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[ Abstract )
specialist hospital in Jiangxi in the past 10 years. Method Collected the case data of inpatients with diabetes from

Objective To understand the trend and clinical status of diabetes inpatients in a children’s

January 2009 to December 2018, and retrospectively analyzed the patient’s gender, age distribution trend, time
from onset to consultation, diabetic ketoacidosis (DKA ), DKA correction time, and hospitalization days and so on.
Results From January 2009 to December 2018, 583 children were hospitalized with diabetes, including 300 boys
(51.5% ) and 283 women (48.5% ). There was no significant difference in gender between men and women ; the
age distribution was different in each year. It was statistically significant (P < 0.01), mainly in children of school
age and adolescence; the time of hospital visits gradually decreased from the onset of symptoms ; there was no sig-
nificant difference in the incidence of ketoacidosis in each year (P > 0.05); The average correction time of DKA in
the first five years was (3.77 + 3.32) days, the average number of days of hospitalization was (9.05 + 5.28) days,
the average correction time of DKA in the next five years was (2.72 + 2.20) days, and the average number of
days of hospitalization was (7.97 + 5.00) days. The t test was performed. Significance (P < 0.05). Conclusion
The number of children with diabetes in Jiangxi Province has increased year by year, mainly in children of
school age and adolescence. With the comprehensive management of children with diabetes in Jiangxi Province,
the use of “five carriages” to standardize diagnosis and treatment, the diagnosis time of diabetes patients, the time
of DKA correction, Shorter hospital stay.
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Tab.1 Age composition of new onset diabetes in 2009-2018 151(%)
Ay <6 MHAK 6 H~ 3% ANk 3~6% AR 6~ 104 NIk >10% ANk
2009 0(0) 3(20.0) 7(46.7) 3(20) 2(13.3)
2010 3(10.0) 6(20.0) 7(23.3) 11(36.7) 3(10.0)
2011 2(5.7) 2(5.7) 5(14.3) 13(37.1) 13(37.1)
2012 3(7.7) 1(2.6) 6(15.4) 19(48.7) 10(25.6)
2013 3(6.0) 8(16.0) 7(14.0) 16(32.0) 16(32.0)
2014 0(0) 7(10.5) 9(13.5) 24(35.8) 27(40.2)
2015 3(3.8) 5(6.4) 8(10.3) 20(25.6) 42(53.9)
2016 1(1.3) 10(12.7) 12(15.2) 21(26.6) 35(44.3)
2017 3(3.1) 12(12.2) 6(6.1) 28(28.6) 49(50.0)
2018 3(3.3) 8(8.8) 22(24.2) 21(23.1) 37(40.6)
X 1H 62.02
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Fig.1 Age distribution trend of hospitalized diabetic children
in 2009-2018
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Tab.2 Incidence of ketoacidosis in each year
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Tab.3 DKA rate in new onset diabetes mellitus
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