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Case Nursing of Fragile Diabetes Post Total Pancreatectomy: A Multidimensional Strategy for Blood Glucose Management
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[Abstract] Patients undergoing total pancreatectomy (TP) experience complete loss of pancreatic «-and [ -cells, inevitably leading to

"fragile diabetes," characterized by extreme blood glucose fluctuations and an extremely high risk of hypoglycemia, making

conventional glycemic control strategies ineffective. This article reports the nursing management of a pancreatic cancer patient

with fragile diabetes post TP and systematically outlines a multidimensional blood glucose management strategy encompassing

"monitoring, nutrition, medication, education, and psychological support." Through continuous glucose monitoring, structured

nutritional plans, refined insulin therapy, phased empowerment education, and psychological support, the target-insurance range

time (TIR) improved from 27% to 68%, with no severe hypoglycemic events occurring. The integrated multidimensional

approach represents an effective solution to the nursing challenges associated with post-TP fragile diabetes.
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