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Summary of best evidence for management of impaired hypoglycemia
awareness in adult patients with diabetic mellitus”
SHA Huiying' ,LUO Caifeng'” .SHEN Zhijia' .CAO Songmei®,
ZHU Liqun® ,ZHANG Zhengyi' .WEI Lanzhi'
(1. School of Medicine,Jiangsu University s Zhenjiang . Jiangsu 212013 ,China ;2. Department o f
Nursing A f filiated Hospital of Jiangsu University ,Zhenjiang ,Jiangsu 212001,China)

[Abstract] Objective To retrieve, evaluate and integrate the best evidence of impaired hypoglycemia
perception (IAH) management scheme in adult diabetic patients,and to provide references for clinical medical
staff to carry out standardized practice. Methods The method of evidence-based nursing was used. All evi-
dences,including recommended practices,guidelines,systematic reviews and original studies,on IAH in adults
with type 1 and type 2 diabetes mellitus were retrieved by computer from the databases such as Up ToDate,
BM]J Best Practice, National Institute for Healthcare Excellence (NICE), Cochrane Library, PubMed, CI-
NAHL, American Guidelines Network (NGC), Scottish Intercollegiate Guidelines Network (SIGN), Ontario
Registered Nurses Association (RNAQ),China National Knowledge Infrastructure (CNKI), WanFang Data,
etc. The retrieval period was from the establishment of databases to April 2021. Two researchers conducted
the quality evaluation,evidence extraction and grade assessment of the included studies. Results A total of 13
articles were included,including one recommended practice,one guideline,one systematic review,six random-
ized controlled trials and four quasi-experimental studies. Finally, 19 pieces of evidence were summarized, in-
volving six aspects of IAH evaluation, prevention, drug management, health education, technical intervention
and psychological nursing. Conclusion This study summarizes the current best evidence on IAH management
in adults with diabetes,and lays a foundation for standardizing clinical medical staffs to implement the IAH
management scheme and improve the nursing quality.

[Key words] diabetes mellitus;impaired hypoglycemia awareness;evidence-based nursing;best evidence
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