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= GM was more effective and safer than ET.

A retrospective evaluation was conducted comparing two = Hyperglycemia BG > 180 mg/dL was significantly reduced with

GM compared with ET 6% vs 3.9% (p=<0.00001).

* There were no severe hypoglycemia <40 mg/dL events with GM

computerized insulin infusion algorithms in postoperative
CV surgery patients at a 723 bed hospital. The first 1755
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