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Abstract: Objective To investigate the effect of emergency nursing intervention on blood glucose level and success rate of treatment in elderly patients with
diabetes mellitus accompanied by hypoglycemic coma. Methods A total of 38 elderly patients with diabetes mellitus and hypoglycemic coma
admitted to the emergency department of our hospital from January 2020 to December 2021 were selected as group A by convenient sampling
method, and 69 elderly patients with diabetes mellitus and hypoglycemic coma admitted to the emergency department of our hospital from
January 2022 to June 2023 were selected as group B.Group A received routine nursing and group B received emergency nursing. The first aid
time, hospital stay, blood sugar index, rescue success rate, complication rate and patient satisfaction were analyzed in the two groups. Results
Group B hospital emergency time, length of hospital stay were shorter in group A (P<0.05); the levels of FPG, 2hPG and HbA1c in group B were
lower than those in group A (P<0.05). Group B rescue success rate is higher than group A (P<0.05), lower incidence of complications in group
A (P<0.05); Nursing satisfaction group B than in group A (P<0.05).Conclusion Emergency nursing intervention in elderly diabetic patients with
hypoglycemic coma can effectively reduce blood sugar level, improve the success rate of rescue, reduce the incidence of complications, shorten
the time of admission and hospitalization, and the patient satisfaction is high, which has certain clinical value and popularization significance.

Keywords: Old Age; Diabetes Mellitus; Hypoglycemia; Emergency Treatment; Success Rate of Rescue; Blood Sugar

WEE AOERLBENME, EEBRBFENRI—FE
nEEEAEEER", B, BRiTEEEARTERES
FEBLRAET20.9%", MEEERFEE—BHIELES
%, NE5ESHSHEEER, MRG. MR, SHiERE
%0 BRER—HETFESESBRECRERSEERAASS
BB MmiER, BAEERENSHALENES, KEER
Y BE0205K, 2EBRFEEAKRELRATLITIZA,
EAOBKES.5%, H, EEANEERFEFEESNE
hz—, BEEREZER0S U ABBERFEEFEIIH
16.4%. 18.7%H119.6%", RIIEEE®E E£EZX30%L L, £
HEREEAREMERY, MIESKRE, ARGLAnRHS
BEBHEN, 5ERMRG. NIERSEER, PEEFTER
HRESRARTENRATNERE ", 1o, KIEEXTERaEE

(5—15E] B¥F, %,

L LEMTENER, WAL, OIIF. SHESES, 232
PETFMMIZMT —FERNSE, LRSS EEEHAKL,
HEBENMEKE, 2=arae”, B, FRAaSHPET
Wit R R R SR B LN, RENPE TSR
BIIHIE, BEIISKTBRIIESMKT, NENT.

1 BEHEA®
1.1 —&EE REAEHMEXEN020F1AE2021F128%
K22 BIUE R E ENE R E AR IAE X EE38FIENALA,
2022518 %2023F6 A AR 2L HUCANE ERRF R
Mz X EECIFIIENBLA,

MNITAE: W >65%; BRBHRE>1E,; mEkFRE
F3.9 mmol/L; EiRER, HETE: TEREWERS;

FEFN, EBWARAME: [REEFE. PIEEE, E-mail: AMKRIS666@163.com

B
(BAEE] =R, &, BIEEPM, TEMRAH: FEEE. FEHE. E-mail: yjrl997@sina.com

143



FOERRS 2024688 $31% £ 8 ) S5181H]

AL, R ESELASER, BRAERE. REFEE
T, BEHMTERR, WfiE. BEE, EEMFEINME
KENEE, AH: BMH200, %18/, Fit66~85%, F
WER(73.54+7.23)%, FIE2~13F, FHHERZ(7.53+1.34)
F, BH: BH4046, L4294, F£i865~86%, FIHER
(73.37£7.35)%, WwiE2~14%F, FHRIE(7.42E£1.28)F, WA
— AR RER R B E(P>0.05),

