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10

)
Insulin 3.5

W/he) 2 S

Fluid
(m@/hr){200 150

Na ]
mEq/hr)l30__23

Cl
mEq/hr) 3023

K(mEgq/hr)
Glucose(g/hr) 2

PH Ketones BS
oM/ ma/

1.4 2041200 — P YY)
1.3 | 1000+ \,’--"(];"{)'“ ,

15 . BS
1.24 ooy ("”x " —% Ketones
7.14 104 6007 P ‘\k ~="=PH
10 400- ',/ . ( ) Bicarbonate
R T e .0 .
" o g @A 0 EEN
' w6 qr | Time

BRBREr b7 v F— v AEAOBKEE. EBRICHERAEY, TRCRERR

DHBERT,

490 HRKERE Vol. 3/No. 5 (1985-5)



LOFo MO0 EBRE

B 15~100 mg/BD R € — FTIET T 5.
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» - te. MkE>1, 200 mg/dl, Bjffkin pH 6. 85, Pco,
11. 4 mmHg, HCO; 1. 8 mM /I, Base Excess—33. 3
mM/l. Na 140mEq/l, K 4.4mEq/l, Cl 106
mEq/l, BUN 56 mg/dl, Creatinine 1.1mg/dl,

ey b vk 72 FEER 3. 05 mM/l (IEH : <
0.07), 3e FexoEEE 17.77mM/l (E% : <
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smolar hyperglycemic nonketotic coma: HHNC) o FgKRT B HEk

Clinical picture HHNC

DKA

More dehydrated, not
acidotic

General

Frequently comatose
No hyperventilation

Age frequency Usually elderly

Type of diabetes
mellitus

Previous history of In only 50%

diabetes mellitus

Prodromes Several days duraion

Neurologic symptoms Very common

and signs

Underlying renal or
cardiovascular disease

About 85%

Laboratory findings:
Blood sugar
Plasma ketones

Over 800mg/dl

specimen
Serum sodium Normal, elevated, low

Serum potassium Normal or elevated

Serum bicarbonate Over 16 mEq
Anion gap 10~12 mEq
Blood pH Normal
Serum osmolality - Over 350 mOsm/!
Serum BUN Higher than DKA (t {t ftof t 1 1)
Free fatty acids Less than 1,000 mEq/!
Complications:
Thrombosis Frequent
Mortality 20~50%
Diabetes treatment Diet alone or oral agents
postrecovery sometimes

Type II or non-insulin-dependent

Less than large in undiluted

More acidotic and less
dehydrated

Rarely comatose
Hyperventilation
Younger patients
Type I or insulin-dependent

Almost always

Less than one day
Rare

About 15%

Usually less than 800 mg/d!
Positive in several
dilutions
Usually low
Elevated, normal, or low
Less than 10 mEq
Over 12mEq
Less than 7.35
Less than 330 mOsm/!
Not as high as in HHNC (1 1)
Over 1,500 mEq/{

Very rare
1~10%
Always insulin
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Spontaneous in 5~7 % of cases, in which no
precipitating factor can be found

Burns: 1 to 3 weeks after admission

Infections: pneumonia, gram-negative
septicemia, urinary tract infections

Acute pancreatitis

Cerebrovascular accidents

Renal dialysis

Heat stroke

Hypothermia

Steroid treatment, especially in kidney
transplant patients

Diuretics: thiazides, furosemide

Propranolol

Glycerol in the treatment of cerebral edema

Phenytoin

Parenteral hyperalimentation

Azathioprine

Diazoxide

Concentrated milk formulas in children
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