

DKA





Serum glucose > 250 mg/dL; serum pH < 7.3 & bicarb < 18 w/ ↑ AG; ketonuria.





Sx's: N/V, abd pain, lethargy, polyuria, polydipsia, polyphagia,  �         dehydration (5-10%), hyperventilation/Kussmaul, ketone breath, �         possible fever, ( MS (degree of obtundation ( ↑ Osms).





Labs:


�
D-stick and serum glucose�
HbA1C�
�
�
Chem 10, calculate AG�
U/A�
�
�
Serum and urine osms�
Consider blood & urine cx's�
�
�
VBG, consider ABG�
Consider EKG�
�
�
CBC with diff�
�
�
   


Admission Orders:  Labs q2h x 8 hrs, then q4h until normal


                                Strict I/O's


                                CVR monitor





Fluids/Na: 


 Resuscite w/ NS 10-20 cc/kg over 10-60 min; repeat PRN to restore perfusion.


 Restore deficit with ½ NS:


              ½ deficit over 8-16 hrs


          + Maintenance


          + Urine output while osmotic diuresis (serum glu > 300) continues


                    Goal is to restore total defict over 24-36 hrs.


  - If ↑Na dehydration, give ½ deficit over 16-24 hrs + maintenance + UOP.


  - If both glucose and Na drop, give ¾ NS.


*Corrected Na for hyperglycemia = Na + 1.6(serum glu – 100)/100





Bicarb: give cautiously if pH <7.0 or cardiogenic shock  


                  1-2 mEq/kg IV slow infusion over 1 hour





Potassium: DKA characterized by total body K depletion


         Initial K may be normal, ↑ or ↓


         Note rapid ( in K may cause arrhythmia – watch EKG for:


                  ↑ K: peaked T waves


                  ↓ K: U waves, inverted T wabes


Once pt begins to void, give ½ K acetate or ½ K PO4, but not KCl (risk of ↑ Cl):





Serum K (mEq/L)�
K in IVF (mEq/L)�
�
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�
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DKA Cont'd





Insulin Tx:


1. Regular insulin 0.1 U/kg IV push (prepare 50 U/50 cc NS)


2. Insulin drip at 0.1 U/kg/hr.  (.)





Goal: ↓ serum glucose 70-100 mg/dL/hour after first hour.


If glucose falling rapidly, slow drip to 0.05 U/kg/hr





Check D-stix q 1-2 hrs while on IV insulin drip:


When serum glu < 300, add D5.  Give D10 ½ NS PRN to keep ser glu > 150.





Follow pH and AG:


Continue insulin drip until pH > 7.32 & bicarb > 18, AND pt taking PO's.





Then, start SQ regular insulin: 1-2 before stopping IV & ½ hr pre-meal.


   *Do NOT stop IV insulin until 1-2 hrs after first SQ injection!





If adequate PO intake, stop D5 once IV insulin stopped.





Starting Doses of SQ Insulin:


   Prepubertal non-DKA pt: 0.25-0.5 U/kg/day


   Prepubertal pt post-resolution of DKA: 0.75 U/kg/day





Divide daily dose: 2/3 before breakfast, 1/3 before dinner.


       Of each dose, 2/3 should be NPH/Lente, 1/3 should be regular.


Sliding scale:     Glucose              Extra Insulin


                            < 240                        0


                           240-400             0.05-0.1 U/kg regular (10% of total daily dose)


                            > 400                0.1-0.2 U/kg regular (20% of total daily dose)





Once on SQ insulin:


      - D stix before meals, QHS, and at 2 AM


      - Start ADA diet:


             Prepubertal: (Age in yrs x 100) + 1000 = kcal/day


             Pubertal boys: 45-55 kcal/kg/day


             Pubertal girls: 40-45 kcal/kg day





Human Insulin Characteristics:





Insulin�
Onset�
Peak�
Effective�
Maximal�
�
Regular�
0.5-1 hr�
2-3 hrs�
3-6 hrs�
4-6 hrs�
�
NPH�
2-4 hrs�
4-10 hrs�
10-16 hrs�
14-18 hrs�
�
Lente�
3-4 hrs�
4-12 hrs�
12-18 hrs�
16-20 hrs�
�
Ultralente�
6-10 hrs�
?�
18-20 hrs�
20-30 hrs�
�















