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Analysis of the effect of insulin in the treatment of diabetic ketoacidosis in emergency treatment
Abdulhaib Abdullah  Diliqati Aishanjiang
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[Abstract] Objective: To analyze the effect of insulin in emergency treatment of patients with diabetes ketoacidosis, and explore the positive

impact on their blood sugar levels.Methods: The screening time node was 2022.6-2024.6, and the sample source was the
emergency treatment of diabetes ketoacidosis patients, with a total of 52 cases.In view of the differences in the study, the two
color ball guidance was used to group, and the reference group ( 26 patients, receiving insulin intravenous drip treatment ) and
the study group ( 26 patients, receiving insulin pump treatment ) were drawn up, and the treatment effect, clinical indicators,
blood glucose levels and other conditions were compared.Result: In terms of treatment efficacy, the study group had a higher
rate of 96.15% compared to the reference group with a rate of 76.92%( P<0.05 ).In terms of clinical indicators, the recovery time
of urine ketones in the study group( 17.21 £ 3.25 ) hours, the recovery time of blood ketones ( 28.39 = 3.17 ) hours, and the time
for blood glucose to reach the standard ( 5.54 + 1.64 ) hours were slightly shorter than those in the reference group ( P<0.05 ) .In
terms of blood glucose levels, there was no difference before treatment ( P>0.05) .After treatment, the fasting blood glucose
(6.01+2.04) mmol/L, 2-hour postprandial blood glucose ( 7.26 +2.03 ) mmol/L, and glycated hemoglobin ( 5.31+1.03 )
% in the study group were slightly lower than those in the control group ( P<0.05) .Conclusion: In the emergency treatment of
patients with diabetes ketoacidosis, insulin has a significant effect, but compared with intravenous drip, subcutaneous pump of

insulin is more effective, which can optimize clinical indicators and actively improve blood glucose levels.
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