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• CCB and BB toxicities are 

associated with a high risk of 

mortality

• High-dose insulin (HDI) infusion 

added to standard vasopressors lead 

to improved outcomes 

• The adverse effects of HDI and its 

supportive care remain incompletely 

characterized by extant clinical study 

data

• Further studies should investigate 

optimal HDI+dextrose treatment 

approaches as they relate to fluid 

accumulation

• The effects of insulin resistance in 

HDI recipients warrants further 

exploration 

• Most patients will experience at least 

one side effect as a result of 

HDI+dextrose infusion

• HDI treatment for CCB/BB therapy 

places patients at high risk of fluid 

overload

• Insulin resistance may affect the 

maximum rate of insulin infusion

• Retrospective chart reviews of 

patients with that received high-dose 

insulin

• Patients needed to have suspected 

CCB/BB overdose 

• Patient characteristics we deemed

relevant to dosing requirements were

collected. Total fluid accumulation 

was considered the primary outcome 

of interest 
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• None

Objective
• Describe the adverse effects associated 

with HDI and supportive dextrose 

infusion
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