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ABSTRACT Objective: To investigate the effect of insulin combined with potassium supplementation on diabetic ketoacidosis and
the effects on 1,5-AG and B-HB. Methods: 120 patients with pediatric diabetic ketoacidosis admitted to our hospital from 2016 to 2019
were divided into study group and control group according to different doses of insulin. 60 children in each group were given potassium
supplementation. On the basis of routine treatment, the study group combined with low-dose insulin, the control group combined with
high-dose insulin, compared the efficacy of different treatment options and the impact on 1,5-AG, 3-HB. Results: There was no signifi-
cant difference in pre-treatment blood glucose and 1,5-AG between the two groups (P>0.05). After treatment, the blood glucose and
1,5-AG of the study group were significantly better than the control group (P<0.05). There was no significant difference in serum 3-HB,
IL-6 and IL-10 between the two groups (P>0.05). After treatment, the related indexes of the two groups were significantly lower than
those before treatment (P<0.05). The B-HB of the study group was significantly lower than that of the control group (P<0.05), but there
was no significant difference in IL-6 and IL-10 between the two groups (P>0.05). There was no significant difference in the effective rate
of treatment (P>0.05). The incidence of complications in the study group was significantly lower than that in the control group (P<0.05).
Conclusion: Low-dose insulin combined with potassium supplementation is effective in children with diabetic ketoacidosis, which can
improve the children's inflammatory response, promote clinical symptoms, increase 1,5-AG, and lower 3-HB. Therefore, in clinical treat-
ment, It is necessary to comprehensively evaluate the condition of the child, and combine the actual situation of the child to reasonably
select the insulin dose to ensure the best therapeutic effect of the child.
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Table 1 Comparison of general data between the two groups of children

Diabetes course The course of diabetic

Groups n Gender( Male/Female) Age (years
P ge (years) (month) ketoacidosis (d)
Research group 60 31/29 5.12+ 1.34 10.09+ 1.23 531+ 042
Control group 60 32/28 521% 1.15 10.11% 1.31 5.52+ 0.31
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Table 2 Comparison of blood glucose and 1,5-AG before and after treatment (x* s, mmol/L)

Blood sugar 1,5-AG
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Research group 60 5.57+ 0.70 4.61% 0.64* 0.019+ 0.007 0.093+ 0.018**
Control group 60 5.60% 0.69 5.21% 0.80* 0.018% 0.069 0.042% 0.017*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of serum 3-HB, IL-6 and IL-10 before and after treatment in both groups(xt s)
B-HB(h) IL-6(ng/L) IL-10(ng/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Research group 60 27.49+ 2.28 18.41+ 1.45*%  428.39+ 42.38 15539+ 14.57* 168.37+ 15.09 120.47+ 12.07*
Control group 60 27.96% 2.31 23.14% 2.11*¥ 42941+ 4229 156.21% 20.74* 167.42% 15.11  120.87+ 13.20*
4 FBAFTRXTEL(51.%)
Table 4 Comparison of efficacy between the two groups (n,%)
Groups Cases Cure Effective Invalid Total efficiency
Research group 60 42(70.0) 13(21.7) 5(8.3) 55(91.7)
Control group 60 38(63.3) 11(18.3) 11(18.3) 49(81.7)
x5 MAHFREREBERITLE(H.%)
Table 5 Comparison of complications in two groups of children (n,%)
Groups Cases Hypoglycemia Hypokalemia Hyponatremia Complication rate
Research group 60 4 2 2 8(13.3)*
Control group 60 9 11 3 23(38.3)
Note: Compared with the control group, *P<0.05.
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