[image: ]KEY POINTS:
· Most DKAs are newly diagnosed diabetics
· Severity of acidosis is associated with outcome
· Acute pancreatitis is most common concurrent disorder 
· 70% survival to discharge with mean hospitalization of 6 days


· Retrospective study
· DKA (pH < 7.35), excluded if UA and VBG not performed at initial examination

RESULTS:
· 65% were new diabetics, the rest were previously diagnosed
· 90% PU/PD, 87% lethargy, 87% inappetance, 83% vomiting, 54% weight loss prior to presentation
· PE: 28% neurologic signs (dullness, weakness, ataxia, seizures), 20% respiratory changes, 20% cataracts
· Lab: 38% lipemic serum, 52% anemic, 57% had leucocytosis of which 64% had bands
· Leukocytosis not significantly associated with pancreatitis or pneumonia
· 35% hypophosphatemic on presentation, and 48% of those with normal/increased later dropped below reference range
· 45% hypokalemic, 84% of those that were normal later decreased below normal
· 28% hypomagnesemic, 21% of those that were normal then decreased below reference range
· while total magnesium was frequently decreased ionized was generally normal or high
· Most were hypersthenuric
· 21% of cultured urine was positive, with E coli being most common
· On AUS majority had hyperechoic liver (87/95), 48/95 acute pancreatitis, 17/95 abdominal mass/nodule

· 69% had concurrent conditions diagnosed
· 41% acute pancreatitis
· More likely to have abdominal pain, increased hospitalization (7d v 6)
· No difference in lipemia, ionized pancreatitis or other clin path variables
· 19 dogs (15%) diagnosed with hyperadrenocorticism during hospitalization or within the following 4 months
· Time to SQ insulin was shorter (60hr vs 96hr) but hospitalization length unchanged
· 10% were receiving steroids (change in hospitalization not discussed)	
· 6% bacterial pneumonia diagnosed on radiographs
· Other diseases: uterine disease, severe dermatitis, diagnosed neoplasia, trichuris vulpis
· No hypothyroidism
· 38 dogs died/euthanized
· 8 necropsies showed acute pancreatitis (6) pituitary dependent HAC (2), perforating ulcer (1), renal tubular necrosis (1) pyelonephritis (1)

· Median duration of insulin CRI was 54 hours (1-252hrs)
· 20% received IM or SQ regular insulin prior to changing to intermediate acting
· Median time from admission to intermediate-acting insulin was 79hrs (0-432)
· Time to SC was inversely correlated with initial serum phosphorus, minimum phosphorus initial serum potassium, minimum potassium, and venous pH, and directly correlated to base deficit and leucocytosis
· Time to SQ also increased in those on potassium, phosphorus, magnesium and bicarb supplementation
· Median length of hospitalization 144hrs (0-552)
Inversely correlated with phosphorus, magnesium and pH, and directly correlated with base deficit
· Supplementation also increased length of stay
· 70% survived and were discharged with median duration of hospitalization 6 days (1-23)
· 25% were euthanized at median of 19 hours
· 5% died with median hospitalization time 96hrs
· ionized calcium, HCT and PH were higher, and base deficit was smaller in dogs that survived
· dogs that received bicarb were less likely to be discharged
· outcome was the same in previously diagnosed vs new diabetics
· outcome was NOT associated with pancreatitis or UTI
· dogs with HAC more likely to be euthanized
· With multivariate analysis base deficit was the only variable significantly associated with outcome 	
· For every unit increase in deficit there was a 9% greater likelihood of discharge
· 9/54 had >1 episode of DKA while follow up was maintained (.25-75 months, mean 3.5) with median time between episodes 5.5 days

QUESTIONS:
1. In this study how did each point increase in base deficit effect the likelihood of leaving the hospital (provide a percentage value)?
2. How were the following factors related to both duration of hospitalization and mortality? (increase, decrease, no effect)
a. [bookmark: _GoBack]Acute pancreatitis
b. Hyperadrenocorticism
c. Hypophosphatemia
d. Sodium bicarbonate supplementation



ANSWERS:
1. Increases chance of discharge by 9%
2. –
a. Increased hospitalization, no change in mortality
b. No change in hospitalization, increased mortality
c. Increased hospitalization, no change in mortality
d. Increased hospitalization, increased mortality
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