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Abstract

Sepsis is a common clinical severe infectious disease in children, which is serious and develops
rapidly, can cause septic shock and multiple organ failure, and has a high mortality. Children with
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sepsis are usually accompanied by elevated blood sugar, which is related to metabolic dysfunction
in the body. Therefore, hyperglycemia is an important evaluation index of metabolic dysfunction
in children with sepsis. Elevated blood sugar in children with sepsis is associated with stress, se-
vere infection, relative insufficiency of insulin secretion, and impaired pancreatic function. As an
independent risk factor for the death of children with sepsis, hyperglycemia not only has adverse
effects on the treatment and rehabilitation of children with sepsis, but also can lead to death in
severe cases. Therefore, it is particularly important to effectively control the blood sugar of child-
ren with sepsis and hyperglycemia. This paper will explore the attack mechanism of hyperglyce-
mia in children with sepsis, the influence of hyperglycemia on children with sepsis, and the appli-
cation of insulin in hyperglycemia.
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1. 3]

P EEAE A2 TR A B S A RN BINLAR B SR B RGN J GEE RS s R T 51 RS FR) 4 B K
RELRAE, HAE. iSRRI SR i, HATHIZET R A 20%~41% 2 [0, FEERTEIIARRE, HARL
I BEAT T, SET-RAGTHR 2 50% [1]. AFy—Fhfe b A ARG, 3 ZE IR RAE IR S AR EL 45 0T
WA AR A, DF MR, RUURELSE, 0 B e MBS SR RRER, H L0 I
P PRI il 5 RGP EOZ AT [2] MeFRAE t 2 ) L B HORE M 4P S A0 0 I, 80 U LR 5 A e
PREERE 2 &5 5 DhRERRAS, SERSTALRIETSE[3]. MEETG K45 )R 5 MBE RS 0L A, 280w i m™
LA A FITLRE AR 32 RAFAE, FEURMRACE LIRS ETh 3 o LA R 2 5
LRI W D RE ZEELILRAFAE o (e MUBE 2 S R FE R S SET AT XS R R, 223 i PR SR S5 T 7t
RISy ZARTT BN PR X SRR LA R, RO SO IR N S B R, R R A 5k
IARRE S 1 SRR [4]. 9 T $m/ N LIRERAEVR YT A 2k, N SORFBE— 2P ZRI8 Bk B e IR AL A B L
BT %, BT T R ERBEZ AR S5 .

2. (NLBRBAES MAEHY & RALH
2.1. R FHIXRIEARAERWER

R BERE A2 —Ff 7 R PR ,  HURR TE T2 8 2 RGUN ST S MR G g3 B i, TR LR ]
DAk & G e A0 B S b DR R = A A R -, 3k L 2 R - — D e v W A 1 e A o 4RI R
325 200 i B A G T2 0 I A R 2 A 1) — 2R B 2 R AR S HE N TR A . o, BRIRBEI P -a
(TNF-a)fl A/ F-1 (IL-1)ERRFRRE P R EEAEH, 0738 Aei% EAIE A TR p 4, (R4 5 & mEr
5% &1 (CGMP), cGMP J& 55 {51, P BA 40N A5 BAL 3 IAE A, ‘B AT DUFE G & F B2 14 (GPCR)
MBS R, S AMEETEL, BHRAME S SEMMZ. EaMRZEN, FIRAGEEER, cGMP &%
RIE(E T4 DNA, MR EHMM DNA. 1AL, FHERIFN)ES S TX—d#, #HTImRIFETTH
TFRF) RIS, HE et 58 AEPE A B R 7 1 7= AR BRI, X Se i IR S AR R 2 AR S5 A 5, @l s
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— ARIIME TIEH, U0 MAPK GHE AT NF-xB Sl #4525 555 P A RAA MR 5K AR, AR
BPAE A AR A R A AR A
2.2. HERNSHINREFEL

WAL T R — DX, EEA TR A EHARG, S ME SR L. R
QY SRS A — R VIR RN, XL 5 W BE 06 ST P T AR 2T, BET A Sh AT - b
WRBER R G, HHBIES, SRMESARKE SRS EREE, Y LREMETRE LRE,
REEPER RENE SR ULRE B R RE B BRI A, AR N BB SR> N, v SRR E 2 Rt . [F
I, XL E IR S A LS P R KT, TR RO e ATTRENS HE AT I RORE A, B AR
SOOI G LR . BEAh, LRI S B REE A X R 5 2 475 B RO R BEL T JBl & 3% AR T i
e L SRR N Ui S S e N PN el el b N DR S G E I N AN

