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Prognostic factors in hospitalized patients with diabetic ketoacidosis
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Respiratory Diseases, Xingiao Hospital, Third Military Medical University, Chongqing, 400037, China)

[ Abstract | Objective To retrospectively analyze the prognostic factors for diabetic ketoacidsis
(DKA) in order to improve the diagnosis and treatment and decreased the mortality for DKA. Methods
Clinical data of all DKA patients admitted in our department of endocrinology from January 2014 to December
2016 were collected and retrospectively analyzed. The patients were divided into the survival group and dead
group. The baseline data, blood routine results, liver and renal functions, electrolyte levels, C-reactive
protein ( CRP) level, Scores of Glasgow coma scale ( GCS) and acute physiology and chronic health
evaluation I (APACHE I ) ,and prognosis of the DKA patients were analyzed. Results There were totally
70 subjects enrolled, including 36 males and 34 females, at an average age of 42. 63 +15. 67 years. When
compared with the dead group, the survival group had significantly higher GCS score (14.41 + 1. 42 us
11.36 £3.14) and serum phosphate (0.96 £0.47 vs 0.68 £0.60 mg/L) , but obviously lower APACHE [I
score (8.58 +4.63 vs 15.73 +4.38) , white blood cells count [ (22.80 +7.67) x10°/L vs (14.82 £9.55)
x10°/L], CRP level (211.39 +173.93 vs 33.67 +45.70 mg/L), serum creatinine (136.47 +87.50 wvs
87.28 £43.89 pmol/L), and urea nitrogen (14.72 £9.23 vs 8.45 £5.00 mmol/L) (all P <0.05, P <
0.01). The lower the GCS score was (OR =0.510, P <0.05) and the higher APACHE Il score (OR =
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1.300, P <0.05) and CRP level (OR=1.031, P <0.05) were, the worse the prognosis was in the DKA
patients. Conclusion CRP level, GCS score and APACHE ]I score are independent prognostic factors for

DKA patients.
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JWa ) DKA fE R . W AbRHE: OFF G 2012 4F
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13.98) mmHg, [fil## (26. 41 +10.40) mmol/ L, #FH{L Il £1.
FE(12.94 £2.60)% , APACHE T $£4r 4 (9. 70 +
5.26) 1S58 pH AE A (7. 14 0. 15) 1L 3B 5 &
(764.63 +41.04)kPa, DKA F& B, 525 22 i, v jiE
19 {5, 5 JiE 29 il
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TG4 GCS P47, M8k BH i /& B T-41, APACHE II 3
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T-4H(P <0.05,P <0.01) .
2.3 DKA BF5 2 HEHHT

PEBT AR R (Y), BL GCS #F4r (X)) |
APACHE I 9¥53(X,) 4 S8 (X)) JLEF(X,)
PREA(Xs) \C R (X,) (MBI (X)) B 22



http : //aammt. tmmu. edu. cn

=R KA, 2017,39(16)

1661

®1 WERBEERDSEREE MR R

PERN (1) BRI (% ) ] B IFAE () BEAEVRYT I B (f1)
AE w5 TP
. LN Hrizlh
% 1 # 2 #l RN =IVES SR - ;
“ RO ® mmms mww
G 59  42.08 £14.41 32 27 25(42.37) 34(57.63) 2 2 18 35 24
T2 11 45.55+21.88 4 7 6(54.54) 5(45.46) 1 2 4 6 5
- DKA RS (1) GCS ¥4 APACHE 134} Ledis BKIE
. iz h & (4y,x+s) (43 ,x £5) (mmHg,x +5) (mmHg,x +5)
TR 21 16 22 14.41 £1.42° 8.58 +4.63* 117.92 £20.09 71.36 +14.33
T4 1 3 7 11.36 £3. 14 15.73 +4.38 122.91 £20.77 72.27 +12.46
a;:P<0.01,5x% ki
F2 WRFRMEBRPSEREEIRNENTLERIER
15 . SEHTIREY MmersEH i/ PR ABER JULHF RER IR
- (x10°/L,x+s) (g/L,x%s) (x10°/L,x+s) (% ,x%s) (mmol/L,x+s) (pmol/L,x+s) (mmol/L,x+s) (mmol/L,x s)
TG4 59 14.82 £9.55" 138.70 £22.22 239.12+99.97 12.28 £2.59  26.57 +10.08 87.28 +43.89* 8.45 +5.00° 4.43 +£0.99
PET-ZH 11 22.80+7.67  133.55+16.48 209.82 £121.11 12.37 £2.83  25.56 +£12.47 136.47 +87.50 14.72 £9.23 4.34 +£0.86
15 JIiR>S JiR7 A5 B il 1ML %4 HEH A N A il C R piEH TNF-a
- (mmol/L,x £5) (mmol/L,x +s) (U/L,x+s) (mmol/L,x £s) (g/L,x £5) (U/L,x +5) (mg/L,x +s) (pg/mL,x+s)
A4 0.86+1.67  0.96+0.47°  25.15+49.52 132.46+£7.10  40.58 +6.87  28.05+78.67 33.67 +45.70" 16.21 +11.50
SET-H 0.80 +0.15 0.68 £0.60 21.79 +14.26  135.78 £7.57 39.94 £7.69 38.19+63.12 211.39 +£173.93 33.75 +£42.35
a5 1.8 pH e B BT N M BIEIE
- (pg/mL,x £5s) 57.25 7.0~ <7.25 <7.0 (mmol/L, x +5) (mmol/L,x £5) (mmol/L,x +5) (kPa, x +5)
yeangil 126.04 +154.83 23 25 11 9.13 £5.41 6.00+£2.71 3.89 £9.09 762.45 +41.32
SET-H 227.45 £213.43 2 5 4 6.46 £3.75 6.02 +2.84 2.82 +3.47 776.28 +39.27

a:P<0.05,b:P<0.01, 55k
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APACHE [ 343 (X,) \C Je B & (X, ) #EARRL, R
BOFE:Y = —0. 674X, +0.262X, +0.030X, +1.010,
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& DKA BFE BT S 2 . DKA B3 GCS 3
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2z,
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T R g i i
WAL 1.010  4.154
GCS B4 -0.674 0.332 0.510(0.266 ~0.976) <0.05
APACHE I 43 0.262 0.133 1.300(1.002~1.686) <0.05
CRMNEH 0.030 0.014 1.031(1.003~1.059) <0.05
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AE3Z 1. OTIENO %57 5 i 3 M 45 3% [ <7 I B
DKA 3 B¢ £ 35 15 AH 5 P 28 & I iR /K J& DKA
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