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Background
• Diabetic ketoacidosis (DKA) is a preventable but

often life-threatening complication of type 1

diabetes.

• The Joint British Diabetes Societies (JBDS) UK

outlines the criteria for diagnosis as: ketonemia

> 3.0mmol/L or significant ketonuria (more than
2+ on standard urine sticks), blood glucose >

11.0mmol/L or known diabetes mellitus, and

acidosis of venous pH < 7.3 (and/or Bicarbonate

(HCO3-) < 15.0mmol/L).

Effective management of DKA in accordance with

national guidelines improves clinical outcomes

and may reduce long hospital stays. We have

previously demonstrated that quality improvement

program (QIP) can improve DKA management

that persist for 4 years. We wanted to explore if

these improvements could persist long term.

Methods

A retrospective study of consecutive DKA

episodes from April 2014 to March 2020 was

done. Data on demographics, aetiology, DKA

duration, fluid replacement, fixed rate insulin

infusion, glucose, ketone, potassium

measurements were collected. Data

regarding hypokalaemia, hyperkalaemia and

hypoglycaemia were recorded for all

episodes. All data were collected from the

time of DKA diagnosis until resolution or up

to 12 hours from diagnosis (whichever was

longest). The data was analysed using

Statistical Analysis Software Package

version 23 (IBM Corp., New York, USA) and

are expressed in percentage and median

with inter-quartile range.

Results

A total of 711 consecutive DKA episodes were included in the study. 70% of DKA

were due to illness, suboptimal adherence or new diagnosis. Newer therapies

with SGLT2-inhibitors and immune checkpoint inhibitors contributed to more

recent DKAs. The DKA duration improved following implementation of the QIP

programme and remained significantly better than baseline for the entirety of the

6-year follow-up. There was a trend to a reduction in kalaemic and

hypoglycaemic complications.

Conclusions

This is the largest series of consecutive DKA episodes managed at a single centre. 
It demonstrates that a well-run QIP leads to sustained improvements. Regular 
performance feedback may help sustain these improvements. Aetiology of DKA is 
changing but new diagnosis, poor education and compliance remain major 
contributors. More education and awareness on complications of DKA 
management is needed.
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