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AR 20~60 % IR E AR R L, <315 (4) BEAEC i FH B
SR IATHEIRIGIRIT 5 (5) BB XTI ABEFE AN R
Bo HEBRPRAE: (1) X RERLEAW i (2) A
JEEDERRE BT RN 2 T E IR 2
5 (3) B IR E BRI IT LT, Qi i R A8/
HEIRBE AR B 5 (4) FBR Ak o RS Ak
95 (5) ML AR YR A8 o R 5 X G e BR B L
AT, 43 Ay 51 Pl 5 25 4 RS 2L ) AT T 4 e i £
HOTAH) . ARFFC IRBE NIRIZE 5123 W £
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mL 11 5% 205 ) DK T
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B, 25T J20150073) HEATIAYY , BARIARY Y 7
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B R 1 SPSS19.0 e b1 2# SR F 1k A 7 Ak B A1 43
Mro R TORVH B AR 2 (s) FoR , THECFERE
PLR (%) 88 (n) 2R o TR GERI 4 1A] Ho R
FHAM ST FEAS ¢ 46 30 F1 Levene J7 22 [0 B V4307 , 114k
TERH AL ] LR AR . 5 X P<0.05 M 25 5
EENES 9@

2 &R

21 —mEREELZE

W2 (n=25) : BAE 1209, L1k 13 491, S 2 4F
W 43.74+5.42 % 1, 23.41+2.29, SE- Y5 4 7.12+
3354 114 (n=25) : BYE 1561, 2Pk 104, -1
AE WS 47.25+4.03 %, 1, R 24.06+2.35, - ¥4 5 2
6.84+2.91 4, PHLLRY Lk — il 2500 i 2% 22 &
(P>0.05), BA Al etk

TR R AL E 1 RE AL IS AL I 2T B
MR PRER AR TE B 22 57 (1),

K1 ORI RTLLER A B EEZOKF UL (ks )

4151 BEHL B /mmol - 1.7 WA M 2125 /% 1ML AR A /mmol - 1.7 DRTFAA /A - e £ AL
A2 (n=25) 21.61+1.78 9.12+1.36 4.71+0.12 2.70+0.50
1441 (n=25) 22.162.03 8.96+1.47 4.58+0.11 2.60+0.50

t 0.231 0.666 0.120
P 0.856 0.602 0.899

2.2 THARFFRILEE
TE 5 ) 108 T R 2 R A Y FPG L P2hBG
Y AR T T TR K (H P 4H 8 38 e 2L 9 B 5
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2 ML DKA YT REEAR U (ks )

45 FPG/mmol - L™ P2hBG/mmol - L' AR B/ JREVFGBIRE/M pHA{EPKE B 1El/h
L (n=25) 6.16+0.75 8.21+0.78 22.97+4.03 39.27+3.62 26.433.13
1441 (n=25) 7.24+0.89 9.16+0.75 21.3243.27 47.75+4.88 30.55+3.22

! 4213 4201 1.326 7.123 6.488
P 0.045 0.047 0.605 0.023 0.034

23 MHABENFIRRM
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0% ) BT (2191, 8% ) HLA B A H (K 3)

®3 PABEARR LRI (%))
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1(4.00) 3(12.00)

il LS

A2 (n=25)
11241 (n=25)

iR A%

1(4.00) 2(8.00)
2(8.00)  0(0)

A/ 0.355 2.803 — 0.166
P 0.552 0.149 — 0.648
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Clinical efficacy of different insulin regimens in the treatment of

diabetic ketoacidosis

XI Tao, CHENG Zejun, XING Xinjun, GU Wei’

Emergency Department of Beijing Chuiyangliu Hospital, Beijing 100021, China

Abstract

In this study, 50 DKA patients admitted in our hospital from May 2017 to May 2020 are included as the subjectsin

this study, and they are divided into the Insulin Lispro group and the Insulin Aspart group. It is shown that there is no
significant difference in the recovering time of the blood glucose, and the complication rates between the two groups (P>0.05); in
the Lispro group, the fasting blood glucose and the postprandial 2 h blood glucose levels are lower than those in the Aspart
group, and the recovery times of the negative urinary ketone and the bloody pH value are shorter than those in the Aspart group.
It is suggested that the insulin Lispro has certain advantages in the treatment of the DKA, with higher speeds of controlling the
blood glucose and correcting the DKA.

Keywords diabetic ketoacidosis; insulin Lispro; insulin Aspart; efficacy evaluation; safety evaluation
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