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Abstract: Objective: To explore the clinical efficacy of pre—hospital emergency care for diabetic patients

experiencing hypoglycemic coma. Methods: A retrospective analysis was conducted on medical records
of 20 diabetic patients with hypoglycemic coma admitted to our hospital from October 2024 to May
2025. The first six months (October 2024 to January 2025) were designated as the control group
receiving routine interventions, while the second six months (February 2025 to May 2025) formed the
observation group receiving pre—hospital emergency care. Comparative analysis was performed between
the two groups. Results: (1) In terms of clinical efficacy, the observation group demonstrated higher
overall effectiveness than the control group (P<0.05). (2) Regarding GCS scores, post—intervention
scores in the observation group were significantly lower than those in the control group (P<0.05). (3)
For pre—hospital awakening rates and recurrence rates, the observation group showed higher awakening
rates and lower recurrence rates (P<0.05). (4) Blood glucose levels in the observation group remained
elevated after intervention (P<0.05). Conclusion: Pre—hospital emergency care demonstrates superior
clinical efficacy for diabetic patients with hypoglycemic coma, making it a recommended intervention
approach.
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