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Analysis of risk factors and intervention for loss of consciousness in patients with bee stings

Lili Quan, Haibing Huang, Qiulin Li"

Department of Nephrology, Yulin First People's Hospital, Yulin, Guangxi

[ Abstract] Objective To explore the risk factors for loss of consciousness after bee stings. Methods Retrospective
analysis was conducted on bee sting patients hospitalized in our hospital from January 2015 to December 2023. The patients
were divided into a consciousness loss group (13 cases) and an unconscious loss group (97 cases) based on whether they
experienced consciousness loss. Logistic regression was used to analyze the risk factors for consciousness loss in patients,
and ROC curve analysis was used to determine the optimal cutoff point for related risk factors. Results Logistic regression
analysis suggests that hypotension and decreased globulin are independent risk factors for consciousness loss in patients
with bee stings; The risk of losing consciousness due to hypotension is 21.653 times higher than that without hypotension
(P<0.001); The risk of consciousness loss in patients with serum globulin levels<27.75g/L is 8.04 times higher than in
patients with serum globulin levels > 27.75g/L (P=0.003). Conclusion If patients with bee stings experience hypotension
and serum globulin levels<27.75g/L, the risk of loss of consciousness is significantly increased, and early active prevention
and treatment, as well as strengthened nursing interventions, are needed.
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