- 456 - RN RE 2022 £ 7 A 39 %55 7 ]  J Clin Intern Med, July 2022, Vol. 39,No. 7

[DOI]10.3969/j. issn. 1001-9057. 2022. 07. 006 . —i/\ %A .
http : //www. lenkzz. com/CN/10.3969/j. issn. 1001-9057. 2022. 07. 006

HE H/ HE R PR R R A B PR
WA o I 2 1 M AR A A

1EHe AR RiEHR ZLE

(E] B8 F0 /0T R 85 R B s BT R v 75 ( DKA) (91 PRAAIE
FiE BT 2009 48 1 A ~2018 4F 12 H FIRBEAERER BMI=18.5 ke/m” LA DKA f8#224 {5, 42
35 BMI K H A3 Sy 4 0 15 4 241 (18.5 ~ 23,9 kg/m®, 150 f5i]) J i 5/ Jpk 41 ( BMI =>24. 0 kg/m’,
T4 f5)) , FLERPTALIRH WI PRVORE SCIR S AR AT AR A IR BRI B0 DKA R TR 67 I A 12 5E
TR, R SUREIER SR R BT AL B Bk 2 BRI (T2DM) TG W] i %%
PR B A e LS e 3ol == 8 LA R4 750 72 G LR % 6 07 T A8 2 LU B P %6 85 (P < 0. 05 ) 5 4R %
e 6 56 35 i 4 10 REL I e, pH {25 M C IR VEJ5 2 h C K L IILZE 3 11 (Hb) (ALT 425 14 (Alb)
FH = e (P <0.05) sERrh B2 IEM K (P <0.05) . Z&i % T /BRI 4E RS
P 107 FRR 075 A8 TEMIE DR , LAREAR L 22 4 DKA F9 KUK o 11 L DKA 3012 10 88 T/ FE Jok 1 35 O 5
I LRI BT , ELBR R 2 I I A, BRI i AT

[R8R] BIRGERERR T WE; B ARERE
[hES%EES] RS87 [ SC#kERIRA] A

Clinical feature of diabetic ketoacidosis in overweight/obese diabetic patients Ren Ye, Chen
Shuang ,Cheng Haiyan, Wu Wenjun. Department of Endocrinology, Nanjing Medical University Affiliated
Wuxi People’ s Hospital , Wuxi 214023 , China

[ Abstract] Objective To investigate the clinical characteristic of diabetic ketoacidosis ( DKA )
in overweight/obese diabetic patients. Methods Retrospective analysis was performed on 224 adult DKA
patients with BMI = 18. 5 kg/m” hospitalized in our hospital from January 2009 to December 2018.
According to the BMI, patients were divided into normal weight group (18.5 ~23.9 kg/m*, 150 cases)
and overweight/obese group ( BMI = 24. 0 kg/m*, 74 cases). The clinical data, laboratory results,
comorbidities , severity of DKA, treatment duration and mortality were compared between the two groups.
Results Compared with patients in normal weight group, patients in overweight/obese group had a higher
proportion of males and new-onset T2DM. They were also more likely to have no obvious cause and have
hypertension , hyperlipidemia , mixed hyperlipidemia and fatty liver( P <0.05). Age and the level of high
density lipoprotein-cholesterol was lower, while the levels of pH, fasting C-peptide,2 h postprandial C-
peptide , hemoglobin , alanine transaminase , albumin, triglyceride were higher in the overweight/obese group
(P <0.05) ,the time needed to correct acidosis in the overweight/obese group was longer( P <0.05).
Conclusion Overweight/obese young males should be actively screened for diabetes in order to reduce
the risk of having DKA. DKA patients with overweight/obese are more likely to have multiple metabolic
abnormalities , and their acidosis are more difficulty to be corrected, so individual treatment is required.
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