23 BREFRTRSXERTFOEEER

i & ZR AP A FEALAT 1B B 3R BT BERE AR AU, S BULKEACT ARER RUFAR. 78/ LK BEAE R
BT, BRBRIRUE N EERRR. S8 LEA KSR, RAFEZ M RAER T, a1 1L-6
TGF-. TNF-a. IL-18 %, £ &R FLX eI 1 RE OGN R 5 3R S AR OS5 4% T, REuH IR 3R 1) Bk af
VERE RSP, e (2 BETHRE B 0 2 W AORE S 2R AR, 38T 3 B8O LIRS Ak 8 7K

24. FERFSRRZRILRER

WRERIE B L2 HON ™ HIR Y, G RGUTE N RGN BRSO 740 IL-6. TNF-o &, FEILKF
FriEi[5] [6]. bR, Fo it 2 BRI DA IR 2R G Hh 40 B (A7 A8 I A RV RR B A 5, VR N B N oy il 4
IR, — BZH0R KA — BRI RIE RN, Kot — xS R A 20 B idiifi . JRIR B 4 M2 71 5%
AR A B R R AN, MR 2 B BE R, AR IR S R I ThRE R S PR AK, S BT A
FURE O & 22 L R, ML UK B B T [7]. FEIER UL, B 3R IR AR (2 a0 20 B 5 8 45
BRI ICFIR AT B I AT, SRTT, 24 5 2 (0= A AR JHCSZ BRI, B A Te v 8 ) FH T
WEAERRE RV, SFHUMME KPR T .

3. BIFERRBAES)LEF N
3.1 MEEHRGHIER

LA O I T R AR 2R, AT AR DR, O B AR T R I SAURE TR, 2 K
Iy, XIS R E, W IEE TR, SBCLATIIRE T FE8]. ML A B 4RI I BE Y
FEARRE Y, FOTH T I R TR, DAAERR IR B MRS, S BT i i, 200t I )
BB RIS E S A IS B 7 R ER, S BOA R g, AL R A E RN A
QNP DN (1R N L1 T N R e S R S D 1 i =g = i DTS 5 8 A AL RSl 6 R4 N T e
KT B 7 R, TR R PR RS PRI B, R A SR P LA PRI I B AT REVE ELBOR . SRk,
IR 22 S 8 LG WUULES B F KT, 30 LA A UL R T REPE, T3S e T XU .

3.2. MREFHTRIRMEE IR

A B LIMURE A IS TR AR T R ACTHIRES TS RO A IR A . IS 2R R D e 338 A LSBT X
Bz, e LB 2 ROM MR REAE S8 L W B ARST FRSE R PR 2R 22— o — 73 T i R 5 R 7 152 i 4 i 1= B g
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3.3. MET-RERRW

o AR 5 R R LB AR T SR BAT A OGN, LB (G KoK 5P kg . TilJa LSBT A
B A MR AL TRGEKT, RSB A E 2, MR EME, SJUET R W BT, R g
WL 5 B e B LASE T R B BA ARG, MR IEIA 3T 9.4~13.3 mmo/L Y A I, JET- KT 2
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WA, BRRE MW RELZ R, 5 TINERMER S RTINS R R, BT
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RS = o R ACHPIRAS , h I3 s B B LA B K, (R BRI & R iE

TE B 5[ 10155 A 1) 5 HABE B 2R 9 A0 167 L ZE BREEIE 17 2800 AL BB s e e, X 64 451 L 2 ik
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FRER N B 3R 40 A L 1t 80 (ROS) A S 2 13 S840 7= W (AOPPs) K 1 B i N B, [ I I i i 484k &L 1l
(CAT). At H T H AW (GSH-PX)FHim A i, 5 U B 3 1B T A B A R =4 20.00%, #E—D
E TR Z SRR TR ) L B R R R B S ANE, AR Tk SRR B S B A E SRR
FEVE B[ 1155 N 10 158 5 3 AN [R5 24 5 2O B A e LB S8 Uizl . A RS Is2madh, % 60 43
SN FE RS WA 2, R — S NS R R, SRR IR, R R i
RO RS R AP AR A R R AR, Gt — T asT e, WAEE N ERE 5 ZE
S, Hop R RS A MR R A, [F A R SRR A R AR

5. Ihgg

FHREGAE fE — e B A B AR OB, HR R S LR, AR R AN R 2, Herh i
TR MM SOE S TR TR 38 02 3 22 IR R [12] « £E BCERAE AU A E AR FE S R v, i JORE A s o 1IL-1.1 1L-6
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SR MBER KA EARZEART, VNG T B LA IRERAE 5 AL mBE OB, R IR B i R
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