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Blood Glucose Measurement in the Intensive Care Unit:  
What Is the Best Method?
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Abstract
Abnormal glucose measurements are common among intensive care unit (ICU) patients for numerous reasons 
and hypoglycemia is especially dangerous because these patients are often sedated and unable to relate the 
associated symptoms. Additionally, wide swings in blood glucose have been closely tied to increased mortality. 
Therefore, accurate and timely glucose measurement in this population is critical. Clinicians have several 
choices available to assess blood glucose values in the ICU, including central laboratory devices, blood gas 
analyzers, and point-of-care meters. In this review, the method of glucose measurement will be reviewed for 
each device, and the important characteristics, including accuracy, cost, speed of result, and sample volume, 
will be reviewed, specifically as these are used in the ICU environment. Following evaluation of the individual 
measurement devices and after considering the many features of each, recommendations are made for optimal 
ICU glucose determination.
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