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The Effect of Continous Hemodiafiltration in a Patient
with Diabetic Ketoacidosis

Seong Hee Lee, Hyun Ju Yoon, Byeong Gwan Kim, A Young Cho, Sang Sun Kim
Hong Sik Shin, Jeong Gwan Kim, In O Sun, Kwang Young Lee

Nephrology Division, Department of Internal Medicine, Presbyterian Medical Center

Diabetic ketoacidosis (DKA) is a complex medical disorder characterized by abnormalities in electrolyte, acid-base
and volume status. Metabolic acidosis in mild and moderate form of DKA was corrected with insulin therapy. In case
of severe metabolic acidosis, bicarbonate therapy may be indicated. However, the use of bicarbonate in severe DKA
is controversial due to lack of prospective randomized studies. Renal replacement therapy can be used to correct
systemic acidemia. Furthermore, continuous renal replacement therapy (CRRT) has been used in patients who are
too hemodynamically unstable to tolerate conventional hemodialysis. Although CRRT was previously performed in
patient with severe DKA.

There was no report which used CRRT as a therapy in DKA patient with refractory metabolic acidosis in Korea. Here,
we describe the experience of treatment in a DKA patient with refractory metabolic acidosis, in which the patient
was successfully treated with CRRT.
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