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Abstract

Brittle diabetes is a refractory diabetes characterized by pancreatic islet failure, large blood sugar
fluctuation, unstable condition, repeated alternating high and low blood sugar, ketosis prone and
difficult to control. It is mostly seen in type 1 diabetes and late type 2 diabetes patients with islet
failure. This type of diabetes has seriously affected the patient’s condition development and phys-
ical and mental health. It is necessary to deepen the understanding of brittle diabetes and con-
stantly explore more scientific and effective treatment techniques. Through learning from a clini-
cal case of elderly brittle type 2 diabetes complicated with ketosis and reviewing relevant know-
ledge, the level of diagnosis and treatment of this kind of disease is improved.
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Figure 1. Analysis of the overall blood sugar status of the patient during hospi-
talization
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