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Samngam hospital, Phichit Province
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Abstract
Background:

Diabetes is a chronic disease that threatens the health of the global community, causing
dangerous complications of life and increases the cost of care. Controlling blood sugar levels in
diabetic patients to goals and monitoring for vascular complications. Changing health behaviors
were important guideline in caring for diabetic patients. Hypoglycemic coma is critical condition
and a serious acute complication. Which can lead to disability and death. Nurse action was
important in the health care team, continue to monitor for signs and symptoms. Providing
nursing care the critical period is over and continued care until discharged. Continuously monitor
the results of blood sugar control. Nurses need to have the knowledge, skills, and expertise to
care for patients.

Objectives:

To study nursing care for diabetic patients who have lost consciousness due to low
blood sugar. (Hypoglycemia coma)
Methods:

This is a case study of 2 specifically selected patients in diabetic patients who had
syncope due to low blood sugar. (Hypoglycemia coma) who come to receive services in the
inpatient department Samngam Hospital during June-September 2023 By adhering to the 5 step
nursing process in conjunction with health promotion. Disease prevention Maintaining and

restoring health of the treatment team



Results:

The purpose of this case study is to provide a case study of nursing care for diabetic
patient who has coma due to low blood sugar. (Hypoglycemia coma)Case study of 2 patients
who received admit in Samngam hospital, Phichit province. The results of the study found that
nursing care for patients with diabetes who have coma due to low blood sugar. Two case
studies of diabetic patients showed differences in results in glycemic control (FBS) and
accumulated blood sugar (HbA1C).Consumption behavior, management of medications for anti-
diabetes. Providing nursing care in emergency situations must use knowledge, skills, and practice
in accordance with the treatment of doctors. Record changes in symptoms closely, finding the
cause of the problem. Agreed togetheron behavior modification that is appropriate for patients.
Setting goals for blood sugar control and continuous monitoring to keep patients safe from
acute and chronic complications. The nursing process of evaluating, diagnosing, treating,
including coordinating with related professionals is important. To provide patients with
continuous and quality care Safe from crises of life.

Conclusion: Diabetic patients who have coma due to low blood sugar are safety by using the
nursing process together with coordination with multidisciplinary professionals This allows
patients to receive continuous and quality care. Safe from crisis.

Keywords: Diabetes mellitus, Hyposglycemia coma, Nursing care
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ARMIUSMBGURIEUTIMINMSITBuYAULALUY

6) IﬁﬁmuzﬁﬁLﬁmﬁ’umiﬂﬁﬁﬁmumﬁﬂizLﬁummiLLazmmiLLamﬁummaz Hypoglycemia kagn1s
wiludtedlosfumsiiannsimaludensd

7) msanaugUiennsanuiawazialenalvusnudagmguaimmisnsédnm




10

nsAlANYISI8N 1

AsAlANYISIEN 2

MsUsEIuHaTeR 1

ftawdAndai GCs=15 azuuu ianmzthmaly
Eeasn DTX 53me%1 aaHold Mixtard ‘15
wagliifinnzmaludensiviogessfusuuse
DTX 185 -250mg% HU385uUsemueImnialn

TomutmuneFausulyd NPH 4-0-4 u sc ac

nsUsEiiunasei 2

ftaedAndai GCs=15 axuuu Anamzthmaly
@ems DTX 42 me% 1 aSsHold Mixtard 13
wazliiifnnzmaludonsen DTX 86-189
mg% HUrgFuUsEmuemsmanlatesnd

Whnane 39lmansuiinuineu

Adenensneuan3
Aureiineindeniaiulaanziioninaui

Yoswarnautaang

74

HUheiineindeusuivtuazidogeniledy

a9t IV fluid

Joyaatiuayy

S : guhevensawmds Sulsevuetmislades dlU
Jaanvuauin

O :gaumgil 38.5 °c, CBC WBC 12,130cell/cu.mm,
N 74%, L13%%333 UA WBC >100cell/HPF RBC
50-100cell/HPF, Urine C/SE.coli>10 CFU/ml

Joyaatiuayy

S {Uheveniledeinuinun kY

O : gauunqil 37.7 - 38.9 °c athevnuInLA
PTIINU Phlebitis left handu3taaly IV fluid
WBC 11,1540 cell/cu.mm, N 789%, L18% UA
WBC 20cell/HPF @3%1533 Urine culture,

Hemoculture

o

U

q

@
v

A9ANSNITNEIUNE

- Vv Y a & ]
ielieUasndeainnizinidalusianig

NS UsEIIUNG

1) Fyaradnduund BP 90/60-140/90mmHg., MAP = 65mmHg. , T 36-37.5 °c, PR 60-100 a%a/

