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Abstract

Obijective: To analyze the reason why DKA (Diabetic ketoacidosis) patient with blood-sugar level 68.14mmol/L was not in a coma, and
provide a reference to clinical treatment for diseases of the same type. Method: Retrospectively analyzed the data of DKA patient with
blood-sugar level 68.14mmol/L. Results and Conclusion: patients whose plasma effective osmotic pressure increases slowly may not
be in a coma, which need be emphasized in clinical treatment.
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N, wU/mD ; &J5kiE 2h (279, NmIU/L) : CJlik (0508, L, ng/m) ; %5 CJik 2h (0.669, N,
ng/mD) ; 144 131 mmol/L ifii 8 3.42 mmol/L, Ifi15% 88mmol/L, FRFR%HE 22 mmol/L I3 4. WBC18x 10°
/L RBC6.0X10"/L Hb165g/L. ABtisWi: 1 BIRFmEPER T 8; 2.2 AUBRR; 3. M iRsil (R4, ik
AR 5 4 AEXPAGVERT R . ABEE4 TAM AR L AMNEL A IE AR IEREL . W R AT R REAL
o AR (1) A HERS S O BRI Fhi s i, FFoh. B, mm. msomr. @B IREEA,
R RAE SR SRR, K e @M WG AL S ME G . & 1~2h Ao, 5 S i<y
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ST AT S S PR (/N TR B 36 0.1U/kg) Ikl <<13.9mmol/L (250mg/dL) B, &
Sk BYoRI A B 500mI I i 3 6~12U/Kg (R 1U JBEEy 35: 2~4g FIZHED Fii,  F bk B Rralimg i
N MUHELERFE 10mmol/L i47, —BEBIREAF Y], WREE (+) BRI HiGYT, S TREEAEHANRS
JBE 5 Z A S (T0/30R ), HLIRARTIT 15min B2 RIS, R AT IR HIE 5~8mmol/L 1], %54 HiI7E
8~10mmol/L 2 i) JE 4B 4aidt— D a2 i, B r bt %A SRR . BRI (28%)
MAEHw (68.14mmol/L) , i T —MeHiiE iR h 2E K S BE (16.7~33.3mmol/L) , {HUEFREE 3+, Hifhk 3+,
it pH7.06 mmol/L, A kB, FFEmiiERRREMRIN, 2% B R ZAT R, 257 51 B 5 3
G, IR N RFRGE, AN B Smmol/L, eSS WS AT FAR TR N BORIPIRES T
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BRI RERR FH 2 (diabetic ketoacidosis, DKA) M bRIp B W S I REZ —, ek 2™
R Z SR o S E . AU PERR R A E AR AR IR IRSE A . B R AET L ANRE R
TR, 2 OB PR R I R IR R A . IR ILLLR R 2, Wit L A 3 . AR
B TR AL, RN ETAT R E, S8l HCOS W R, JoACREN, M pH R, 51ER
HHREIE. B EANE T, AR R R A SRR 1 RO R R 14%, [E N R 14.6%. BN R A0
PP S S 22 10 2 N, DKA IR RCWE TR 2WibsdE hy: b R &, o
16.7~33.3mmol/L, 4 AJik 55mmol/L LA b Eifk: Ml fA>dmmol/L, SREIARBH . A B, 2k
PR 2 ThRETCREAS IS, PR EARBHPE, (HIE A, K BRI . e 2, KRR R R
BRI B D E 2 HH B G  LK CO, 455 JIBFA% 30 A, Bk 90%LA N, I pH<7.35. IS0 HT: FrifEiiig
v RIIAR T IER, BRI, BT RR>16.
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