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Importance of Research

• Blood glucose at the start of admission is a non-invasive procedure 
and can be done very quickly with minimal harm

• It is not done routinely in practice and can be of massive value as a 
prognostic marker as shown in previous studies

• Prognostic markers such as 5-year mortality is not just important to 
clinician but also the patient as it allows planning and preparation for 
patient care and intervention

• This research will allow us to highlight any associations between low 
or high blood glucose levels 



Method

Data Collection

• In 2010, the medical records 
for each emergency medical 
admission through the 
Acute Medical Unit during 
February had their blood 
glucose level measured

• This was done by venous 
sample on admission

Analysis

• These admissions were 
reviewed to look at 
parameters such as 
readmissions, surgeries, 
death and cause of death

• The main parameter we 
focused on was 5-year 
mortality 



Previous Research

Conclusion: Admission blood glucose can 
be used to help predict the risk of 1 year 
mortality in an unselected cohort of 
general medical admissions. 

Conclusion: Further evidence for 
dysglycaemia as an independent variable 
that affects the length of hospital stay 
and demonstrates that it can be used as 
a prognostic marker 



Population Demographics 

Admission 
Blood Glucose 
(mmol/L)

Mean ages 
(standard 
deviation)

<6.5 69.6 (18.8)

6.5-7 72.7 (15.5)

7.1-9 76.5 (13.9)

9.1-11 74.9 (13.7)

11.1-20 68.4 (17.3)

>20 60.6 (2.26)

Total Number of 
patients admitted in 

February (AMU)

1502

Established 
diagnosis of Type 1 

and 2 Diabetes

240 (16%)

Admission blood 
glucose measured

943



Results
Admission 
Blood Glucose 
(mmol/L)

Total number 
of admission 
with glucose 
concentrations

Number of 
patients alive at 
5 years

Number of 
patients dead at 
5 years

Relative Risk 
(95% Cl)

p-value

<6.5 538 262 276 1 (CONTROL)

6.5-7 100 45 55 1.07 (0.88 to 
1.30)

0.49

7.1-9 163 63 100 1.20 (1.03 to 
1.39)

0.02

9.1-11 68 27 41 1.17 (0.95 to 
1.45)

0.13

11.1-20 77 35 42 1.06 (0.85 to 
1.32)

0.58

>20 41 23 18 0.86 (0.60 to 
1.22)

0.39
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Application & Conclusion

Our results have shown an 
increased risk of mortality within 
5 years associated with a larger 
admission blood glucose level

It has also highlighted that 
individuals with admission blood 
glucose levels of 11.1 mmol/L and 
greater → had a reduced risk of 
death within 5 years

In clinical settings, I believe this has shown how 
effective a simple blood glucose could be but 
also highlighted we need to focus on patients 
with admission glucose levels of <11.1 mmol/L.
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