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Diabetic ketoacidosis management guidelines 2017

Management from 1 to 6 hours Review the patient timely to ensure clinical and biochemical improvement and continue the FRIII.[42] Joint Hospital Care Group British Diabetes Societies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. [105] National Institute for Health and Care Excellence. Type 1
diabetes in adults: diagnosis and management. July 2016 [Internet publication]. Order oral blood glucose and oral blood ketones. Perform a venous blood gas for pH, bicarbonate and potassium at 60 minutes, 2 hours and 2 hours later. You are looking for a 0.5 mmol/L/hour ketone reduction if blood ketone measurement is available. Use
venous bicarbonate or blood glucose measurement if blood ketone measurement is not available. The aim is to increase venous bicarbonate by 3.0 mmol/L/hour or reduce blood glucose by 3.0 mmol/L/hour. If interest rates for blood ketones, blood glucose and venous bicarbonate are not achieved:[42] Common British Diabetes Hospital
Care Group. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Check infusion pump is working and connected and that the residual volume of the correct insulin is present (to control pump malfunction)to local protocols (if there is no malfunction of the insulin pump) until the target rates for ketones,
glucose and bicarbonate are reached. Monitor all patients with DKA closely: DKA is complicated to manage and needs close monitoring and modification of the treatment. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult
patients. BMJ. 2019 29 May;365:l1114. tool=bestpractice.com Treatment protocols are often not followed. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29 May;365:l1114. tool=bestpractice.com
However, guidelines and protocols should not replace the clinical sound judgment. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29 May;365:l1114. tool=bestpractice.com Giving the replacement of
the liquid in progress after the first liter of liquid was given. Add potassium if potassium serum is ≤5.5 mmol/L using pre-missed normal salt with potassium chloride. A typical regime for70 kg of adults without other substances is:[42] British hospital support group diabetes British company. Management of diabetic ketoacidosis in adults.
September 2013 [Internet publication]. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29 May;365:l1114. [105] National Institute for Health and Care Excellence. Type 1 diabetes in adults: diagnosis
and management. July 2016 [Internet publication]. Normal saline volume (with potassium chloride as required)1 liters on 2 hours1 liters compared to the next 2 hours1 liters compared to the next 4 hours1 liters compared to the next 4 hours1 liters compared to the next 6 hours Give more cautious intravenous fluids and consider central
venous pressure monitoring in patients who:[42] Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. They are young (age 18-25 years) as rapid fluid replacement can increase the risk of brain eedema in these patients They are elderly or pregnant Having heart or kidney failure or other severe
comorbidity. Central insertion of venous catheterDemonstration Maintain an accurate chart of fluid balance.[42] UK Diabete Hospital Care Group. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Aim for a minimum urinary output of 0.5 mL/kg/hour. Maintain the potassium level between 4.0 and 5.0
mmol/L. Adjust potassium replacement as follows:[42] British hospital support group common diabets. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Potassium level (mmol/L) Potassium substitution (mmol/L of the infusion solution) Offer 10% glucose in addition to normal saline if the glucose level
drops below 14.0 mmol/L.[42] Support group for British diabetes companies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. [47]Evans K. Chetoacidosis diabethics: update on management. Clin Med (Lond). 2019 Sep;19(5):396-8. tool=bestpractice.com Continue until the patient eats and drinks
normally. A common mistake is to allow hypoglycemia to develop as bloodthe level can quickly fall as ketoacidosis is correct. [42] Group of hospital care of British diabetes companies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication] This can lead to a rebound ketosis driven by counter-regulatory
hormones and prolong the duration of treatment. Severe hypoglycemia is associated with heart arrhythmias, acute brain injury and death. It is important to simultaneously provide glucose and sodium chloride solutions to correct dehydration. [42] Group of hospital care of British diabetes companies. Management of diabetic ketoacidosis in
adults. September 2013 [Internet publication.] Regularly monitor complications during the treatment of DKA.[42] UK Diabete Hospital Care Group. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication.] [105] National Institute for Health and Care Excellence. Type 1 diabetes in adults: diagnosis and
management. July 2016 [Internet publication.] Assess Glasgow Coma Oral Scale to monitor for brain edema.[42] Joint hospital assistance group British Diabetes Societies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication.]If you suspect a brain eedema, seek immediate support for senior and critical
care. give mannitol.[62]CW meaden, kushner bj, barnes s. a rare and lethal complication: brain edema in the adult patient with diabetic ketoacidosis. case rep emerg med. 2018 21 Mar;2018:5043752. tool=bestpractice.com consider the order of a ct head if the score of glasgow coma scales is deteriorating or the patient has a new or
worsening of the headache.[137]Dixon an, jude eb, banerjee ak, et al. pulmonary and cerebral edema simultaneous, and multiple cns infarctions as ketoacido complications a case report. diabet med. 2006 May;23(5):571-3. tool=bestpractice.com monitor vital signs based on local protocols. request a chest X-ray if oxygen saturations fall
