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[ Abstract )

adverse outcomes, increased mortality in critically ill patients, and prolonged hospital stay in non—critically ill patients.

Inpatient hyperglycemia is common in clinical practice, and is associated with various in—hospital

Currently, guidelines in endocrinology and metabolism at home and abroad all recommend systematic management of inpatient
hyperglycemia, and highlight the principle of individualized management, namely, recommend that glycemic targets should
be set individualized based on the patient’s individual characteristics. We reviewed the definition, management status,

glycemic targets and monitoring methods of inpatient hyperglycemia in worldwide guidelines, and discussed the advances in
inpatient hyperglycemia management from a perspective of comparing the similarities and differences in glycemic targets set for
different types of inpatient populations and for inpatients with different conditions. This review clearly indicates that the inpatient

management of hyperglycemia still needs to adhere to the principle of individualized management, thereby reducing the incidence

of complications and all-cause mortality related to hyperglycemia.
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Table 1 Glycemic targets in non—pregnant, non—surgical and non-emergency hospitalized patients
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Table 2  Glycemic targets in elderly inpatients with diabetes
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Table 3 Glycemic targets in the perioperative period
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Table 4 Glycemic targets in hospitalized pregnant patients
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Table 5 Glycemic targets in hospitalized children and adolescents with

special conditions
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