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Nursing Experience in Emergency Treatment of a Patient

with Alcohol-Induced Hypoglycemic Syndrome
PEI Lingxue

(Emergency Station, Jingzhuang Community Health Service Center, Yanging District, Beijing, 102105)

ABSTRACT: This article summarizes the nursing experience in the emergency treatment of a pa-
tient with alcohol-induced hypoglycemic syndrome. The diagnosis was confirmed through prehos-
pital rapid blood glucose screening, followed by immediate interventions such as intravenous hy-
pertonic glucose administration. Combined with in-hospital systematic monitoring, root cause
analysis, and individualized health education, a closed-loop nursing model from emergency care
to prevention was established. After systematic intervention, the patient’s blood glucose rapidly
returned to a safe range, consciousness was restored, and no rebound hyperglycemia or cardiovas-
cular complications occurred. During a 3-month follow-up after discharge, the patient reported no
recurrent severe hypoglycemic episodes and demonstrated significant improvement in self-manage-
ment capabilities.
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