as this can be a sign of pulmonary eedema. consider performing an arterial gas. pulmonary edema and acute respiratory stress syndrome (ards) are rare but significant complications of treatment for dka and present with fluid overload and low oxygen saturations.[138]Gallo de moraes a, surani s. effects of diabetic ketoacidosis in the
respiratory system. world j diabetes. 2019 jan 15;10(1):16-22. tool=bestpractice.com occurs when the excess liquid is administered, even in patients with normal heart function. search foralveolar to the oxygen gradient (aao2) and auscultate for pulmonary cracks. pulmonary edema and ards are more common in patients who are severely
dehydrated or with higher glucose levels upon arrival. radial arterial puncture animated demonstration artery puncture animated demonstration other features of brain eedema are recurring vomiting, incontinence, irritability, abnormal breaths and cranial nervous dysfunction. these usually occur several hours after starting treatment. [42]
group of hospital assistance of British diabetes companies. management of diabetic ketoacidosis in adults. September 2013 [Internet publication] [61]Kitabchi ae, wall bm. management of diabetic ketoacidosis. 1999 Aug;60(2):455-64. tool=bestpractice.com the exact cause of brain edema is unknown. occurs most commonly in children
and adolescents, and is rare over 28 years. is the most common cause of mortality in dka. [2]Misra s, oliver ns. chetoacidosis diabetic in adults. bmj. 2015 28 October;351:h5660. [42] group of hospital care of British diabetes companies. management of diabetic ketoacidosis in adults. September 2013 [Internet publication] [61]Kitabchi ae,
wall bm. diabetico managementAm Fam Physician. 1999 Aug;60(2):455-64. tool=bestpractice.com Give tromboprophylaxis if indicated. [42] Group of hospital care of British diabetes companies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. [105] National Institute for Health and Care Excellence.
Type 1 diabetes in adults: diagnosis and management. July 2016 [Internet publication]. See our topic Prophylaxis VTE. Management from 6 to 12 hoursContinue intravenous fluids, potassium correction and FRIII.[42] British hospital assistance group common diabets. Management of diabetic ketoacidosis in adults. September 2013
[Internet publication]. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29 May;365:l1114. tool=bestpractice.com Look for senior advice if clinical and biochemical markers are not improving. Check
ketones, blood glucose, venous pH, bicarbonate and potassium at 6 hours. Evaluation for the resolution of DKA. This is defined as:[42] Group of hospital care of British diabetes companies. Diabetic managementin adults. September 2013 [Internet publication.] ph venoso > 7.3 and level of blood ketone 15 mmol/LLe joint British diabetes
firm in 2013 for patients with the recommended treatment guideline management of diabetic ketoacidosis in adults. September 2013 [Internet publication.] do not rely on bicarbonate alone to evaluate the resolution of DKA.[42] joint hospital assistance group british diabetes societies. management of diabetic ketoacidosis in adults.
September 2013 [Internet publication] [61]Kitabchi ae, wall bm. management of diabetic ketoacidosis. 1999 Aug;60(2):455-64. tool=bestpractice.com hyperchloroaemic acidosis typically persists in secondary-high volume of normal saline. this lowers the bicarbonate and leads to difficulty in assessing whether the ketosis has solved. [42]
group of hospital assistance of British diabetes companies. management of diabetic ketoacidosis in adults. September 2013 [Internet publication] [17]Karslioglu french and, donihi ac, korytkowski mt.chetoacidosis and hyperglycemic hypererosmic syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29
May;365:l1114. [61]Kitabchi AE, Wall BM. Am Fam Physician. 1999 Aug;60(2):455-64. tool=bestpractice.com Hyperchloroaemic acidosis can cause renal vasoconstriction and oliguria. Do not rely on urinary ketone clearance to evaluate the resolution of DKA.[42]British hospital support group diabetes. Management of diabetic ketoacidosis
in adults. September 2013 [Internet publication]. These will still be present when DKA solved. Management from 12 to 24 hours Check venous pH, bicarbonate, potassium, ketones and glucose at 12 hours. Make sure DKA has resolved within 24 hours.[42] Group of hospital care of British diabetes companies. Management of diabetic
ketoacidosis in adults. September 2013 [Internet publication]. [105] National Institute for Health and Care Excellence. Type 1 diabetes in adults: diagnosis and management. July 2016 [Internet publication]. Request senior or specialist input if DKA has not resolved within 24 hours.[42]Care group. Management of diabetic ketoacidosis in
adults. September 2013 [Internet publication] It is unusual for patients not to respond to treatment, so it is important to identify and treat the cause of DKA. Continue the FRIII fluids and intravenously. Monitor the ketones in the blood and glucose at times, and pH, potassium and bicarbonate every 2 hours to make sure they fall at the
specified target rates. Start the regular subcutaneous insulin when DKA is solved and the patient is eating and drinking. This should normally be done by the team of diabetes specialists and given with a meal. [42] Group of hospital care of British diabetes companies. Management of diabetic ketoacidosis in adults. September 2013
[Internet publication] [61]Kitabchi AE, Wall BM. Management of diabetic ketoacidosis. Am Fam Physician. 1999 Aug;60(2):455-64. tool=bestpractice.com Switch to subcutaneous insulin from intravenous insulin in the morning, if possible, as most hospitals have a better staff during the day, should DKA resort.[107]Hardern RD, Quinn ND.