1.2 A% AAXRAEMIPE, BARBAAZIPE, ADH: MK
WESEME, HITHEMHBCETIE, BUFBEGBES, BA: (1)
SBEREDTESN: WEENESETIHTLESHSKEN, 8
BOER, ME. FRMERSEMES, OTHEENEERRR
REREE; MBRNALENEE, SNIERIBTK, H5IE
FREREE S, MERFEMENRI; FERANFRERHAITHE
LIhEET, MRBENERIRS, KA BEGERIER, B
BY, MIBIEMER, SIENMEMIER AR, REEE—NEX
ENEXEHE, fIUEKEANEEESR, DRYERDERS,
RARBERNE, HEAREFRESENLZEMNEE, (2)FKE
EBES5REBN: EEEXREERE, RIREILAKEE, #THF

1.4 it # A% REASPSS 27.04H R BIBHIT O, &
FRA(x £5)R/TE, LWRAUKRE; HEERB[N(%)]RR,
A X M, LIP<0.05HEEERITFE N,

24 B

2.1 MANRRSRETSE. EPeBtiELbER BANBR2KETE. 1
P (A1 FALA (P<0.05), WKLo

2.2 MAMPBIEIRLER Fa0, MAMEER(FPG. 2hPG.
HbAlc)tL R ZER R R E(P>0.05), FF/EMAMIEIEIT(FPG.
2hPG. HbAlC)/KFEIF el M, 4Hi8LIRBAMEISHF
(FPG. 2hPG. HbALc)KFAXFAL(P<0.05), &K,

2.3 RARKMIE., HREREELR BALKMINESTA
£4(P<0.05), FHRIEREREFAAP<0.05), K3,

2.4 HAPEREELR BAFEHEETSSFAR
(P<0.05), M4,

R WANRENEE. EmE R

ST, BEBTRIEEBN, FRIZFHTRE, UeSEEN By A ARRHEE (ERREYiE)
RIEFE S, S)MEMHARSERERE EEMEMIL, FLIBRE— A4 38 49.54+4.57 6.53%1.48
ERE, HEUMBHMEMEILRS. 4)OREN5EE: = . 14197 7930
FR30mintM 1%, UEEMBNTAME, MARDER RN ' '
A&, WFMBEHM THREZESERIEMES, RITENED P <0.001 <0.001
BE. FR¥ESEIStR, HIREMIZHFRBTHENIFE, O)88ET 2 T o
SHEEN: ST RMESEE, HAS0%RENEERIFTR, 7 o - 22 RAMBEELR
SROBTEEE, BEERNE. BAREEE, TS HgEr AR HE  FPGmmoll)  2hPG(mmolL)  HbAlc(mmol/L)
EaNE, HERMESMG, (6)FINEEENOIEIPIE: £8EF A4H(Mn=38)FMmal 7.35%0.46 10.41%0.48 8.51%0.71
BiRMmER, FEARNLIBRSZIENESRENARERFBED FHE 6224033 9.07+0.35 7.254+0.51
EEVEXEIR, SERMENEE. ERREN B AN, Lt ! . . .
5, PEARBEBTERENARELEHNESY, LRASEE FOHLP 73300001 STIBS0001 - 5.935,0.001
SECRIMEE E MBI e S, BRI S anERg BAN=69)THE  7.37£051 10.43+0.51 8.53+0.12
4, B, HIIREENRZSEN, RECEXE, BHENT FHE  5.35+0.41 7.72+0.58 6.56+0.42
B0, MRENERFNERSEN. (RRTRSEMES: EESftP  9.875,<0.001 7.771,<0.001 8.131,<0.001
RETHMAE, FEAREAESEREMAENERREIN, BF —
EmEEENINASEEREES, BERENEENIRKLEY. i * B
BEERENFAES, HENEIHE, AR THmE AT, £ (R4AtP) THEl 00140989 0.014,0.989 0.022,0.983
EoES L, PFEARNSFEEESHNBEARANEE, 2F FHE  2.605,0.011 2.979,0.004 2.671,0.00
HEEohRIER R EMEKE, HHEEEmEnE Yokt s
w1, DU LS EhE | BB M. 83 WARNRIIE, HRERERHLR[N(%)]
1.3 MBI () \FraRediE. EikiE; 2)MmiEEls. X& B3 B BEATE  HRERER
BETEFHM3ML, B, 3000r/min, BO5min, RAME A 38 35(92.11) 4(10.53)
M M¥EFEARFPG. 2hPG. HbALc/KFE; (3)IRmMINE. H nia 6 69(100.00) 1(145)
RERER;, WBEHREE. XAREFREERERITE, 81 - ' '
REASE(0~25%). FEEE(0~259). FEERMI K E(0~20 x? 5.605 4.533
7). WEBKF(0~309). BEHEE(0~209), 2510073, P 0.018 0.033
R4 WAPEHRELR[4]

