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Abstract

The Efficacy and Safety of Diabetic Ketoacidosis Treatment Protocol in Kyoto City Hospital

Yuichi Tabata and Naoko Shimonihara
Department of Critical Care, Kyoto City Hospital

Due to the lack of a standardized in-hospital protocol for diabetic ketoacidosis (DKA), DKA resolution was delayed and

hypokalemia occurred frequently at our hospital. A new clinical protocol, based on Western guidelines, was initiated to address

these issues. We retrospectively evaluated the efficacy and safety of the protocol by comparing pre- and post-implementation

patient data. While the time to DKA resolution was slightly prolonged after the implementation, the incidences of hypokalemia

and central venous catheter placement were decreased. The protocol demonstrated reasonable efficacy and safety. However, due to

small sample size, further validation with larger sample size is warranted.

Key words: Diabetic ketoacidosis, Treatment protocol, Intensive care unit, Safety
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