HIGHER-THAN-CONVENTIONAL SUBCUTANEOUS REGULAR INSULIN DOSES
FOLLOWING DIABETIC KETOACIDOSIS ARE ASSOCIATED WITH BETTER SHORT-
TERM GLYCEMIC CONTROL IN CHILDREN AND ADOLESCENTS
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BACKGROUND OBJECTIVE
Initial daily insulin dose following resolution of diabetic To evaluate the effect of initial insulin dose on glycemic control In
ketoacidosis (DKA) differs first 48 hours after DKA In children and adolescents with new
-Some guidelines recommend 0.5-1.0 units/kg/d onset T1DM

-Up to 2 units/kg/d are used In various centers
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infusion (u/h) : : mg
Time point (hour) .
Blood glucose at the Ratio of BG
start of subcutaneous 00 (L2 1T U2, o0 levels >200 50% 81.3%  <0.001
nsulin (mg/dL) 194) 200) Figure 2. Median, 25th, and 75th percentile  mg/d|
Starting insulin dose 1.45 0.96 <0.001 values of the two groups are shown at the Number of
(u/kg/d) (1.41-1.5) (0.89-1) | baseline and specific time points during first ~ patients with 5(17.9%)* 4(8.3%)* 0.276
Insulin dose on 1stday 1.5 0.99 . . hypoglycemia
<0.001 t f t lin treat t
(u/kg/d) (1.41-156)  (0.93-1.03) wo days of subcutaneous insulin treatmen
Table 1 . Descriptive data of patients among the two groups. Table 2. BG measurements of the two groups during
first 48 hours. *None had severe hypoglycemia.
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