
DESCRIPTION
The medical emergency known as diabetic ketoacidosis can 
occur in people with diabetes mellitus. Although it can also 
affect some Type 2 diabetics, DKA primarily affects people with 
Type 1 diabetes. When a person's body does not have enough 
insulin, DKA occurs. Because the body needs sugar to produce 
energy, all of the cells in the body require glucose to survive. The 
body can turn glucose that has been broken down by insulin 
into energy. Sugar cannot enter cells without insulin and thus 
remains in the blood. As a result, blood sugar levels rise, and 
cells are unable to use glucose for energy production. 
Insufficient insulin, consuming too many carbohydrates, and 
occasionally experiencing emotional or physical stress can all 
contribute to DKA. DKA may also indicate that a person has 
undiagnosed or poorly controlled diabetes. Testing of the blood 
and urine can identify DKA. These tests will detect high blood 
sugar, which is not the case with other types of ketoacidosis. 
About 1886 saw the initial discovery of DKA. Before the 1920s, 
when insulin therapy was introduced, DKA almost always 
resulted in death. First, because there is insufficient insulin to 
transport glucose into the cells, blood glucose levels rise. Due to 
this, there is too much blood sugar and not enough for the cells. 
Because they lack insulin to convert glucose into a form that the 
cells can use for energy, the cells begin to starve. The liver 
converts dietary fat into fatty acids and ketones in an effort to 
produce energy for the cells. These produce a small amount of 
energy but are also acidic almost always resulted in death. First, 
because there is insufficient insulin to transport glucose into the 
cells, blood glucose levels rise. Due to this, there is too much 
blood sugar and not enough for the cells. Because they lack 
insulin to convert glucose into a form that the cells can use for 
energy, the cells begin to starve. The liver converts dietary fat 
into fatty acids and ketones in an effort to produce energy for 
the cells. These produce a small amount of energy but are also 
acidic. The body begins to become poisoned as the blood 
becomes too acidic. The liver also breaks down glycogen to 
produce more glucose because the cells still do not have enough 
of it to produce the energy they require. To convert the glucose

into energy, however, there is still insufficient insulin present in 
the blood. As a result, the cells continue to starve, and the 
glucose stays in the blood. The body then starts to digest 
proteins. As a result, nitrogen is lost from the body's tissues. 
Currently, the bloodstream contains a lot more glucose than the 
cells do. The body is always attempting to maintain homeostasis 
than the cells do. The body is constantly working to keep 
homeostasis. In a state of homeostasis, the amount of sugar in 
the blood and the cells would be equal. The cells release water 
into the blood in an effort to make this happen. The intention is 
to reduce severe cases of hyperglycaemia by attempting to dilute 
blood sugar levels. Dehydration may result from the cells losing 
too much water. A person with DKA can rapidly become 
dehydrated because it also makes them frequently urinate. A 
medical emergency could result from this dehydration. The 
kidneys make an effort to remove the extra glucose in the blood. 
Glycosuria results from this. The kidneys produce more urine as 
a result of the additional glucose passing through them. An 
individual loses more sodium and potassium when they urinate 
more frequently. The heart, muscles, and nerve cells are 
dependent on electrolytes to function properly. Additionally, as 
a result of the kidneys being overworked by the volume of 
glucose they must filter, they may eventually fail.

Treatment

DKA patients must be treated in hospitals. In most cases, 
treatment involves giving insulin. Insulin can undo all of the 
physiological changes that cause DKA. It carries sugar into the 
cells from the bloodstream. When cells have an adequate supply 
of insulin, glucose can be used as a fuel. People with DKA 
frequently receive fluids because they can easily become 
dehydrated. Fluids can be injected intravenously or given orally. 
All of the blood's sugar is diluted with the help of the extra 
liquid. Additionally, it restores the fluids that DKA patients lose 
through excessive urination. provision of electrolytes Electrolyte 
concentration in the blood can decrease as a result of low insulin 
levels.
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