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Failure mode analysis (FMEA) was used to optimize the standard rate of emergency treatment for diabetic

ketoacidosis

Jianbo Zhao, Xinyue Wang", Yanan He, Qian Li, Wenxian Kang, Yufeng Pan
Changji Branch, The First Affiliated Hospital of Xinjiang Medical University, Changji, Xinjiang

[ Abstract] Objective Observe and analyze the application effect and application value of optimizing the rescue
process in patients with diabetic ketoacidosis, based on failure mode analysis. Methods 60 patients with diabetic
ketoacidosis (sample number: 60 cases; sample inclusion time: May 2023 to May 2024) were selected, and divided into
two groups: control and experiment, to implement routine rescue and optimized rescue process based on failure mode
analysis. Collect and analyze the rescue effect. Results Compared with the control group (conventional rescue), the
experimental group (based on failure mode analysis) had normal time, shorter acidosis time, lower complications, higher
success rate, lower fasting blood glucose, 2-hour postprandial blood glucose, glycated hemoglobin and creatinine level,
higher quality of life score, and significant difference (P <0.05). Conclusion Optimizing the rescue process based on failure
mode analysis can effectively optimize the rescue process, improve the rate rate of complications, promote the symptoms
of diabetic ketoacidosis patients, improve the quality of life and promote recovery, which has high application value.
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