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Clinical rescue measures for hypertensive cerebral hemorrhage complicated with diabetic nonketotic
hyperosmotic coma after operation. ZHONG Fei, SONG Xi, WAN Jian, FAN Cong—hui, ZHU Hai—jun, CHEN Song,
SUN Jie, ZHANG Qian. Department of Emergency, People’s Hospital of Pudong New Area, Shanghai 201299, CHINA

[Abstract] Objective To explore the clinical rescue measures for patients with hypertensive intracerebral hem-
orrhage complicated with diabetic nonketotic hyperosmotic coma (HNDC). Methods Forty-six patients with hyperten-
sive intracerebral hemorrhage were selected from September 2017 to December 2018 in the Department of Emergency,
Shanghai Pudong New District People's Hospital. All patients were treated with HNDC and were given timely rescue
measures (such as stopping the use of dehydration drugs, gastrointestinal fluid infusion, insulin, potassium infusion,
and controlling blood pressure level). The levels of blood sugar, potassium, sodium, and osmotic pressure before and
after rescue were analyzed, and the prognosis of the patients was analyzed. Results After 15 days of rescue, 1 patient
died, 29 were able to take care of themselves, 12 can partially taken care of themselves, and 4 were in vegetative state.
The levels of serum sodium, potassium, blood sugar, and plasma osmotic pressure were significantly higher in patients
after operation than those before operation (P<0.05). Potassium levels were significantly lower than those before opera-
tion, and blood sugar and plasma osmotic pressure levels were significantly higher than those before operation (P<
0.01). Conclusion The patients with hypertensive intracerebral hemorrhage are prone to HNDC after operation, and
the clinical prognosis is poor. Clinical diagnosis should be made as soon as possible, and water and electrolyte disorders
and acid-base balance disorders should be corrected in time. Proper use of insulin can effectively improve the success
rate of rescue, and the prognosis of patients is good.

[Key words] Hypertensive cerebral hemorrhage; Diabetes mellitus; Nonketotic hyperosmotic coma; Rescue mea-
sures; Blood glucose
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