Emergency management of diabetic ketoacidosis in adults. Emerg Med J. 2003 May;20(3):210-3. tool=bestpractice.com Continue intravenous insulin for 30 to 60 minutes afterSubcutaneous insulin to prevent the relapse of DKA.[42] Inpatient Care Group of British Diabetes. Management of diabetic ketoacidosis in adults. September 2013
[Internet publication]. It is a common mistake to stop intravenous insulin too early or before times and doses of subcutaneous insulin have been ordered out. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ.
2019 29 May;365:l1114. tool=bestpractice.com If the patient was on basal bolo insulin:[42]British group diabetes of hospital treatment companies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. This should be continued if they were taking a long-term insulin analog[17]Karslioglu French E, Donihi AC,
Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29 May;365:l1114. tool=bestpractice.com Restart their normal subcutaneous insulin short-acting to the next meal In general, restart the patient's previousregime if their most recent HbA1c
shows an acceptable level of control l (i.e., HbA1c 64 mmol/mol [±8.0%])[42] British hospital assistance group common diabets. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Do not interrupt intravenous insulin if long-term insulin has been mistakenly arrested until a form of background insulin has
been given.[42] Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Give half of the usual daily dose of basal insulin (using isophane insulin) in the morning if the basal analogy was normally taken once a day in the evening and the intention is to convert in insulin subcutane in the morning. Regularly
check the level of blood ketone and glucose. If the patient has been on twice a day insulin with a fixed mix:[42] Group of British hospital assistance diabetes. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Reintroduce subcutaneous insulin before breakfast or before evening meal. Don't change at
any other time. If the patient was in continuous subcutaneous infusion of insulin (CSII):[42]Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Restart the CSII at the normal basal rateContinues intravenous infusion until the meal bolo was given Do not restart the CSII to sleep. Stimulate the total daily
dose (TDD) of insulin for patients who had not previously taken insulin. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. Consider patient sensitivity to insulin, glycaemic control degree, insulin resistance and age. Calculate TDD by multiplying the patient's weight (in kg) from 0.5 to 0.75 units. For
example: a person weighing 72 kg would require about 72 x 0.5 units (36 units) for a TDD. Use 0.75 units/kg for people who thought they were more resistant to insulin (for example, adolescents, obese people). If you use a basal bolo regimen: Give 50% of the TDD with the evening meal as a long-term insulin and divide the remaining
dose equally between pre-breakfast, pre-lunch and pre-seminant meal. Give the first dose of rapid insulin subcutaneous preferably before breakfast. Just give the first dose before the evening meal if the monitoring is in place. It never converts into a subcutaneous regime at the time of the bed. If you use a pre-mixed regime twice a day:
♪TDD for breakfast and give the remaining third with the evening meal. Use a basal bolo regimen for most patients, especially young people and fit. Consider a pre-mixed regimen twice a day for older patients, as they may not be able to manage a basal bolo regimen. Continue intravenous fluids if the patient does not eat and drink. [42]
Group of hospital care of British diabetes companies. Management of diabetic ketoacidosis in adults. September 2013 [Internet publication]. [17]Karslioglu French E, Donihi AC, Korytkowski MT. Diabetic ketoacidosis and hyperglycemic hypersmol syndrome: Review of acute decompensated diabetes in adult patients. BMJ. 2019 29
May;365:l1114. tool=bestpractice.com Start an intravenous infusion at variable rate (VRIII) for these patients if DKA has solved. Regularly measure blood glucose. regularly.
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