loss). Ketonemia is a consistent finding in DKA and distinguishes it
from simple hyperglycemia. The differential diagnosis of DKA
includes starvation ketosis, alcoholic ketoacidosis (bicarbonate
usually >15 meg/L), and other forms of increased anion-gap acidosis
(Chap. 55).

TREATMENT
Diabetic Ketoacidosis

The management of DKA is outlined in Table 404-8. After initiating
IV fluid replacement and insulin therapy, the agent or event that
precipitated the episode of DKA should be sought and aggressively
treated. If the patient is vomiting or has altered mental status, a
nasogastric tube should be inserted to prevent aspiration of gastric
contents. Central to successful treatment of DKA is careful
monitoring and frequent reassessment to ensure that the patient
and the metabolic derangements are improving. A comprehensive
flow sheet should record chronologic changes in vital signs, fluid
intake and output, and laboratory values as a function of insulin
administered.

TABLE 404-8 Management of Diabetic Ketoacidosis