285 (alE54 RESE PEIE R BRI Bk BEHE 29

A4 38 8.71+1.12 17.21+2.85 8.04+2.81 9.71+1.82 10.57+2.82 58.47+7.34

B4 69 13.57+2.82 23.78+2.76 18.23+3.45 18.91+3.65 18.54+3.18 88.36+5.32

t 10.174 11.648 15.574 14.551 12.902 24.222

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
33t i TIFEMNSSEMENNMEAL, PEEHEEESETISIFSY

EARARERET, BANESHAE. FEAEIEFA N, #EEESKREEA. FURBAERSTREE. mEENS5E

H, RARINETHRESEVRSIFERENATHR, B
M TFEREFERB R IAE EiX B E R B R ERY 8l
SBUPEBETFRNABETERR TIRENATHLESE, R

144 -

B, AEEEHSRN. JRBFEENOEFE, MReTHSE
hiESE, RETRIETE. BRERES. aMarESi s
H, NEERHTLANBEEE". i, 2LPETHRA



JOURNAL OF RARE AND UNCOMMON DISEASES, AUG. 2024 Vol.31, No.8, Total No.181

TORUEFEREPESZTRONA, NS SIFS. HRE
BCASRAFE, XEEEEBEMBENITERENHFED
1, BB TAFNEENPENRE,

KRR ELI, BAMIEIIR(FPG. 2hPG. HbAlc)KFAR
FAA, HHER, 22PEFHBET L &SN E S EER miE
T, BEBRBHAZIFABEIERS, XA R EVEIEE)
FREEEMELMBAA R, BIREE—ERLYEMMEE,
M e T H— S HEE", MERKENEEEARNT
2, AFHER TR, ERENIESEENMEKE, BA
FMETERERE™, b, BAPERRENLERSNHK
B, BHBEELBRTWESRBNING, RELVRE5INe
FIAEM N, MTIREE 7RI R R ; BT F I
EiES, PFEARANSERUTHENERRVSHRIESE,
MREE BT R A ESFREN BT, Fit, BA
BEMOMBIESIRE, NEHEENBRESEETTERM,

BB MINES FAA(P<0.05), HEELERRTAA,
BARMALIFENTIIEH, HEEBRHEEIIES®E
EWES, AfaaAIEFNSE; BAXRBNTMEMET,
B AENEHATNERLIEN, RNEXNEETHHNEESE
HITEANE, LURLHEENLEY, mBENEEMmEK
¥, FBHEIEERMEE; RAS0%KRENSEE T RS
BB rEamar R, Beewmmn="", BArEHEE
EABFAL, BANSISIPEENLRE T &SRS
MENAESEER, RNEMALEREFENTWL, a1
BEENTSBMNELRE, BEEXPEINETAWNNEEE, /|
MEREERRFREENNHLE, "ENTSREREER
iR, BIBYSNMERRNATEEEAT, BAPEY
MURMEMIBN S 4=, BEESRENRLBMFESE, B4, B
PR CIERIPIENAE, BHEETRERNER. A
EREENSEMN, OEPENENTHETLURREENERE.
BIERINERS LS, WMt ISP BEANEE, HIZSPENH
EEY, 14, BAEIIRE FRMISEIESHT T #ARML
ies, BHEESTSENRATYMEENEDNHR, B
SIS BENENAEMIITHEE, REFENREFLENR
b, BEAURSHBAPENLGEE, BEaAEE",

2 PRk, EEERRFEERIEERBEPHTELIFE
FIRRESE MR MEAKT, BREBHADE, BOHEENR
4%, FEAR2KEENERRE, BEREFEERS, 25
—ERIRERMNMERHT B N,

SE3

(1B 3. N Jo 37 3 T FAE K x4 48 IO o JE B BB IR LR A E R B 9 [T, &
VIR Z &, 2024, 31 (01): 125-127.

[2]Prochaska JH,Jiinger C,Schulz A,et al.Effects of empagliflozin
on left ventricular diastolic function in addition to usual care
in individuals with type 2 diabetes mellitus-results from the
randomized, double-blind, placebo—controlled EmDia trial[J].Clin Res
Cardiol.2023,112(7):911-922.

[3]Green JB,Mottl AK,Bakris G,et al.Design of the COmbinatioN effect
of Flnerenone anD EmpaglifloziN in participants with chronic kidney
disease and type 2 diabetes using a UACR Endpoint study (CONFIDENCE) [J].
Nephrol Dial Transplant, 2023, 38 (4):894-903.

[4]Ueki K,Sasako T,Okazaki Y,et al.Multifactorial intervention has a
significant effect on diabetic kidney disease in patients with type 2
diabetes[J].Kidney Int,2021,99(1):256-266.

[S1R AW, EAMN. X TWET &8 HEWAMRIZ 20 07 T2 IR &2 t g oy
o A7 (7], F D ks 2 75, 2021, 28 (4) : 106-108.

[6]Pefia A, Olson ML, Hooker E,et al.Effects of a diabetes prevention program
on type 2 diabetes risk factors and quality of life among latino
youths with prediabetes: A randomized clinical trial[J].JAMA Netw
Open, 2022, 5(9): e2231196.

7V EE R, ok, Btk %, @ AkCTAZE V48 RO B 3 i Bk o R IR s B R oy
B2 [T, E CTAIMRT Z¢ %5, 2018, 16 (6) : 6-8.

[8]Gerstein HC,Li Z,Ramasundarahettige C,et al.Exploring the
relationship between efpeglenatide dose and cardiovascular outcomes
in type 2 diabetes:insights from the AMPLITUDE-0 Trial[J].Circulati
on, 2023,147(13):1004-1013.

[91Scholtes RA,Hesp AC,Mosterd CM,et al.Kidney hemodynamic effects of
angiotensin receptor blockade, sodium—glucose cotransporter—2 inhibition
alone,and their combination: A crossover randomized trial in people with
type 2 diabetes[J].Circulation, 2022, 146 (24):1895-1897.

[10]Safari M,Asadi A, Aryaeian N,et al.The effects of melissa officinalis
on depression and anxiety in type 2 diabetes patients with depression:a
randomized double-blinded placebo—controlled clinical triall[J].BMC
Complement Med Ther.2023,23(1): 140.

(1T AEFREE, ARIL, KA, 5. 1642 4170 B Aol 3t to ) 700 B 09 R BLCTADY 5 7 SE L R
T BB ik 1 28 e A 2 o 4 BT [ P [E CTARMRI 24 75, 2023, 21 (1) 153155,

[12]1Corbin KD,Pittas AG,Desouza C,et al.Indices of hepatic steatosis and
fibrosis in prediabetes and association with diabetes development
in the vitamin D and type 2 diabetes study[J].J Diabetes Complicatio
ns, 2023, 37 (6): 108475.

(13141404, LA 4, A% DR, CTA & B 78 2 45 48 RO R0 - 30 B B % Ok
U B e PR R R (9] o [ CTAOMRI 28 5, 2022, 20 (8): 172-173.

[14]Thiele K,Rau M,Grebe J,et al.Empagliflozin improves left atrial strain
in patients with type 2 diabetes:data from a randomized, placebo-
controlled study[J].Circ Cardiovasc Imaging,2023,16(4):e015176.

[15]Brinkmann C,Hof H,Gysan DB,et al.Lifestyle intervention reduces risk
score for cardiovascular mortality in company employees with pre—
diabetes or diabetes mellitus—A secondary analysis of the PreFord
randomized controlled trial with 3 years of follow-up[J].Front Endocrin
ol (Lausanne), 2023, 14: 1106334.

[16]van Hemert ND,Rozemeijer R,Voskuil M,et al.Clinical outcomes after
permanent polymer or polymer—free stent implantation in patients with
diabetes mellitus: The ReCre8 diabetes substudy[J].Catheter Cardiovasc
Interv,2022,99(2): 366-372.

(ks EHA: 2024-05-25)
(IR3S4maE: WRAmi)

. 145



