(C(mﬁrm !.hc diagnosis: ]-l’iysltory‘ of dia:bc‘tcs‘f.'m!cll‘itus, p‘gly;j_ric, po],yd)?péi_é a_i_ld polyphaglzl :

d IR G

BS (Lluum\ciu), Uri mc tcsl ior glucosc dnd K(,tone (suck test in urme), Ac1d051s (VBG) :

C l’hysic il examination: I)Lhydratlon coma, I’(ussmdul brea’cmng, ete.

The aim is lowum" BS just 70- ]OO mg /(IL /hour 1101 mor

N

If acidosis is resistant to lrc:li:mqntco:nsl(ICI'; 111_lcct;0|1, undermsuhmzatxpn or ineffective rehydration -

If the patient is a known di: lbLllL, the pr(,vmus msulu
admission (lcpuldnw on the (.Olldllloll of the: p.l[lent

CK
9
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- ,2:0>BS> 700 - Base, nsulln X 3/4
‘200>BS> 150 — Base msulm X 12
]:0>BS> 100 > Base. insulin x1/4.
100>BS =5 STOP msulm mfuswn

g’iseﬂ to safe limits

(200-300 mg/dL)

- Dr. Eshraghi M.D and Dr. Navaeifar M.D . .
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