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Influence of diabetic hypoglycemia on cardiovascular adverse events and corresponding nursing strategies

Hexu Huang, Yuanfang Ouyang, Min Xu

Shenzhen Qianhai Shekou Free Trade Zone Hospital, Shenzhen, Guangdong, China

[ Abstract] Objective To conduct an in-depth analysis of the current influence of diabetic hypoglycemia on
patients with cardiovascular adverse events. Methods Combined with the inclusion and exclusion criteria, the
researchers selected patients with cardiovascular adverse events diagnosed and treated in our hospital from January
2019 to December 2021 as the research objects, and grouped them according to whether they had diabetes and
hypoglycemia. Divide into two groups. Study group (n=45cases, patients with cardiovascular disease complicated
with diabetes and hypoglycemia); reference group (n=45cases, patients with simple cardiovascular disease).
Results The length of hospital stay in the reference group was higher than that in the study group (P<0.05). The ad-
verse reactions in the reference group were higher than those in the study group (P<0.05). The cardiac function
level of the reference group was lower than that of the study group (P<0.05). Conclusion Cardiovascular disease
patients complicated with diabetes and hypoglycemia have longer hospital stay and frequent adverse reactions.
Combined with appropriate nursing methods, it is suitable for the clinical promotion of patients with adverse car-
diovascular events and complicated with diabetes and hypoglycemia after adjustment.
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