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INntfroduction

Mrs. Alzira, 78 years old, diabetic patient for 16 years, was fransported by the INEM
ambulance to a hospital emergency service. Despite warnings from her doctor, she
has a long history of hon-adherence to therapy, frequently forgetting to administer

INsulin.



Methods and results

Mrs. Alzira’s blood tests had the following resuls:

Resulis Reference values
pH /.29 735745
PCO, 41 mmHg 35-45 mmHg
HCO3' 16 mmol/L 22-28 mmol/L
Ketone bodies 1.7 mmol/L <0.6 mmol/L

Source: Administracdo Cenftral
do Sistema de Saude, IP (ACSS)



Discussion

Since there s a need of exogenous insuln administration (hyperglycemia) and
considering her clinical history, it is possible to say that Mrs. Alzra has Type 2 Diabetes, since

this disease generally affects individuals over the age of 40.

In addition to that, her blood fests revealed a decrease n pH and PCO,,
suggesting

metabolic acidosis, and an increase in ketone bodies, suggesting ketonemia.



Discussion- Diagnosis
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Discussion

Laboratory tests to confirm the diagnosis:



Discussion- Ditfferential diagnosis
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Conclusion

After reviewing this clinical case, we can see that hyperglycemia, metabolic

acidosis and ketonemia are necessary conditions that lead to diabetic ketoacidosis.

Therefore,

the patient should take a proactive ro

e In the treatment of the disease,

taking the prescribed medication, monitoring blood glucose and ketone bodies. In

addition, early diagnosis s necessary and fundamental for the prevention of the effects

associated with diabetic ketoacidosis.
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