SR 2021 455 2 55 3 ]
Contemporary Nursing http://cn.oajre.org

iR BRI B E B IR MAER R E 2 AP 3R

i
REEAREREMA—F BREHL

[(FHE] BE s &6 77 &4 B IR0 o) R B B AT AT, FAARAT TP R, ik AR
st R AL BT LT EE, RRERA 2019 55 7 A4 6, EXREE A 2020 £ 12 A,
FIest F it 95 ). FARAR A FRIAR P AT EH HATMEAR B ST, SHATE & b AR SAE 69 L
BATGAT, AT FBARMAE B I EAR R B, AR A it e S TR R — e A ). R SRR KR
AT RGO, AR FERFTiE 95 4] B4 P 24t 12 1 & B U IKAAE, Bk 12.63%; 3t Ak L3474
BT, FEMMBEAE LT EH B IKAE SR IE £ 20354 O F FEMERREARDAE . SRR KT
K. EH IR, HudE 4. FERSEENEERSE. G0 FEMBAAEST B4 BN KR
AR AE 36, BEARERFEIAY B A R EN 7R Z TR, JFRBAETATHY 2T B o
xt.

(KR i d; IkmtE; PR, RESHT

Analysis of the causes of hypoglycemia in patients undergoing colonoscopy and nursing countermeasures

Yuan Zhong

Department of Gastroenterology, Shaanxi Provincial People's Hospital, Xi'an, Shaanxi

[ Abstract] Objective: To analyze the causes of hypoglycemia in patients undergoing colonoscopy and to
study targeted nursing strategies. Methods: The subjects of this experiment were patients undergoing colonoscopy
treatment. The experiment started in early July 2019 and officially ended in December 2020. There were 95
subjects in total. In the course of the experiment, the researchers performed colonoscopy treatment on selected
patients, collected statistics on the occurrence of hypoglycemia in the selected patients, and analyzed the specific
reasons leading to the occurrence of hypoglycemia, hoping to bring some help to improve the follow-up work.
Results: A systematic analysis of this experiment showed that 12 of the 95 patients selected for this experiment had
hypoglycemia, accounting for 12.63%; a detailed analysis of this experiment led to the emergence of patients
undergoing colonoscopy treatment The main causes of hypoglycemia include the patient's own diabetes and
hypoglycemia, low level of dietary control, psychological tension of the patient, excessive intestinal traction, and
long waiting and examination time. Conclusion: The causes of hypoglycemia in patients undergoing colonoscopy
treatment are more complicated. In actual work, examiners should fully consider the influence of various factors
and adopt targeted nursing methods to deal with it.
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