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Cohort comprised 356 patients (405 DKA

episodes) during 2008-2018 CONCL USIONS
 DKA in patients with established T1DM is associated with shorter recovery time than in patients with newly diagnosed _
diabetes, regardless of the severity of the DKA CONTACT INFORMATION

* This may have implications on the treatment of patients with established diabetes:

Keren Smuel Zilberberg

Diabetes and insulin

o shorter intravenous treatment, with the possibility of less complications. kerensmu@gmail.com

o consider treatment in the emergency room or faster replacement with subcutaneous insulin.
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