing this protocol.

 Retrospective chart review exempt from institutional review board 
approval 

 Inclusion Criteria
 Patients on the glucose control protocol in the Pediatric Critical Care 

Units from January 1, 2019  through December 30, 2019
 Aged 18 years or less

 Information collected
 Glucose value at the time of initiation of the protocol
 Number of total dextrose boluses administered 
 Day of hypoglycemic event after the initiation of the protocol
 Glucose value proceeding hypoglycemic event  
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 Average blood glucose proceeding hypoglycemia events was 77 mg/dL
(range 39-160 mg/dL) 
 6/14 hypoglycemia events required more than 1 dextrose bolus 

 At our institution, an insulin protocol with a target blood glucose of 80-
150 mg/dL resulted in 19.4% of patients requiring dextrose boluses for 
hypoglycemia events.

 Revision of the glucose control protocol should be considered to reduce 
the number of hypoglycemia events.
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 99 orders were initiated on the glucose control protocol during the study 
period  

 A total of 72 patients were included 
 Mean age = 9 years 

 10/14 (71.4%) patients who received dextrose boluses had a primary 
diagnosis of respiratory failure or distress, only 4 of these patients were 
on steroids at the time of initiation of the protocol 

 Average blood glucose was 245 mg/dL (range 58-376 mg/dL) at the time 
of initiation of the protocol 

 There were a total of 14 dextrose boluses administered and hypoglycemia 
events most commonly occurred on day 0 or 1 after the protocol was 
initiated
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