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A case of Diabetic Ketoacidosis

Ki-Lim Choi, Sang-Hyuk Byun, Young-Gu Kwon, Young-Min Ahn, Se-Young Ahn, Ho-Kyung Doo

Dept. of Internal Medicine, College of Oriental Medicine, Kyunghee University

Diabetic Ketoacidosis(DKA), one of acute complications of diabetes mellitus(DM) occurs mostly in insulin dependent diabetes metiitus ({DDM)
patients. Its clinical symptoms are hyperglycemia, ketonemia or ketonuria, metabolic acidosis, etc. The interaction of lack of insulin, excessive
secretion of insulin antagonic hormone and dehydration cause body fluid loss and electrolyte, typical symptom of DKA as polyuria, polydipsia,

nausea, vomiting, abdominal pain occur.

As a result, prompt supply of fluid and insulin by intravenous injection should be conducted for treatment.

whose mortality is still 10 to 15%, though is has decreased compared to the past.
We treated a female patient who has DKA, had withdrawn insulin pump therapy. We report a case of DKA with a brief review of related

literatures.

Key Words : Diabetic Ketoacidosis(DKA), insulin pump

It is still an emergent disorder
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Table 1. The Comparison of Lab Finding between Admission and Incidence of DKA

Lab finding Admission Incidence of DKA
S°-Glucose 138mg/dt 338mg/dl
S-BUN 19mg/dl 19mg/di
S-Creatinine 0.9mg/dl 1.7mg/dl
S-Sodium 142mEqg/L 135mEq/L
S-Patassium 43mEq/L 5.9mEq/L
S-Chloride 104mEq/L 104mEq/L
U'-Ketone 2+ 3+
U-Specific Gravity 1.025 >=1.030
C-peptide undetectable 1.0ng/ml
Arterial Blood pH uncheck 7.046
Blood Bicarbonate uncheck 4.6mEqg/L

* S-Serum
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Table 2. The Change of Serum C-Peptide
Date(2000-2001y  10-12 11-14 12-26  1-27 2-3 2-13 2-15  2-16
C-peptide’ UD! UD 02 UD UD UD 04 10

* Normal Range : 0.5-3.9 ng/ml
1 UD : Undetectable
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