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Analysis of the role of seamless standardized emergency care model in emergency diabetic ketoacidosis patients

Yazhou Zhang, Tingting Li, Fenghua Yan"
General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To analyze the clinical role of implementing a seamless and standardized emergency care
model in emergency patients with diabetic ketoacidosis. Methods Fifty-six patients with diabetic ketoacidosis admitted to
the emergency department of our hospital were randomly selected and divided into two groups for nursing research by
random number table method. The groups were the observation group and the control group, with 28 patients in each group.
The control group received routine emergency care, while the observation group carried out the seamless connection
standardized emergency care model. The emergency care effects achieved by the two groups were compared and analyzed.
Results After the nursing care, the time to reach the target blood glucose level, the time to correct acidosis, the time to
relieve symptoms and the length of hospital stay in the observation group were significantly shorter than those in the control
group. The improvement effect of blood glucose level was better than that in the control group, and the incidence of
complications was significantly lower than that in the control group (P<0.05). Conclusion Implementing a seamless and
standardized emergency care model in emergency diabetic ketoacidosis patients can further enhance the efficiency of
emergency care, improve the clinical symptoms of patients in a short period of time, reduce the occurrence of complications,
and lower the harmfulness of the disease.
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