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· Recommendations for timing if insulin initiation are more based on expert opinion rather than evidence
· Justification for delaying insulin administrations and waiting till rehydration and sampling lines
· BG decreases with fluid therapy alone
· reduces insulin resistance
· decreases concentrations of counterregulatory hormones
· increases insulin availability to peripheral tissues
· dilute the BG
· increases glomerular filtration rate, thereby increasing urinary glucose loss
· Concerns of metabolic complications of insulin therapy
· Significant decrease in BG → decrease in osmolality → cerebral edema
· May not be as important as regularizing Na as BG drops which can also lead to cerebral edema
· serum osmolality does not correlate with BG in dogs and cats with DK and DKA, and is more closely associated with changes in Na, suggesting that the concern over rate of BG normalization is unwarranted
· Electrolyte derangements
· Decreased K, P, Mg
· Insulin is required to stop ketogenesis, increase ketone body metabolism, decrease gluconeogenesis, promote glucose utilization
· In people recommendation is  start insulin therapy after 1st hr of resuscitation pending K+  ≥ 3.3

Study: 
· Retrospective study
· Inclusion criteria: DK or DKA  with ketonuria (acidemia wasn’t required)
· Exclusion criteria: died/euthanized before insulin administration, long-acting insulin prior to resolution, ketonemia without ketonuria (ketonuria was used to evaluate resolution), unavailable records
· Early administration: ≤ 6 hrs; Late administration ≥ 6 hrs
· Evaluated:
· Time to resolution DK/DKA
· Complications: (worsening or development hypoK, hypoP, hypoMg, hypoglycemia, declining mentations, seizures)
Results:
· Ketonuria resolved quicker in early insulin group, 19 hours earlier
· No differences in complications between early and late
· LOH not associated with time of administration (comorbidities?)
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Retrospective comparison of early- versus
late-insulin therapy regarding effect on time to
resolution of diabetic ketosis and ketoacidosis
in dogs and cats: 60 cases (2003—-2013)

Jillian DiFazio, DVM and Daniel J. Fletcher, PhD, DVM, DACVECC

Abstract

Objective - To determine whether early insulin administration (<6 h after admission) resls in more rapid
resolution of diabetic ketosis (DK) and ketoacidosis (DKA), shorter duration of hospitalization, and higher
incidence of complications, and whether more severe ketomia i associated with longer time to resolution of
DK/DKA.

Design - Retrospective study (January 1, 2003-March 1, 2013).

Setting - Universty teaching hospital,

Animals —Sixty dogs and cats with DK or DKA receiving short-acting insulin therapy:

Interventions — None.

Measurements and Main Results — Medical records were revierwed and data recorded including signalment;
previous history of disbetes; intake temperature, blood pressure, blood ghucose, pH, base excess, and degree.
of etonuria; time to short-acting insulin therapy and resolution of DK/DKA; length of hospitalization; and
complications. Insulin was initiated <6 hours in the early group and >6 hours in the late group after hospital
admission. Early group patients had more rapid resolution of DK/DKA after starting short-acting insulin
therapy (36.4 % 226 vs. 554 % 266 h, P = 0.014). There was no difference in duration of hospitalization or
‘complications. More severe ketonuria resulted i longer time toresolution of DK/ DKA after initiation of short-
acting insulin (severe: 509 + 24.; moderate: 29.6 £ 19; mild: 23.4 % 21.9 b, P = 0.005, all individual pairwise
comparisans P < 0.05).

Conclusions ~ Early insulin administration s associated with more rapid resolution of DK/DKA without
an associated increase in complication rates. DK/DKA took longer (o resolve with more severe ketonuria.
Prospective studics are warranted to identify specific time targets for insulin administration in DK/DKA.
patients.
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Table 3: Summary of resolution of ketonuria in the early- versus late-insulin administration groups and in those animals with mild,
moderate, and severe degrees of ketonuria

Resolution of ketonuria (h) Pvalue
Time to short-acting insulin %4+ 226 o014
554 %266
Degree of ketoruria 242218 0,005 alindivicual pairwise P < 0.05
296+ 19
509+ 242

Values for resolution of ketonuria are presented as a mean  standard deviation.
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‘Table 4: Summary of the incidence of hypokalemia, hypophos-
‘phatemia, hypomagnesemia, and hypoglycemia in the carly- ver-
Sus late-insuln administration groups

Early Late Povalue
Fyporaemia ows@2m  sis@m) 0254
Hypophosphatomia 1242 (286%)  Of15(600%) 0,050
Hypomagnesomia 1030 (256%)  42(333%) 0715
Hypoglycemia ouan  wsEm 02





