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Diagnose DKA

t glucose, ¢ anion gap™* + 4 serum/urine ketones and/or
+ serum beta-OHB, ¢ pH (venous or arterial) or 4 bicarbonate

Monitor

Plasma electrolytes, anion gap, glucose, creatinine, plasma osmo-
lality, fluid balance, level of consciousness every 2-4h
Precipitating factors (Table 1), Complications (Table 1)

IV fluids
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Severe deficit Mild to >3.3 mmol/L but
(shock) moderate deficit <3.3 mmol/L ’ <5.0-5.5 mmol/L
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0.9% NaCl 0.9% NaCl Give 40 Give10-40 if [K*] if [K*] pH<7.0
1-2L/h 500 mL/h x 4h, mmol/L KCl mmol/L KCl <3.3 mmol/L, >3.3 mmol/L,
to correct then (max 40 mmol/L)| |(max 40 mmol/L) correct administer [V
hypotension/ > 250 mL/hr x 4h + no insulin until Less aggressive hypokalemia short-acting
shock, then... [K*] 23.3 mmol/L KCl given in before starting insulin
renal failure insulin 0.1 U/kg/h
N /
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Once euvolemic Adjust rate of insulin NaHCO:s
infusion based on anion 1 ampoule/h
y _ " gap resolution until pH 27.0
Corrected plasma [Na*]t Corrected plasma [Na‘]f Avoid hypokalemia and Avoid
is normal or high; and Rate is low; or Rate of fall of hypoglycemia hypokalemia

of fall of effective plasma
osmolality? is <3 mmol/kg/h

effective plasma osmolality*
is 23 mmol/kg/h
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Switch to 0.45% NaCl

to replace ongoing losses
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Continue with 0.9% NaCl

to replace ongoing losses
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[ Once plasma glucose reaches 14.0 mmol/L

Add D5W or D10W to IV fluids to maintain
plasma glucose of 12.0-14.0 mmol/L

Figure 1. Management of diabetic ketoacidosis (DKA) in adults.
“Anion gap = Plasma [Na*] — Plasma [CI~] — Plasma [HCOs]. Corrected plasma [Na*] = Measured [Na*] + [3/10 x ([Glucose (mmol/L)] — 5)]. *Effective plasma osmolality = ([Na*]
x 2) + [Glucose (mmol/L)] + [Urea (mmol/L)] reported as mmol/kg. Beta-OHB, beta-hydroxybutyric acid; ECFV, extracellular fluid volume; IV, intravenous.




