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The method and nursing of subcutaneous insulin injection in a neonatal child with transient diabetes

Yang Yang
Tianjin Children's Hospital, Tianjin

[ Abstract] Objective To explore the method and nursing of subcutaneous insulin injection in a neonatal child with
chromosomal 6 related transient diabetes. Methods In May 2022, a case of neonatal transient diabetes was diagnosed at
Tianjin Children's Hospital. After the child was admitted to the hospital, insulin was continuously administered
intravenously until the blood sugar stabilized, and then subcutaneous insulin injection was used to regulate blood sugar.
Adopt the correct injection method and provide corresponding care for the injection site. Results The change from
intravenous insulin infusion to subcutaneous insulin injection in the child patient achieved better therapeutic effects. The
precise and effective control of insulin dosage can effectively stabilize blood sugar levels. At present, large neonatal centers
use continuous subcutaneous insulin. However, for grassroots neonatal centers, intermittent subcutaneous insulin injection
not only reduces hospitalization costs for families but also enables precise and effective adjustment of insulin dosage in
real time based on blood sugar levels. Also, due to the special and transient nature of this disease, intermittent subcutaneous
insulin injection is also a safe and effective method. Conclusion The subcutanecous injection of children with a 1ml
disposable sterile insulin syringe is highly accurate and convenient. Compared with continuous subcutaneous injection, it
reduces the economic burden on the family.

[ Keywords] Newborn; Transient diabetes mellitus; Subcutaneous injection of insulin; Nursing
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