Advances in Clinical Medicine IiREE%3# /&, 2023, 13(9), 14574-14578 Hans X3
Published Online September 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1392038

JLERKIREIAEE: o B H & 7k MAISRE

# 7L EZREEW - FARLRL, ¥ o#Y
L S RS TR R b, BRI
2RI R IR B B AR, BTEE e

Weks H . 20234FE8 H 140 FHEM: 20234F9H8H; KA HM: 202349 15H

H E

JLVEBERPF R IMLRE . REHER DI, Bk BOVIERTHE K% BIERL 755 (Diabetic ketoacidosis,
DKA)E MR, HHAANFAREIENARTE, BARILAW. DRKABIEIEF AT RS KA M.
RKHEARER, HPEERSEFRIBKMELEDKAR™E., LT RERHmNOFIRIE, EFNE
JLth AT BRI B K A S04, DRAF R HIRENBIIERE Z2, A3 LERRRERER + 5
FHRBKM BFATRE WEAEENS BRER. KRR, SHLTHTSE.

XA
JLE, BRREERTE, KM

A Review of Diabetic Ketoacidosis
Complicated with Cerebral Edema in Children

Jie Xuel, Marjangul Ablekim}, Jin Jin2*

'The Fifth Clinical College of Medicine, Xinjiang Medical University, Urumgi Xinjiang
’Department of Endocrinology, The Fifth Affiliated Hospital of Xinjiang Medical University, Urumgi Xinjiang

Received: Aug. 14th, 2023; accepted: Sep. 8th, 2023; published: Sep. 15th, 2023

Abstract

Diabetic ketoacidosis (DKA), which is characterized by hyperglycemia, metabolic acidosis and ke-
tone body excess, is often accompanied by varying degrees of circulatory volume failure, endan-
gering the life of children. During the treatment of DKA, hypoglycemia, brain edema and other ad-
verse consequences may occur, among which, brain edema complicated by ketoacidosis is the
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most serious complication with the highest mortality in children with DKA, and children who sur-
vive may also suffer permanent neurological damage. The mechanism of brain edema related to
DKA is very complex. This article reviews the epidemiology, pathophysiological mechanism, risk
factors, clinical manifestations, diagnosis and treatment of diabetic ketoacidosis complicated with
cerebral edema in children.
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1. 5l

H A 423k )L # 0% R i (Diabetes mellitus, DM) &35 S B0 F FFt, o E E A B A6, iRYE—
L) L2 5 /0 AW PRV 9 22 1K Meta 23 A B A b ] L3 75 A AR 0 R SR 30 1.73%0. DKA 78 JLE HR
L, T ORI R LA 13%~80% [1] [2], & RUBRYL. JES ZAE (N Frias R 1 ok 5E) DL
TS IR B 20 TT AR MPE Z RN BE RN R Z KA. JLE DKA 1RG5 s AR [F][3]:
AR BRI dERRRRAC T G AMIR. ZPRER . IRIT A IR IR ROESE . I K o ) L A
PRI RRE R B e S . SR TS d i MR O, HAERRA R, 7E)LE A E W, X2l T LE SR
B AERIR I FREE PR XK AN R # AR AR LA e [4]. WiKM7EJLE DKA IRAHRL)N
1%, H1AHE RIF ) LG K i ok A= e DO BB PR 9% ) LY 3 %, Mxi/K BT DKA JLE (5 Kl DKA 36T
JLE B 70%~80%, K AEMKZKI G FIZET 3N 20%~50%, £ 15%~35% ) =474 BT K 45 44 )\
FHUCETTE PR AR A IhReRERT, GFEICIZ. R AIRNRIFEERS[5] [6] [7]. KLk, %+ )L#E DKA &
BT BT R B K BB A B T T AN L B PR MR 2 B M K (R B AR AL S
R ImRRIL. LW Rify7 S5 AT 450

2. TREEAIEHLFI

JLE DKA K I & AN LRI AR 5 2%, B RTA AT Re 5 POl BR S 51218 K 99821k i
JEBERIBE . DKA SEEIHG . #h MRSt £ . s R Rt e, B8R b33t 1™ 5 DK Hh 78 B R 4N
2 5A R3] [8]. H BT SCHRICEA SR K i & A BT P B 9 [9]: I Fil 5 B 70V /K A I 2% FR A 41 P 2
(AR B3R al, (E ] DARH (k3 ey 5 Ayt NI ZHEN, 75 mis 4 4F T (sl e . /= MFE AT DKA)
10 £ e ok PR 2 i N V50 T SR S LA B A (1 =B R, 97 1 R P K g B JE R ) A L
FENGPRIGYT I FR A, A 4 B BB A T e 2 e I 93/ (R B A I v PR A AR i o Jo 1 5 M E v
BEFREIR , A A5V SR K AT BE 2 Uk SR 4t M Y K BOAB SR s B PRI I A YA T e 2 1Y 00 5 i PR A O
{1 0L Y P O K i, A1 E R L S B8 o o o il 2R 4 5L R [10]. H BTSK B DKA S FI N 28001 72 1 4k
0 SCREIVEE A R AT PR HEVE T e 5 DKA MG I 5 A R R [10]: O FERZIRYT 1) DKA IR fixi
ML 5 (CBFY UG A7 78 106 48 i St B (200 B 28 o 7 P - RO v ) s e R ol R R /KL, FLRRZK P TH iy
[FFER B CBF A2 ; i N-ZBER TR ZER(NAA) S LER (11 28 o M B A F ) i B R B @ 7EfE
Jil 5 2 A EL KR T W) CBR /KA m & M T IEH /K, BB CBF Ftm, M IRPER KM & 18
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TRIT RO = R B R B AP E— 2D TR I NAA 5 IR ¥ L 26 7E DKA V697 BRI T 4R T . X LE4y
PE5H]: DKA A G ReExt CBF MU A AR, (EAEAE e b 3 AN ER /KR T 8] Pl R 2 A A ik —
IR R o WA ST CE R I AL AT LEAR T B A3 PR R [11].

