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Insulin Detemir Injection Combined with Short-Acting Insulin in the Treatment of School-Age Children
with Type 1 Diabetes Mellitus

Liu Fang, Shen Linghua, Chen Qiong, Chen Yongxing, Wei Haiyan ( Children’ s Hospital Affiliated to Zhengzhou
University , Henan Children’ s Hospital, Zhengzhou Children’ s Hospital, Henan Zhengzhou 450018, China)

[ Abstract] Objective: To observe the clinical efficacy of insulin detemir injection combined with short-acting insulin in the treatment of
school-age children with type 1 diabetes mellitus (TIDM), so as to provide reference for the clinic. Methods: After the stability of
blood glucose control, a long term following-up 64 school-age children with TIDM were extracted from endocrinology and metabolism
department from Jan. 2012 to Jan. 2017, these children were divided into observation group and control group according to different
treatment regimen, with 32 cases in each. The observation group received insulin detemir injection before bedtime combined with short-
acting insulin before meals, while the control group was given traditional treatment regimen of short-acting insulin before meals combined
with moderate-acting insulin before bedtime. The glycated hemoglobin, morning fasting blood glucose, c-peptide, insulin dosage and
hypoglycemia incidence of diabetic ketoacidosis of two groups were observed. Results: After discharge therapy of 3, 6 months, the
glycated hemoglobin of observation group was lower than that of control group ( P<0.05) ; there was no statistically significant difference
between two groups in c-peptide, morning fasting blood glucose and insulin dosage (P>0.05). Within the discharge therapy of 6
months, non-severe hypoglycemia was found in 12 cases in observation group, and 62 cases in control group (x> =7.14, P<0.05).
There was no severe hypoglycemia and diabetic ketoacidosis occurred in both groups. Conclusion: Insulin detemir injection can control
the blood sugar of school-age children with TIDM, and reduce the incidence of non-severe hypoglycemia without increasing the insulin
dose, which is worthy of clinical application
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A Preliminary Study on Trigger Tool for Adverse Events in Neonatal Ward

You Xueqin, He Huayun, Chen Xinhong, Wen Qiuping, Hua Ziyu ( Children’ s Hospital of Chongqing Medical University ,
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Children Development and Critical Disorders, Chongqing 400014, China )

[ Abstract | Objective: To establish and test the neonatal-ward-focused trigger tool for adverse events detection in China. Methods;

Trigger tool was established through the literature and expert consultation. Retrospective study from July 30" to Sept. 30", 2015 and

th

real-time observation study from May 9" to Sept. 9", 2016 were conduct to record the triggers and adverse events, and the feasibility of

trigger tool was verified. Results; During the retrospective study, 782 medical records revealed 887 triggers (1. 13 per patient) and 391
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