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Map 1 Number of people with diabetes worldwide and per IDF Region in 2021-2045 (20-79 years)
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Key global findings 2021

The IDF Diabetes Atlas 10th edition reports a continued global increase
in diabetes prevalence, confirming diabetes as a significant global
challenge to the health and well-being of individuals, families and
societies.

Download the IDF Diabetes Atlas 10th Edition and other resources.
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STEM 61.24 62.96
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Average 67.08 68.62
GSMS8K Dataset

Average 67.29 67.02
C-EVAL Dataset

STEM 61.35 71.05

Social Science 85.13 85.65

Humanities 78.24 80.42

Hard 39.74 53.42

Other 77.96 81.76

Average 73.01 78.11
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Patient, male, 75 years old. Admitted to the hospital due to precordial pain for 3 hours. Denies history of
hypertension or diabetes. The patient is unconscious, blood pressure is 70/30 mmHg, heart rate is 120 beats per
minute, blood glucose is 16 mmol/L, and ECG shows left ventricular myocardial infarction. The correct treatment
measures are:

Option A: Subcutaneous injection of short-acting insulin, three times a day

Option B: It may be stress-induced hyperglycemia and may not require treatment

Option C: Confirmed diabetes, must use medication from now on

Option D: Oral administration of short-acting sulfonylurea hypoglycemic drugs

Option E (Correct answer): Intravenous infusion of low-dose insulin, closely monitor blood glucose, and adjust
the dose as needed

Student Answer: A Correct Answer: E

Textbook Explanation

The patient's blood glucose level of 16 mmol/L indicates a hyperglycemic state, which requires active
treatment to prevent acute diabetic complications. It is recommended to initiate intensive insulin
therapy, employing the "three shorts and one long" regimen (small doses of aspart insulin before each
meal and one injection of glargine insulin at bedtime) to quickly normalize blood glucose levels and
reduce the toxic effects of hyperglycemia on the body. Concurrently, blood glucose and urine glucose
levels should be monitored to adjust the insulin dosage accordingly.

X IEIERE R
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Model Explanation

Faced with this medical student's question, it is crucial to deeply understand the management principles of acute
complications of diabetes, such as diabetic ketoacidosis (DKA). When treating such patients, the primary goal is to
stabilize vital signs, especially blood pressure and blood glucose levels. The patient has a blood pressure of 70/30
mmHg, indicating a risk of shock, and a blood glucose level of 16 mmol/L, suggesting hyperglycemia possibly
related to the stress response following a myocardial infarction.

Option A&D

Option A Subcutaneous injection of short-acting insulin, three times a day, and Option D: Oral administration of
short-acting sulfonylurea hypoglycemic drugs, are both unsuitable for the current situation. These methods offer
direct blood glucose control, but in the context of severely low blood pressure, they may cause a rapid drop in
blood glucose, exacerbating the hypotensive state and potentially leading to more severe complications.

Option B

It may be stress-induced hyperglycemia and may not require treatment, overlooks the potential impact of
hyperglycemia on cardiovascular events and the risks associated with stress-induced hyperglycemia, such as the
worsening of cardiovascular incidents. Therefore, it is inappropriate to assume that stress-induced hyperglycemia
does not require treatment.

Option C

Confirmed diabetes, must use medication from now on, is too absolute and ignores the more urgent treatment
needs in the current context. During an acute complication, priority should be given to stabilizing vital signs rather
than immediately starting long-term diabetes management.

Option E (Correct answer)

Intravenous infusion of low-dose insulin, closely monitor blood glucose, and adjust the dose as needed, provides
a more reasonable treatment strategy. Administering insulin via the intravenous route allows for more precise
control of blood glucose levels, avoiding the risk of glucose fluctuations associated with oral administration.
Additionally, closely monitoring blood glucose changes and adjusting insulin dosage as necessary helps maintain
blood glucose within a safe range, reducing the risk of hypoglycemia and promoting cardiovascular stability and
recovery.
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