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[Abstract] Objective To analyze the clinical characteristics and prognostic influencing factors of pa-
tients with hyperglycemic crisis (HC). Methods Clinical data of HC patients who admitted into emergency
department in six hospitals from January 2015 to December 2020 based on the data science academy of a medi-
cal university was retrospectively collected. All-cause death during hospitalization was taken as the observation
endpoint,and the patients were divided into the survival group and the death group. Descriptive analysis was
used to analyze the clinical features and laboratory examination of the two groups of HC patients at admis-
sion. Univariate analysis and binary logistics regression were used to analyze the factors influencing the prog-
nosis of HC patients. Results A total of 1 668 subjects were included. Among the 1 668 patients,a total of 121
patients died (7. 3%). There were statistically significant differences in vital signs,the proportion of hyperten-

sion,coronary heart disease,senile dementia, chronic obstructive pulmonary disease,chronic complications of diabetes,
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pulmonary infection, hospitalization time and hospitalization expenses between the two groups (P<<0. 05). In
the survival group, polydipsia, polydipsia and polyuria were the main symptoms at admission, while atypical
symptoms such as disorder of consciousness were more common in the death group. Binary logistics regression
analysis showed that age =65 (OR =2.65,95%CI:1.39—5.03,P =0.003),CCI=4 (OR =2.30,95%CI :
1.24—4.26,P =0. 008), shock (OR =6.01,95% CI ;2. 46 —14. 67, P <0. 001), disorder of consciousness
(OR=5.75,95%CI :2.95—11. 22, P<C0. 001) ,pH <7 (OR =3. 24,95%CI :1. 53—6. 87, P =0. 002) , history
of hyperglycemic crisis (OR =5.52,95%CI :2. 85—10. 67, P <C0. 001) , hypoglycemia (OR =2. 26,95%CI :
1.25—4.09,P =0. 007), acute renal failure (OR =9. 69,95% CI ;3. 75— 25. 06, P<C0.001) , hypoglycemia
(OR=17.95,95%CI :3.63—17.41,P<0. 001) were independent influencing factors of death of patients with
HC. Conclusion

HC patients with admission symptoms such as disturbance of consciousness and chest pain

should be paid more attention to the risk stratification of factors related to prognosis and identify high-risk patients.
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FETC 121 B, BE TSR Oh 70 3%, A7 G A A IR
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P 1k I A i e U L 18] L AT e T A3 e 2 T 4 L
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i H WM (=1 547) BT (n=121) Xt/t/Z P
R (%)) 56. 56 <0. 001
14~<30 % 136(8. 8) 4(3.3)
30~<40 ¥ 137(8.9) 2(1.7)
410~<50 % 259(16. 7) 7(5.8)
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% 726(46.9) 63(52. 1)
DM 585 (%) ]
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RIFIFEF [n (0]
&Y 342(22. 1) 78(64.5) 107. 87 <<0. 001
FE NN 861(55.7) 35(28.9)
B R PR 9% 344(22.2) 8(6.6)
Az A AR
W45 (£ 5 »mmHg) 133.14+21.58 114.95+30. 11 6.52  <<0.001
#F 5k JE (x +5 . mmHg) 81.52+14.07 67.66+18.18 8.20  <C0.001
Wkl (s /40 95.03+19. 11 106. 94424, 93 —5.14  <<0.001
R (G +5.°C) 36.57+0. 54 36.860. 84 —3.80  <<0.001
WP (s K/ 50D 20. 6543, 13 23,2445, 80 —4.85  <C0.001
BMI(z +s,kg/m®) 23. 0643, 46 22.3243.02 2.27 0.023
AICU [n(%)] 108(7. 0) 47(38.8) 135.16  <<0.001
B E 2 (%) ] 588(38.0) 90(74. 4) 61.54  <0.001
SO (%) ] 378(24.4) 65(53.7) 59.34  <€0.001
A (%)] 291(18. 8) 48(39.7) 30.15  <<0.001
COPD [n (%) ] 60(3.9) 19(15.7) 34,77  <<0.001
ZAEF R [ (V)] 15(1. 0) 8(6.6) 26.27  <C0.001
DM B9 [n (%) ] 499(32.3) 75(62. 0) 43.94  <€0.001
DM #2525 (2 (%) ] 981(63. 4) 84(69. 4) 1.75  <<0.001
DM #5595 45 [0 ( %6) ] 257(16. 6) 58(47.9) 71.87  <€0.001
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KA 60(3.9) 11¢9. 1 7.48 0. 006
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2.4 3 RELH

