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ADA management patients DKA - UpToDate

Severe

hypovalemia hypovalemia shaock l

Complete initial evaluation

Start IV fluids: 1.0 L of 0.9% MaCl per hour*

Check capillary glucose and serum/urine ketones to
confirm hyperglycemia and ketonemia/ketonuria
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Assess need
for bicarbonate

Datermine volume status

Establish adequate renal functien

{urine cutput approximately 50 mL/hour)

Mild Cardiogenic IV route Uncomplicated
DKA-5C route

Administer : Insulin: Rapid-acting insulin:
0.9% Macl E"“L”;fr;‘:"a'ecﬂ ted mu:;;”::“f:;ﬂﬁ Regular 0.1 units/kg 0.2 units/kg, then
(1.0 L/'hour) a'p as IV bolus 0.2 units/kg one hour later
it/ Rapid-acting insulin:
Determine hydration status 9'1 L g;_"hqur N & 0.2 units/kg SC
continuous insulin infusion
every two hours
Serum Na T Serum Nal Serum Naf
high normal low
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pH <6.9 pH =26.9
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Dilute NaHCO 3 (100 mmal) in

400 mL H20 with 20 mEqg KCI Mo HCO3

Infuse over two hoursf
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Repeat NaHCO 3 administration
evary two hours until pH >7.0

Monitor serum K every two hours

Serum K is
<3.3 mEg/L

v

3.3 to 5.3 mEqg/L

Kis Kis
>5.3 mEqg/L
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0.45% NaCl (250 to 500 mL/hour)

If serum glucose does not fall by 50 to 70 mag/dL

0.9% NaCl (250 to 500 mL/hour)
in first hour, double IV or SC insulin bolus

depending on volume state depending on volume state

Hold insulin and give
20 to 40 mEqg K/hour
until K >3.2 mEg/L

Give 20 to 30 mEg/K in 2ach
liter of IV fluid to keep serum K
between 4 to 5 mEg/L

Do not give K but check
serum K every two hours
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When serum glucese reaches 200 mg/dL, reduce regular
insulin infusion to 0.02 to 0.05 units/kg/hour IV, or give

When serum glucose reaches 200 mg/dL, change to rapid-acting insulin at 0.1 units/kg SC every two hours

5% dextrose with 0.45% MaCl at 150 to 250 mL/'hour
Keep serum glucose between 150 and 200 mg/dL until

resolution of DKAS
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Chack slectrolytes, BUN, venous pH, creatinine and glucose every two to four hours until stable
After resolution of DKA and when patient is able to eat, initiate SC multidose insulin regimen
Continue IV insulin infusion for ene te twe hours after SC insulin begun to ensure adeguate plasma insulin levels

In insulin naive patients, start at 0.5 to 0.8 units/kg body weight per day, and adjust insulin as needed

Lock for precipitating cause(s)

DKA diagnostic criteria: Serum glucose >250 mg/dL, arterial pH <7.3, serum bicarbonate <18 mEq/L, and at least moderate ketonuria or ketonemia. Normal laboratory values vary;

check local lab normal ranges for all electrolytes.
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