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Evaluation of the clinical effect of insulin pump and conventional subcutaneous insulin injection in the treatment of primary type 2 diabetic ketosis

Sun Xiaoying

( Guixi Hospital of Traditional Chinese Medicine )

[Abstract] Objective: To explore the role of different insulin therapy and combined nursing intervention in type 2 diabetes ketosis. Methods:

From April 2023 to August 2024, 53 cases participated in the study, all developed type 2 diabetes, 26 combined insulin

subcutaneous intervention in the control group; 27 combined insulin pump intervention in the observation group. Results:

Rehabilitation time, blood glucose level and satisfaction after treatment and care were compared( P <0.05 ). Conclusion: insulin

pump and conventional insulin subcutaneous injection can play a significant role in the treatment of primary type 2 diabetes

mellitus, and combined nursing intervention can further improve the efficacy, especially in patients treated with insulin pump.
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