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The value of outcome oriented risk prevention nursing in emergency diabetes ketoacidosis

Yalan Qiao, Hong Tang”

Jiangsu Second Traditional Chinese Medicine Hospital, Nanjing, Jiangsu

[ Abstract] Objective This study aims to explore the application value of outcome oriented risk prevention nursing
in emergency diabetes ketoacidosis (DKA) patients. Methods A retrospective study was conducted to divide 60 emergency
DKA patients admitted from January 2024 to February 2025 into an observation group (outcome oriented risk prevention
nursing), and 60 patients before January 2024 were selected as a control group (conventional nursing). Observe the recovery
of metabolic indicators and the occurrence of complications in two groups of patients. Results The time for the observation
group's blood glucose to recover to < 13.9 mmol/L was significantly shorter than that of the control group, and the time
for blood ketones to turn negative and pH value to recover to = 7.3 were significantly shorter than those of the control
group; The incidence of various complications and average hospitalization time in the observation group were significantly
reduced (P<0.05). Conclusion Outcome oriented risk prevention nursing can effectively optimize the emergency DKA
treatment process and improve patient prognosis.

[ Keywords] Outcome oriented; Risk prevention nursing; Emergency treatment; Diabetes; Ketoacidosis
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