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Abstract: Objective: To evaluate the effect of insulin therapy on the prognosis of patients with severe cerebral hemor-
rhage. Methods: 451 patients with severe cerebral hemorrhage (GCS score < 8) were randomly divided into two groups,
to receive intensive insulin therapy or conventional insulin therapy. The mortality was observed in the 30th day after
treatment. Results: No significant difference in the mortality was found between the intensive insulin therapy group and
conventional insulin therapy group (P > 0.05). In 226 patients receiving intensive insulin treatment, a higher mortality
was observed in patients with higher GHb (57.14% vs 40.63%, P =0.01). In 225 patients receiving conventional insulin
treatment, a higher mortality was found in patients with normal GHb (49.65% vs 27.38%, P = 0.001). Conclusion:
GHD should be tested in the patients with severe cerebral hemorrhage at admission, to provide information for adopting
individualized glycemic management and setting glycemic control targets.
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Table 1. Comparise of the general condition of the patient
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