
 
 
Rationale 

- Human medicine has seen trend towards simplification of DKA treatment 
- DKA is #1 cause of death in type 1 diabetic children 
- CRI is standard of care 
- Some prelim studies show that SC long acting and CRI resulted in shorter hosp 
-  

Prospective randomized clinical trial 
- Two treatment arms 

- Low dose CRI group 
- Sliding scale (table 1) 

- SC glargine with IM regular insulin group 
- Glargine @ 0.25U/kg SQ Q12h 
- 1U reg insulin IM up to every 6 hours if BG >250 mg/dl 

- BG at other times did NOT result in insulin administration 
regardless of value 

- Dextrose added if BG was <250 



- All other treatments for DKA were allowed and clinician decided 
- BG Q2-4, ketones Q8 
- Blood gas, electrolytes and renal values monitored q8 

 
Table 1 
 
 
Endpoints 

- Primary endpoint was pH normalization defined as 7.35-7.44 
- 2’ endpoints were 

- Duration of hospitalization 
- Time until first meal 
- Time until resolution of hyperglycemia and ketonemia 
- Time until normalization of bicarb 

Results 
- 16 cats 

- No significant difference in baseline ketones, pH, bicarb, or biochem 
- Overall survival was 70% 

- 1 cat diet, 4 were euthanized 
- No difference in 1’ endpoint 
- Shorter time in hospital and to normalization of bicarb, resolution of hyperglycemia, and 

ketonemia for the SC/IM group 
 

Discussion 
- Appears the the SC/IM is at least no worse than standard of care, and has potential 

benefits 
 
  



Questions 
1. Based on this study and others, what is the overall survival of cats with DKA 

a. 50% 
b. 60% 
c. 70%  
d. 80% 

 
 

2. True/False: Cats with DKA are most often simultaneously diagnosed as diabetics (as in, 
new diabetics) 


