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Clinical characteristics and outcome of adult diabetic patients with ketosis as the initial manifestation.

a follow - up study CAIl Xiao - ling* , JI Li - nong. * Department of Endocrinologv and Metabolism,
People’s Hospital . Peking University + Beijing 100044, China

[Abstract] Objective To study the clinical characteristics and natural history of adult diabetic patients
with ketosis as the initial manifestation. Methods In 60 patients with ketosis as the initial symptom, the
mean age was (42. 78+ 11.14)years and body mass index (BMI) was (24. 342 3.47)kg/m’. The islet cell
antibody (ICA), anti — glutamic acid decarboxylase (GAD) antibody, fast plasma glucose and insulin level,
glucose and insulin level of 2 hours after oral glucose test were measured. After insulin therapy, these
patients received therapy plan according to their glucose level. During follow - up period, these items were
tested again. Results There were 27 patients using insulin and 33 patients using diet or oral hypoglycemic
drugs for controlling blood glucose during the follow — up. Compared with patients using insulin therapy,
patients using oral hypoglycemic drugs or diet therapy showed higher BMI (at onset of ketosis (25.69 &
2.66)kg/m? vs. (22.64 £ 3.75)kg/m?, P =20.001: during follow - up period (26.19 =+ 3.11)kg/m? vs.
(22.29+ 2.97)kg/m?, P=10.000), higher post - load serum insulin level (at onset of ketosis (32.39+
35.87)mU/L vs. (18.534+14.43)mU/L. P=0.017; during follow - up period (67. 34+ 68. 42)mU/L vs.
(36.40+ 45.39)mU/L, P =0.004), lower HbA.C [at onset of ketosis (10.76 4 1.25)% vs. (12.04 4+
1.99)%, P=0.006; during follow — up period (6.97+1.31)% vs. (9.36+3.18)%, P=0.000], higher
percentage of ICA and GAD positivity (at onset of ketosis. ICA positive rate was 18.52% vs. 0, P=0.030,
GAD positive rate was 18.52% vs. 0, P=0.030; during follow - up pericd. ICA positive rate was 7.41%
vs. 0, P=0.111, GAD positive rate was 14. 81% vs. 0, P=0.022). Conclusion Among the adult diabetic
patients with ketosis as the first symptom, quite a number of patients are not insulin dependent for the
long - term blood sugar control. Ketosis is not a good index for differentiating type 1 from type 2 diabetes.
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Table 1 Comparison of clinical characteristics of diabetic patients during ketosis — onset period and follow up period
B Hil% T L4 MR 14 BT 2 b Mg THHERE
T ||| _ _ _ _ _
(€)) (r+s.%) ¢ (rts.0E) (r+s.mmol/L) (& =s,mmol/L) (r+s5,mU/L)
NEMERH 60 42.78%1.56 40+ 20 0 10.26=2.73 19. 384+4. 90 9.04% 6.24
B i 4 60 44. 46+ 1. 57 40 ¢ 20 5.15=2.54 10. 66+ 5. 37 17.03=6. 81 15.14+11. 46
Pg 0. 000 0. 047 0.573 0. 009 0. 000
B BREE 2 hBRE HbA,C BMI B/ BEL SBP GADEH#E ICAR#HE
o E _ _ _ _ _
(z+s.mU/L) (r#s,%) (rxs.kg/m?) (x=s) (r+s.mm Hg) (%) (%>
MERMEW 27.41+29. 44 11.18+1. 86 24.3443.47 1.09+0. 01 123.55+18.45 8.33 8.33
it 50.02+58. 35 7.98=2.57 24.42+3.57 0.90--0. 08 123.14=19. 49 6.67 3.33
P 0.000 0.000 0.773 0. 304 0. 848 0.729 0.243

iE BMI . & 45 ¥ SBP 45 /£ ;1 mm Hg=0.133 kPa
%2 BBFASORSHAREGHREFLR

Table 2 Clinical characteristics of diabetic patients with oral drugs therapy and insulin therapy

HE FiR - Freg e BMI FEE /R 0 B
pil:] _ _ _ _ _ —
(z+s. %) (r#s.4g) (rt5.kg/m?) (rts.kg) (rts) (r=s,mmol /L)
RMER BHEA 42.78+11. 14 0 22.64+3.75 62.724£12.25 0.8740.05 11.24+2. 99
OR#&HA 42.754+12.99 0 25.60+2. 66 74.91+ 9.52 1.17+0.01 9. 714 2. 35
P [ﬁ 0. 992 0. 001 0. 000 0. 380 0.03%
B a3 BEOME 2 h I THERE BRAS 2hBEE HbA:C ICA FH#E:% GAD B# %
°] |8 — — —
(z+s.mmol/L) (r+s.mU/L) (r+s.mU/L) (rxs. %) (%) (%)
NEREN ESE4 21. 80+ 4. 45 7.19+5.06 18.53x14.43 12.04+1.99 18.52 18.52
ORAHA 17. 441 4. 46 9.53+6.89 32.39435.87 10. 76+ 1. 25 0
P 0. 001 0.137 0.017 0. 006 0. 030 0. 030
mE  AF FRGEs$)  BEREGHs#E) BMIG+s.kg/m?) REBGzske)  E/BEAR(GEs) SHEIE(x+s.mmol/L)
BE Ui BE&SEA 45.57411.06 2.78%+1. 83 22.29+2.97 62.09+ 9.92 0.87+0.05 14.72£5.98
OREHA 44.16+12.91 2.43+1.78 26.194+3. 11 76.79x11.72 0.93£0.06 7.84+2.59
P [ﬁ 0.677 0.487 0. 000 0. 000 0. 000 0. 000
WG 2 h I8 ERBELR  BOME2hEER HbAC ICA HtE% GAD Mt %
i J8] E:R _ _ _ _
(z+s,mmol/L) (r£s5.mU/L) (r+s.mU/L) (rts, %) (%) %)
Bl BRE4 21.8247.55 20.79+31.2¢% 36. 40+ 45. 39 9.36+3.18 7.41 14.81
ORAYA 13.5743.73 16.57+10. 87 67.34168.42 6.9741.31 0
P 0. 000 0.509 0. 004 0. 000 0.111 0.022
%3 HKD2ES%&T#MEY SN EEER R
Table 3 Comparison of clinical characteristic of diabetic patients with ICA positivity and ICA negativity
- - £33 RERE BMI EREY EHHE 2 b g SHESE BRER2hERE  HbALC
[ {8) - - -
(rt5,%) (rtsf) (rts.kg/m2) (z1s) (z+s.mmol/L) (r+s,mU/L) {r1s5,mU/L) (Fts.%)
NEREN kR 10 42,67+ 9.10 0 22.79¢2.91 0.890.03 21.74%4. 68 7.5146.18 18.28£15.31  1L51£1.31
hi kB 50 12.92412.64 0 2.7543. 44 0.99-0.77 18.88+4.75 8.8246.26 28.894 30. 36 11.10£1.88
Pi 0.954 0.132 0.395 0.100 0.613 0. 340 0.532
K Rikm 8 45.894 8.39 3.2242.05 22.7143.31 0.8640.05 18.58+8.80 10.11% 5.3 32.37428.38 8.2743.12
Rtk 54 454341279 2.5141.71 24.8143.57 0.91+0.08 16.71+6.35 17. 204 12,51 56.33462.18 7.9742.45
P 0.918 0. 268 0.128 0.087 0. 450 0.012 0.292 0.748
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