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AUNMTINING Whipple ’s triad

1. plasma glucose <70 mg/dl

2. Temsuaaueanziaas
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Sever hypoglycemia Moderate hypoglycemia Mild hypoglycemia
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1. Wlandu \L

2. @4 lab: plasma glucose, UA, E’ lyte

N135NYT
BUN, Cr, CBC (M1n#in94 infection)

< = Lo . 1. 1ﬁﬁu Carbohydrate 15 nsY:
AST, ALT (¥1nUNDY Cirrhosis/Liver disease)

¥
y , vdw 180 ml
3. 141 50% Glucose 50 ml iv push 10-20 cc 1430 then

Vv
) 4 a 119AaY 180 ml
iv slowly push Nt¥ia®

y ¥
" _ I 3 ¥y
4. +- 5% DN/2 159 10%DW 1000 ml iv 60-80 cc/hr
YUN 1 R

5.DTX 80 15 W17, keep 80-180 mg/dl
6. W913041 admit tOMIA UHA/AnAINIIAIA

A Y ' 2 '
7. v iv fluid 1&269 1 1dshanaauthydie ,
= o
Wudn 15 nfu

galaifu (Post hypoglycemic encephalopathy) 819

3 % o ¥
1 mu 2 Feulaz (30 ml) + %1 150 ml

2.DTX 90 15 ¥, keep > 80 mg/dl #1A <80 mg/dl 19U Carbohydrate

1en Dexa 5 mgiv q6 hr
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DTX =250 mg/dl
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1. 1910135 DKA/HHS: 111iee, Jaanizies, N/V, aremal, Uiaites,

A o = a A v g
IHUDY, dUTU, HU, W"Iﬂblﬂllﬂﬁuﬁ’ﬂu, PN
2.PR =100, BT >37.8, BP < 90/60 mmHG +

sign Y93 Hypovolemia: mﬁﬂ, ﬂwnuﬁ’q, decrease skin tugor
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DKA/HHS v
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UNDY Simple hyperglycemia
FONULNNINDU ALY v
DKA/HHS FWNULNNG

PREI
113 Management

1. RI scale

DTX  250-300mg/dl  RI 6 unit sc

DTX  301-350mg/dl  RI 8 unit sc

DTX  351-400mg/dl  RI 10 unit sc

2. 4R DTX 00 60 UIN

1< 250 mg/dl + 1i1191A13 DKA, HHS D/C 18

1> 250 mg/dl 1BNUUNNE

3. fleaifise it DM fu FBS ite confirm Dx.

filrenilu Case DM 18w f/u NCD Clinic



rzjﬂ’mﬁﬁmaz Diabetic ketoacidosis (DKA) 1y

Hyperosmolar hyperglycemic Syndrome (HHS)

l

Step 1.

1. Lab AU CBC, BUN, cr, E’lyte, BS, UA, Urine serum
ketone, Urine ketone (U®NLIA1)

2. ¥i1 Precipitating cause: Y1081, infection, Phﬁﬂ, trauma
3.NPO

4. EKG

5. Oxygen

6. Retain foley’s catch

7. Start iv fluid

-NSS 1000 ml 11 1 . 5239lunsal CKD,CHF

-NSS %38 0.45% NSS iv 250-500 ml “lwﬁ”ﬂmﬁ’ﬂm AU

degree Y04 dehydration, correct serum Na

1. DKA

- BS >250 mg/dl

- serum ketone positive wn 1T 179
urine ketone

- wide gap metabolic acidosis (serum
HCO,<15, AO>12)

2. HHS

- serum glucose > 600

- effective osmolarity > 320 ,nOsmL/L

Step 2.
Iv insulin therapy (WY infusion pump)
- RI 0.1 unit/kg iv bolus then 0.1 unit’kg/hr

-1J5u RI Tael¥ BS anad 50-75 mg/dl/hr

-add 5-10% DNSS %39 5-10% DN/2 11/ BS anad#as 200

1 DKA 300 1 HHS Tag51 RI 1ag iv tiie keep BS 1¥0

1u%79 150-200 mg/dl

Potassium Replacement (WY infusion pump)

- Normokalemia (3.3-5.2): add KCL 20 mEq 11 NSS 1000 ml

(ladndu)

- Hypokalamia (<3.3): Hold insulin, KCL 20-40 mEq 1u NSS

1000 ml

-KCL > 5 %90 no urine output T3 add KCL

1. positive serum ketone

Serum beta hydroxybutyrate >3 mg/dl
2. AO serum= Correct serum Na - (Cl+
HCO,)

3. Effective serum osmolarity = 2 (Na)+

glucose+ BUN
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2. insan ¥ Antibiotic ¥INHNDA infection Precipitatate




