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Abstract

To retrospectively analyze the clinical data of 2 children with DKA combined with hypertriglyce-
ride acute pancreatitis (AP) and review relevant literature, to explore the mechanisms of child-
hood diabetic ketoacidosis (DKA) combined with hypertriglyceride AP. Advances in clinical ma-
nifestations, diagnosis, and treatment. After the child was admitted to the hospital, the auxiliary
examination showed that the diagnosis of DKA combined with hypertriglyceridemia AP was clear.
Treatments such as fasting, intravenous fluid rehydration, adjustment of insulin dosage, and oc-
treotide were given, and symptomatic treatment was actively carried out. After the above hospita-
lization treatment, the child’s condition stabilized or improved and he was discharged. DKA com-
bined with hypertriglyceridemia AP is less common in children than in adults, and considering the
usually atypical and nonspecific manifestations of pancreatitis, it may lead to misdiagnosis and
missed diagnosis. Therefore, among pediatric patients with nausea, vomiting, and abdominal pain,
clinicians should increase awareness and achieve early detection and treatment.
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Table 1. DKA &H&HM=R&14 AP HHIHIER
3% 1. Cases of DKA combined with hypertriglyceridemia AP

EEL0N Pt 1 it 2
5] 5’8 '8
GRS 15 % 17 %
I AR IR M T2 i
BEHL iM%/ mmo/ L 211 18.28
MyERBE/UIL 138 55
JELJIE [ B mmol/L 11.27 14.34
it = E&/mmol/L 24.39 30.97
e 2 P55 I £ 1 I [ /mmol /L 0.35 1.08
i 2 T+ A JIE[E B mmol/L 2.46 6.24
BEAL M 2T 25 /% A 12,5
B PRI 73 Y T1DM T2DM
i s PR 2 I P
JZ36 CT S i ¢ e 2 2
] 3323 383
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Figure 1. Abdominal CT imaging manifestations of children. (a) Indicates pancreatitis, mild fatty liver; (b) Indicates obvious
pancreatitis combined with severe fatty liver
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