PIJEEIET-VEN AR & Y, B I KN R AE N A
e X, 37 00 logisties Al T #E A, &% 45 B0k W,
4,

x3 B HC BEMEMNEEREZEST
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=65 2 [n (%) ] 507(32. 8) 81(66.9) 57.40  <<0.001
1A G 45 »mmol /1) 24.314+8.33  31.36+9.19 —8.90  <<0.001
HbAle(x£5.%) 11444254 11.7742.37 —1.38 0.166
pH<7 [n (%) ] 104¢6. 7) 38(31.4) 87.78  <C0.001
ABE(x =5 ,mmol/L) —9.6+8.6 —15.5+7.8 7.17  <€0.001
ABLMQR) ,mmol/L]  15.6(10.3) 12.4(9.2)  —6.55  <<0.001
ASTIM(IQR) ., U/1.] 19.0(14.00  41.1(164.00  10.03  <<0.001
ALTIMIQR),U/L] 20.0(16.9)  37.0¢50.4) 0.66  <<0.001
JREIMUIQR) ,ymol /L] 6.5(4.4) 13.4(14.2) 9.84  <<0.001

JRR (s 4 pumol /1) 392.0190.4 514.8+254.1 —5.61  <C0.001

JULBF & 5 pmol/ L) 84.3+77.9  169.8+121.5 —7.62  <<0.001

PCTIMUQR) ,ng/ml.] 0.19€0. 95) 1.59(6. 43) 8.75  <€0.001

CRP[M(IQR),mg/L] 8.7(16.4) 47. 8(110. 3) 6.95  <<0.001
WBC(x +5,X10° /1) 9.87£5.76  15.15%8.89 —6.40  <<0.001
NLRIMUIQR) ] 4. 8(8.6) 15.6(22. D 9.35  <<0.001

Na' (x5 ,mmol/L) 137.87+6.02 141.53+8.85 —4.46  <<0.001

K" (z4s,mmol/L) 4.13£0.72 4.03£1.08 1.01 0. 310

EPOG +£5,mOsm/L) 308.32415.49 322.48+22.33 —6.85  <<C0.001

CCI=4 43 (9] 647(41. 8 81(66. 9 28.79  <C0.001
KIE (V)] 20(1. 3) 45(37.2) 386.14  <<0.001
BB 2 (0] 144(9. 3) 94(77.7) 42893 <C0.001
HC %[ (%] 151€9.8) 36(29. 8) 45,06 <<0.001
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e X3 0=",1=%
=N B X4 0=%,1=4
pH X5 0=>>7,1=<7
HC X6 0=7%.1=2
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R it A% 2.07 0.4 26,93 <<0.001 7.95(3. 63~17.41)
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BT M X, A A HE X DKA JET- R ik 16 %1,
ARBEFE R HC BAESET-F R 7. 3 %0 . 5 S il i 38 w1
Al AES M X 22 A O (B 5 [ AR A B A Ak R K
T R, T HC B WU 5 i R ek
BEMBEAEREREZ X,

AHFFEH HC BFEMIGIKRRA EZE R ZIRZIK,
MK Z 7 B AN R R G IR R A M 0 R
TS EAOsGE ) %, 5 Sclk R — 2T AR
WL A U SE T RE R HC iR £, KPR
B RECHC B W i 32 2 O 2ok 0 AR
BE , 212 A B FE T 414 M e e HR 1) L 81K A7 306 4
(P<C0.05), HC B3 H IR BRI B 5 5 A g
BF A HE A 1932 L DRLRCAE I IR B2 12 HC & 1 B 1
FRE B A A T VEAL R B AT S 2 W, DA SE
BT

ARBFGE R, FE TS A AR > 65 & N s, HAF

2633
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i F LN DM R LA E A8 T RE TR, B IR 2 R
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S WO Th RE L R AT 25 A BE L K R B0 AL BT &
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DKA s 5% 72 h JET- R M Y, GIBB 452 iz 38
KM 1 DKA WBHEIRT-F R 5. 2%, MBEAESR
DKA S (8 FFET- %K 23. 4%, ZHONG 2 5
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HC B il g B S A0 T KU 1 . B R R 55
N BTE 202 30128 KR T o A2 v B0 38 X BE A2 9 L
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