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Feasibility study of changes of fasting blood glucose as a diagnostic index of MODSE in elderly diabetic with
pulmonary infection Tan Qingwu, Xu Haitao, Tang Jingyi, Li Qinghua, Fan Yanping, Li Zhiying ( Cadres Ward
Bethune International Peace Hospital of PLA ,Shijiazhuang 050082 , China)

[ Abstract] Objective To explore the feasibility of changes of fasting blood glucose as a diagnostic index of
MODSE in elderly diabetic with pulmonary infection . Methods A retrospective study was carried out on 196 diabetic
over 65 years old with pulmonary infection. All patients were divide into MODSE group(n =89) and non MODSE group
(n=107) according to the onset of MODSE induced by pulmonary infection. The highest fasting blood glucose of two
groups were compared. The ROC curve of the highest fasting blood glucose of elderly diabetic with pulmonary infection
was drawn,and the area under the ROC curve was calculated. The diagnostic accuracy of different fasting blood glucose
were assessed using sensitivity and specificity, and the optimal diagnosis point for MODSE was found. Results The
highest fasting blood glucose of MODSE group was significantly higher than the non MODSE group[ (13.720 +4.863)
mmol/L VS. (7.439 +£3.043) mmol/L,t =10.580,P <0.01 ]. The area under the ROC curve was 0.900,and 95% CI
was 0.857-0.943(P <0.01). When taking the fasting blood glucose 8. 83 mmol/L,the sensitivity was 86.5% ,the spe-
cificity was 81.3% . Conclusion The change of fasting blood glucose in elderly diabetic with pulmonary infection has
diagnostic value for MODSE. Fasting blood glucose more than 8. 83mmol/L can be used as a diagnostic index in diagno-
sis of MODSE in elderly diabetic patients with pulmonary infection.
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