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DIABETIC KETOACIDOSIS (DKA)

HYPERGLYCEMIC HYPEROSMOLAR
STATE(HHS)

HYPOGLYCEMIA




TABLE 2.2—CRITERIA FOR THE
DIAGNOSIS OF DIABETES

« FPG 2126 mg/dL.
* Fasting is defined as no caloric intake for at least 8 h
* Oor

« 2-h PG 2200 mg/dL (11.1 mmol/L) during an OGTT.
The test should be performed as described

° or
* A1C 26.5%.
° or

 |n a patient with classic symptoms of hyperglycemia
or hyperglycemic crisis, a random plasma

* glucose 2200 mg/dL



TABLE 2.4—CATEGORIES OF INCREASED
RISK FOR DIABETES (PREDIABETES)*

* FPG 100 mg/dL to 125 mg/dL (IFG)
° of

- 2-h PG in the 75-g OGTT 140 mg/dL to
199 mg/dL (IGT)

°Or
* A1C 5.7-6.4%



DIABETIC KETO ACIDOSIS
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Starvation ketosise
Alcoholic ketoacidosise
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Pathophysiology of DKA
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Hyperglycemia >250 mg/dl
HCO3<15 mEqg/I

Ketonuria
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SICKDAY MANAGEMENT
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HYPERGLYCEMIC
HYPEROSMOLAR
STATE(HHS)




HYPERGLYCEMIC HYPEROSMOLAR
STATE(HHS)

2 95 <l 0a5uiS o098l av,)le -
b aansly e

U968y Jiwlsl e
Syigoawljygns

il Vgowl s

%11: 0 9 xg).o L'Jl}_a_u.o R

320 9 S y0 £9aub

%10 Jlw 75,5 .1

%19 75-84 .2

%35 ,i Juwg 85 .3



RISK FACTORS
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HHS (awsns b jlao

* Blood glucose>600 mg/dI

» Arterial PH>7.3

« Serum bicarbonate>15 mEq/

« Serum osmolality>320 mOsm/kg
« Absent or mild ketonuria



DKA/HHS




Ogwlbilyond Coxd 9 (U 5,0
* Hourly intake
* Blood pressure changes

» Orthostatic hypotension( 9 20 Jgiwaw ,Lid SuslS
10 Joiwlbsmmhg

* Pulse rate, rhythm

* Neck vein filling

 Skin turgor

« Skin moisture

* Body weight

» Central venous pressure
* Hourly output

« Complaints of thirst
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INSULIN MANAGEMENT IN THE
CRITICALLY ILL
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TRANSITION FROM CONTINUQOUS TO
INTERMITTENT INSULIN COVERAGE

toglise (8,50 U ol Ugseil Lo bl

Wes98il Cuc ) w Usgs J8la> 55 9 wdg b 1

WA 03910 > 35015 Uile ha> .2

Qi Sl bl o3l Sal> 55 gl 0 s 3
csulds

U Cwoglin/ Cuowlbus Ulue U sSow Gudewsl Uliuo 4
ool



HYPOGLYCEMIA
(LOW
BLOODGLUCOSE)



U =0 MG/dl 70 5l oS Ug> 28 ¢
* Release of counter regulatory hormones

» Stimulation of the autonomic nervous
system

* Production of neurogenic and
neuroglycopenic manifestations



TABLE 6.3—CLASSIFICATION OF
IYPOGLYCEMIA

level Glycemic Description
criteria

Glucose alert <70 mg/dL (3.9 Sufficiently low for treatment

value (level 1) mmol/L) with fast-acting carbohydrate
and dose adjustment of
glucose-lowering therapy

Clinically <564 mg/dL (3.0 Sufficiently low to indicate
significant mmol/L) serious, clinically important
hypoglycemia hypoglycemia

(level 2)

Severe | No specific glucose  Hypoglycemia associated
hypoglycemia threshold with severe cognitive

(level 3)

Impairment requiring external
assistance for recovery
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