W7 RR 16-20a%3/u171, O2sat = 95 %

2) msasmaiesufianiseglunasiuni WBC4,600-10,200 cell/cu.mm, N 50-60 %

3) ndsfleteguuinwasauiuund

NANTTUNITNYIUIA
1)
2)

o wa ¥

AUsEINAL

=

WANMFUDINITANLYE LAUAEINTIIMiosUURNTS Wedumamanishnige

FUFYITN BINTUATDINTITWART N 15-30 YW UNT1ALAIN LilaAsTTua I liUseiliunn 1

T3 4 T8 SI8ULNNELNaNITUY work up

W9 anedlanau-nadlin1snenuia

AualaTueU)TIuEALUEUNITSNYIVRIMNNE

andaduiazdaasulvgioiinniginaiivduldnadalunsneuiasgeiiinsgrumelinuaen
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nsAlANYISI8N 1

AsAlANYISIEN 2

5) duasuanuauauieveUne Snwianuarenveslnkarilu MsviauazeInieniy

6) FnnaRaN1INTIINITBsUfURNsIeUsEIlunERnWeLAzNTNBUANBIWBaNTINYINTTETE T

= ] a & a
ﬂ?qmLﬂﬂﬁ@@ﬂqimﬁn%BIUﬂig%aLﬁ@@

nsUssifiukased 1

Uaanvund lduautngamgil 36.-37.2 °c BP
122/63-152/85mmHg UA WBC 2-3cell/HPF RBC
30-50cell/HPF

mMsUseidunased 2

VaalateUILARARY AN 36.5-
37.3 °c BP 142/60-150/82 mmHg Urine C/Silag
H/C No growth 3 -5 day

AAYNINITNYIUIaN4

Fureilenainnnizunsndauainazlaitesissey 5v1mauslunisguanuies

Uoyaatiuayy

S: gUwanaissnulsalalvivneuiaskRT
O: BUN 45.1mg/dl, Cr 3.43mg/dl eGFR
12.63mL/min, Electrolyte CO, 20 mmol/L

Toyaariuayy

S: UanINEIN1sAle UGLasRRT

O: BUN 39.5 mg/dl, Cr 5.02 mg/dl eGFR 8.49
mL/min, Electrolyte CO,15 mmol/L

o

MOUILAIANIINITNEIVTA

1) eligthevasnsdsaineinisunsndeuiiduiieananaizlnsesisses 5

2) weligUieanuiuazanunsaufiniieveaslaliegrsgnipumingay

L3 a
LNANNITUIZIUNE
1)
2)

AUrgliiinensunsndeunduilesnainanelasesissey 5

AUrwanusnesuIeiawuInaNTauanuLeliegagnaas

AINTIUNITNYIUND

1) Ussdluanusanudnlavesdieinednulsn ununssnw msufuae welinstiewmieuasln

Auugtfimnzaniugie

osunelithedlafiulsauasnsinnilésu amzunsndeusgiionniatu FBn1sUfohm
dioanvietioatfuniizunandeu uisenisuansiinisdanauagsealsingy
Thfuuzthithsuazaseuasaifsrtulsn 01115 Bnsdanisenmsisnsuimsen msdanneinis
fdsuudas wazidmnglunisianiseinis

Uszifiunanuiuaznsuf R nsesuliiddaiielanmnsadanisqualsiognamnyan Ussidy

mmﬂé’amm’imﬂﬁa’sammimﬁaﬁuaaﬁﬂ’s8LLazmaUﬂ%’aﬂ%"uLLmumﬁmmimmmmmmzauéwia

WU CKD Clinic wagUszanunuanividnsiuliaius @319 Health literacy
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nsdiAnued 1 nsdiAnuITEi 2
MsUsEIuHaTeR 1 M3UsEIUNaTET 2
1) faeliAnensunsndeuiduiennain 1) ftheiaenisunsndouananglnEoss
amelaiEedisses 5 J88¥ 5NUNNIE Metabolic acidosis
2) JUIBLAZY MANTNOTUIEAUUININNIT CO,18mmol/L, 16 mmol/L, 17 mmol/L
ALaNULBIlABE19gNADY MUFGY
2) HUiBuaYIAANNTNaTUNBRUINNNTT
Auanulesliegegnaed

AAYNINITNYIUIANS

'
o I

ANMTnsENANUNTaugsLargAitedingagsaensie

Joyaatiuayy Joyaatiuayy
SHheuasgAvenidulanazndulueginu SEhewavgAvenidulaniendulueginu
OfftheilsIAdu T2DM, HT, DLP, CKD stage 5 | O: ffhefiussimdu T2DM, HT, Gout, DLP, CKD

o

oA = . ) oA = .
VYIRBLUBY UN1IE Hypoglycemic coma stage 5 JUYIFNBLUBY UNNIY Hypoglycemic coma

e

o

MOUIZAIANIINITNEIUTA
1) wWeligthewazanfnaeanaianinaianuiula uaranunsaguanuesitiula

2) welvgUrgliiinnnizunsndeu visemsnauiihiumssnwgilulsmeua (Re-admit)

WnNIsUSEIUNG
1) ddreiiauulalunisouanuiesdeiiiosiiiny

2) fthelsendeuaraunsaujiimlagndeiieiinnneunsntounseainisiaunilae

AaNsIuNIsNEIUIA
1) Ussdutyyiiiothuninsununisdmingnumdn DMETHOD
D : Disease: aaunuiiizedlsnlngldnszurunisnisin Nursing Round $2319uHUNIgLa
M : Medication TifuugiinAeafuiFesendifieléiundutnu smuuamunsinuveumme
E : Environmentguaamminndes 1wy dadanadeliiazensySsmamdamnmndy

Y

T : Treatment WA uuziifgiiunisguanuias n1sguagunniazn1suuRmngnaes
H : Health caremsguaguewile n1susunduinieusteiiganaaINIsHAUNANABINULINE
D :Dietnswisedenmsianizlsa kavasaasuguamaiun neymlnsunmsludaeiy

2) ayunanmsussiiumuuaEunTImgauman DMETHODA eI taion1sguanUlesieLiles

Y Y
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nsAlANYISI8N 1 AsAlANYISIEN 2

ANSUTTLIUNATIEN 1 A15USELAUNASIEN 2

AUrwazgRiaudlalmsujiieudienduly | ddreuazgflinnudilaignsujifnuiienduly

ady

agiu uaranuisaveneINsiaUndndes Iy | ety waranansaveneInsiaUndndes Iy
wnndlagnsios windlagnsios
dsduazanusiemna

P Ao w v

H ° = Y} I3 a Aa v v A
ﬂq'ﬂguqﬁqamﬂ,uLa@@igﬂ‘U?‘ULLﬁﬂLﬂuﬂqﬂgjﬂﬂmﬂﬂﬂﬂjﬂﬂnmQ'U'JEJ‘VI?H ﬁUﬁ;lj‘U'JEJLU']W']']UVIL‘U‘UN

q o

e

(%

M vo o Y a a d o = S o~ = ' 1 d 5 N &
geegnlasunsshwsiedugdunsesngudalniagisedanuidsswisnnziimaluien gy
lughgiumuiiianziinalufesisunsivseasinsmuanseaunglaaludenaisandmungy

aa 'y A @ a H = s (5) ¥ = v
wagdgnismssnwiiedesiunisiinnnsiimaludendt” ansunsndeundalasanezilieringlsale
Y 2 W Na o & v 1% @ 44 % = =~ v
Meszuzgavneiludeanaudin Sududedinisinulaenisvenfenmensaslaiion n13dnelanig
1 v Gl 1 U 1 (9) 1Y a o LY = v ¥ P
FosviowisonsdinUanaels widieuiasnisundanaunuladadedlinnuilunisauaguielsale
SeFauuUszAuUTEas o liiganusamsdinmuan e anenmMasUdsuLlasinun wainng
muanmzianelagligiisuazaseuaiimadentunsindulanasnnnsvezveimsaniiulsnausses
v (10) a s Yo . | 'Y
gavinegvadlsn  MIneIUIakazn1sUTHIEUNANISHETUIALaETINESNYY (Diabetes Care Team) 23U
AEansatunsguanuesastheuaziaua dauddgiinludesiunmsiinnziinaludonsi
e v @ v aa a H & ° .
nsdlAnwUne 2 MeludUisiuiminuniiagnuaaiaindinialuidensn (Hypoglycemia
coma) HansAnILasN1TIATIEE WU 2 Seludiieunmiugengilasunissnwmeedugay
Hlsasiuazlsaunsngdoulsass T2DM, HT, DLP, CKD stage 5 inmgfatolusisnieiazn1izidon s
Falpmruanmsitadunisnasulinissnwinervauasinauna gUieinisfuitasnisquanuiadlunis
Jostiunsifiannzdimaludendtuandiaiu nsdifinwnsed 1 ldaunsanivausesauiinaludonta
FBS 257-303 mg%, HbA,C 9.2 mg%tiasannaruiazosn1ziiutefgunss Ssmshuimulsy
& a1 S = o e - o o 4 v
anlifiannisuansvesniziinaludensn nsliAnwsen 2 @1unsanluAusEAuInIaludenlafFBS
97-114 mg%, HbAC 4.3 mg% ngnsaadnungnisaiuauuImulviminsauivan1Izveiiens
UfUammuauuglunisguanuies USungiinssuiiteanmnudeanisiimalubons
nansAnwasulaiinisimguiarnunsedunisguanuesvedlaiy 3 Usens laun magua
AULEY AIUNTBILUNITALANLEY KAETEUUNTNEIUIA TngsyuunsneuiaunfiunumidlenUled

