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GIK Meta-analysis

Sodi-Pallares 1962: the “polarizing solution”
and ECG repolarization improvement during AMI
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2003 ESC Guidelines for STE-AM|

Glucose-insulin-potassium

There is experimental and limited clinical evi-
dence that routine administration of glucose-
insulin-potassium may  favourably influence
metabolism in the ischaemic myocardium and
therefore confer a clinical benefit. Meta-analysis
of the available data in 1928 patients suggests a
28% reduction in hospital mortality (95% CIl, 10—
43%). The number of lives saved per 1000 patients
treated was 49 (95% Cl, 14—83)."#° Whether this
inexpensive treatment should be routinely recom-
mended depends on the results of an ongoing
large mortality trial.
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CREATE-ECLA

GIK Infusion
Usual Care Only
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GREATE-

Pre-Specified Subgroups:

Death at 30 days

Group Event Rates, No./Total (%) HR, 95% CI P

GIK Control Favors GIK| Favors Control Interaction
Diabetes+ 2491780 Eld.[ﬁj 240/1802 E 13.3) 0.81
Diabetes- 752/8258 (9.1) 729/8246 (8.8)
Glucose <7 268/3247 (8. 3; 219/3302 (6.6 ——— ——
Glucose 7-8 259/3481 (7.4) 302/3547 (8.5 A 0.01
Glucose =8 A77/3360 (14.2) 455/3258 (14.0) =
Thrombolytic+ 703/7454 (9.4) 676/7503 (9.0) D
Primary PTCA+ 44/925 (4 8) 277906 (6.3)
Reperfusion+  744/8343 (8.9) 729/8368 (8.7) 0.78
Reperfusion-  260/1745 (14.9) 247/1739 (14.2)
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GIPS 1 : GIK vs Conirol
940 pts AMI and PCI

All patients
<60 year

=60 year

Men
Women
Diabetes mellitus
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Anterior Ml

Non-anterior Ml
Multi-vessel disease
Single-vessel disease
TIMI 3 flow

No TIMI 3 flow
Successful reperfusion
No successful reperfusion
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GIPS 2 : GIK vs Control

889 pts STEMIIwithout CHE andl reperitision therapy.

Control (n=445)

GIK (n=444)

—
&
®
Z
-
=
w

Log-rank 1.3; p=0.26

Timmer et al., JACC 2006



AHA 2005

Glucose-Insulin-Potassium
Although glucose-insulin-potassium (GIK) therapy was for-
merly thought to reduce the chance of mortality during AMI

by several mechanisms, recent chinical trials found that GIK
did not show any benefit in STEMI.>>*23> At this time there
1s little evidence to suggest that this intervention 1s helpful.

254 CREATE-ECLA, 255 GIPS 2

Part 8: Stabilization of the Patient With Acute Coronary Syndromes

Circulation 2005:112:89-110: origmally published online Nov 28. 2005:




CREATE-ECLA & OASIS 6
22945 SCA & GIK Vs CONIROL
EARLY HAZARD<3D + L ATE BENEFIT 3-30D

= NS at 30d

17,2 171
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GIK In ACS

Combination ofi Glucose-Insulin-Potassium IS
definitively not recommanded.

GIK could even be deleterious dunng the acute
phase: This resultis a reminder that fluids, glucose
and petassium  should be carefully: monitored.

Glycemia at admission| IS a strieng predictive factor; of
short and leng term mortality. GIK increased
glycemia. The present study dees noet provide
evidence against the use ofi nsulin in; patient with
nigh bloed glucese at admission.
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