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Clinical effect of different insulin administration methods in the treatment of emergency diabetes ketoacidosis
Wen Boxuan Sun Jingmei

( Xinjiang Production and Construction Corps Sixth Division Qitai Hospital Xinjiang Qitai 831800 )

[Abstract] Objective: To explore the clinical effects of different insulin administration methods in the treatment of emergency diabetes

ketoacidosis ( DKA ), so as to provide reference for optimizing the treatment scheme of emergency DKA.Method: Sixty
emergency DKA patients admitted to our hospital from January 2024 to January 2025 were randomly divided into an
observation group (30 cases ) and a control group (30 cases) using a random number table method.The control group was
treated with conventional insulin intravenous infusion, with an initial dose of 0.1U/( kg - h ), and the infusion rate was adjusted
based on blood glucose monitoring results; The observation group was treated with continuous intravenous infusion of insulin
using a micro pump, with the same initial dose as the control group, and the infusion rate was precisely controlled through the
micro pump.Compare the time for blood glucose to reach standard, the time for blood ketones to turn negative, and the
incidence of adverse reactions between two groups of patients.Result: The observation group had a blood glucose reaching time
of (6.2+1.5) hours, which was significantly shorter than the control group's (9.8 +2.1) hours ( P<0.05 ); The observation
group had a blood ketone conversion time of (12.5£3.2) hours, which was shorter than the control group's (18.7+4.3)

hours (P<0.05); The incidence of adverse reactions in the observation group was 6.7% (2/30 ), which was lower than the
20.0% (6/30) in the control group (P<0.05) .Conclusion: Compared with conventional intravenous infusion, continuous
intravenous infusion of insulin micro pump for emergency DKA treatment can improve patients' blood glucose and ketone

levels faster, reduce the incidence of adverse reactions, and have better clinical effects.
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iz MEL (n=30) XAR4L (n=30) t{A P{H

MBEAAREFE] (h) 62+1.5 98+2.1 7.632 <0.001

I % BARsHE] (ho) 125+32 18.7+423 6.415 <0.001
Bk pH AR E AfH] (h) 14835 20.5+ 4.1 5.897 <0.001
PREAEEBARSTE] (h) 102+28 16.5+3.6 7.218 <0.001
TRIR MR IE H A TE] (h) 163 +42 22.8+5.1 5.673 <0.001
MIEBEEIKE B (h) 18.5+4.6 253+5.8 5.241 <0.001
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EiE g MEEH (n=30) XFHRZH (n=30) t{d P14

PR (%) 53682 529+7.8 0.326 0.745

FEBEREL (d) 53+12 7.6+1.8 6.147 <0.001

B B (U) 86.5+15.3 112.8 £20.5 6.328 <0.001
H¥ER & (Uud) 17.2+3.5 22.6+42 5.471 <0.001

IR R AL (YK 125+23 16.8+3.1 5.982 <0.001
HEKANE B (ml) 3800 = 500 4500 + 650 4.963 <0.001

SEARGE MR (h) 85+2.1 12.8+32 5.834 <0.001

T ARG MK B AF DKA SUASRER AN AR 5 [Pt 2B By DDA 25 T ik 225 9 B2 T TR S iR
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e ML (n=30) XTHRZE (n=30) x M P

R M b 1(33) 3 (10.0) 1.143 0.285
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TSN 0(0.0) 1(33) 1.017 0313
1 B RE 0(0.0) 1(33) 1.017 0313
LR JEE 0(0.0) 1(33) 1.017 0313
RR R 2(6.7) 8 (26.7) 4.320 0.038
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