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Efficacy and safety of one-time insulin shock therapy on patients with dia-
betic ketoacidosis

LIAO Yan,LIU Bo-yu, HUANG Wen-long,DAI Juan,XU Gui-sen
( Department of Emergency Medicine ,General Hospital of Western Warfare Zone ,Chengdu 610081, Sichuan , China)

[ Abstract] Objective:To explore the efficacy of one-time insulin shock therapy regimen on patients with diabetic ketoacidosis
(DKA) and its effects on serum levels of blood ketone, creatine kinase ( CK) and lactic acid. Methods: 124 patients with DKA were
selected and divided into observation group (n =62) and control group (n =62) by the different regimens of insulin intravenous injec-
tion. The control group was given continuous intravenous drip of low-dose insulin, while the observation group was given one-time insulin
shock therapy and then treated with the same treatment regimen as the control group. The clinical indicators ( time to reach the glycemic
targets , disease remission time,blood pH recovery time) ,acidosis-related indicators [ blood B-hydroxybutyric acid ( 3-HB) ,blood lactic
acid (Lac) ,blood ketone body ] ,blood glucose indicators [ fasting plasma glucose ( FPG) ,2h postprandial blood glucose (2hPG) ,gly-
cosylated hemoglobin ( HbAlc) ] and myocardial enzymes [ CK, creatine kinase isoenzyme ( CK-MB) , aspartate aminotransferase
(AST) ] were compared between the two groups before and after treatment,and the occurrence of adverse events during treatment were
recorded in both groups. Results: The time to reach the glycemic targets, disease remission time and blood pH recovery time in observa-
tion group were shorter than those in control group (P <0.05). The levels of B-HB, Lac, blood ketone body, FPG,2hPG,HbAlc and
myocardial enzymes in both groups after 2 days of treatment were decreased compared with those before treatment,and the above levels
in observation group were lower compared with those in control group (P <0.05). During treatment, there was no statistical significance
in the total incidence rate of adverse events between the two groups (P >0.05). Conclusion : One-time insulin shock therapy can effec-
tively relieve the clinical symptoms of patients,and it has a good optimization effect on various therapeutic indicators of patients,and it
does not increase the incidence rate of adverse events and has good safety.
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