ﬂ?’muﬂWﬁIQﬂ,Uﬂ’li@LLﬁ(F]‘LJLE]\‘iLLﬁSgllE]ﬂﬂ’]iﬂ'J']?,JSUI’JEJmaaFLUf]’]i’%lﬂﬂ’]'i?fUﬂ’lW ﬂ?iWEJ’]U’IaﬂiE]UﬂQllﬁx‘i

al

U3N15719AlABUARINTNNATUATANLAE ATATUAYUIINNEIUTS AaBAIUNNTALALAgaINTnluATaUAT)

wazHauauqelviEtheldsunisquansdeiosuazinunin Yasaduannigingmauesdin
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Aanugenuazdudaulunisaiiunig
1. msweriagUieiiegluniigings nsdnussiRdwlngunaingnd silvdeyauisedrsanilsl
aunsaneulavayaoidlinsuiiuauysal
2. worwnaiiverthennyingn suduazdosdimnuimuansalunsldnszuiunsmenuialuns

Uszliu Alade Shwn samienisUszanuauivanin dn Mnestestedusesdfny wieligdae
lsumsguaiidelliesuasiinanin Uaendsainnneingnuesdin

¥

VRIGIRIIE

AsENIINUNILLETUTUUTIEIMNINISARaR Ul UATN 1I¥Hyposlycemic coma Liveidu

wwnslunisouagUlgegramnzaunslussesiiowunasssesingm



15

LNE15D19D9

1.

10.

American Diabetes Association WorkgrouponHypogtycemia. detfining and reporting
hypoglycemia in diabetes. Diabetes Care 2005; 28: 1245-9.

Seaquist ER, Anderson J, Childs B, Cryer P, Dagogo-Jack SE, Fish L, et al. Hypoglycemia
and betes: a report of a workgroup of the American Diabetes Association and the Society.
Diabetes Care 2013; 36: 1384-95.

Cryer PE, Axelrod L, Grossman AB, Heller SR, Montori VM, Seaquist ER, Service FJ.
Evaluation and management of adult hypoglycemic disorders: an Endocrine Society
Clinical Practice Guideline. J ClinEndocrinolMetab2009; 94: 709-28.

Cryer PE. Hypoglycemia, functional brain failure, and brain death. J Clin Invest
2007;117:868-70.

IYIMEREgsWndusUsEIAlne. (2566). W UiRdmiugUaslsaiunmiu 2566.
fuvindad 1. NTUNNUMUAT: USENAIEIDINSAUNINAR; 2566.

noslsaliifinde drindearsanudes nsumunslsaBumedidel. sussdiuuvamdan 2566.
[L“i’f’]ﬁﬁLﬁa 5 6.A 2566]. 1W1aslaanhttps://ddc.moph.go.th/brc/news.php?news=38403
&deptcode=brc&news views=3213

FEUUARITRYAAIUEUNIN Jinfidas[Bumnesidn), ﬂﬁjmwmmmma@;msﬁagaLﬁamamum
Service Plan awlsaliifinsie (NCD DM,HT,CVD); 2566. [ndudle 5 5.a 2566]. 1irdsléan
https://pct.hdc.moph.go.th/hdc/reports

ﬁaqémsaLLaqsuﬂwwiugﬂLLUUﬁ% 2. nouianunsestunisguanuievedloby. [ihdudle 7 5.
2566]. 1 infalean https://www.naluri.life/th/community/articles/ngueaunseadlunsaua
mmawaﬂ,aL%fm-fjﬁal,ﬁami@LLamLaﬁa%u

amnealsalauvissanelng. (2565). fouuziisufifnmaguadinelsalaFess neunistiin
naunule WA, 2565, USEVAsLIDINSRLRG AR,

aunAulsAlauiaUsemAlng AUINITUTNY AUELNNEMARTUNINGITEVRULALALANNEIUTA
LsalauvisUsemalng, nannisvesmuusidmsudmsunsquasnuaivayunag
UspduuszanstelsalniFess wa. 2566, [ihdadle 7 5. 25661, hdsldan

https://www.nephrothai.org/wp-content/uploads/2023/06/e-BOOK-palliative-care.pdf