3. BREE. IGRFRMKISHE
3.1 EREER

AT ORI ) LB K ok e B A 3R 2 B DU LT I [12]: AR PO R S e (e 2 AR e /N T
5 % )LH), DKAKIEARZM, WIURHBKERMUE, MiERREIGM, RhRhg™E, FHhisH %
BT, VAT SIIAL LS B L 1 TR B RS IR AN L R B, ARV T OB — NI NS TR

3.2. IGRFTIMESHL

JLTE DKA Y877 WIS 0 1 IRk (S R A2 e 0 P S A . WP 235 Fo B
RIS % A T TR R (0 12 /N 1A, (ELHL T A R TR T, Wb BOR A AE TT TR IR (1) 24~48
ANEP, TITRCHECISBAAE 12-24 /NI HIIST. KIS0 2 0 T AR AS A P T V(O]
1A WbRdE + 2 AN BRI 1 D EEARUE + 2 DNUCERRIER,H RBUE N 92%, EFHTERN 4%,
SR 1) FOR SR HISHBE S RAL: 2) &R IRE B KR 3) Wi 2R R S 2
ML VL VI XHIRAIZ); 4) 12 P50k I 5 (s . P 2y sy . P EE ), S ikRE: 1)
AR AR MESR A 2) ROHECE: 3) AR FREIRSR S5 3142 1100 SRR R 20 Y/mins
WEEARIE: 1) W, 2) s 3) W 4) 480 <55 5) AFIKIE > 90 mmHg. Al RFEILH LRI
B RUERT, B SIIFRARK G IT, TI/S05% B MO S A[12] 0 4t LA B A7 SR B R SR T
R BR8P P )BT 7 AUV IO S (AR L AT FR) PR BB % 0 Rt
S 3EAT PE SRR B A P A R A5 B AT A2 B AR R A 18], K 205 0 B 5 SRS A
PG CT/MRI 25 AT ZE P kI AT VP A o

4. &7

i 7K i BT CAAE SAAR A 2 b R I, ARV 22 B8 AR I ACRE AR 12 Wi 7K e B A A5 5 1) S S A
R, TESSARRAAR E 45 R AT, DKA MG IV T AN REIR , R 2B i 7K e sl PR B A Ak IS, BT
BIFFURYRYT[3] [7] [14]: AR 75 22 U B 25 VA P DAGERR 1E 56 ML, [ B 428 1) e 2 Sk 88 A AR P 7K e 2 A2
P, 3 B T R VR v e AR I s S H 5 1%.(0.25~1.0 g/kg) Bk 3%4: B £57K (5~10 mL/kg, 30
SHENRPREVRTT, AR ECEA R, PTERMGH; DENG TAEWE . SEER. U8 11 1
[ A S A s s ESEE V2, Sk CBURH B RO B s, R Es Lk
IKANH EE RE I TG AR TR B — D R 7E, (A H AT R, A & K UG T ReZE T H Bl 1
L aTRESEIIBET 3R [15] [16]. FABEMS MR B % 2 200~250 mg/dl i), 37 B 5%~10% )4 41 B A A &
ALK, [FIE RS IR 4ERFZE 150~200 mg/dl 2 [F], ELF| DKA SEALEMF. FMNBL U8 FHdE, [EIR
i MU BRI BE[3] [12] [17] [18]. [RIAS 7E VR Y7 ok 72 i Sy s I Ak B, Rl 2 380 ) L 985 Ak 7K P 3
BI gt — R, AR R A AR R AEAEIR s E B A FE I DR R S T vt T RE B (R R
FRIE S BRI 2 K A 2 110 5 AR K PP [13] 0 Bef 05 ) L 38 tH SR AT AE et St 7, RN TE AT 1L 2
HEEE S AR R T, e T — EAERR KT, AT RS NE(CSF) pH {H TR, AT
K B A [19]
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5. g5

DKA LA 0.5%~3% H B 5™ H N 7K, R B SIE k AR G 7 Jie B DA 05 L 0 7K fie 35 SiE 5%

KOG M LA BB FFET:ARE[20] [21], 78 )L DKA RuGdfE A B BRI A IERRTE T Al PR
JLEA BTG R RS: . (HH AT JLE DKA AP & AENLH] AR 524 8, 5T JLE DKA JR97 I #h
W7 F W IER RS, WHEEZAK)LE DKA HE R EIRETT R, AR RS IRARE.

E&WE

THAENR RS GPR43 i AMPK 15 5% Sl /N RUBR S B 4 B2 ki (A ThRE R 7T(2022D01C318) -
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