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Reference: Journal of Diabetes Science and Technology 2020, Vol. 14(4) 705-707
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R 2WSRMEE (UNITS PER KG)
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Ref: Porcellati F, et al. Comparison of pharmacokinetics and dynamics of the long-acting insulin analogs
glargine and detemir at steady state in type 1 diabetes: a double-blind, randomized, crossover study.
Diabetes Care. 2008; 31(1):188
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L3RBT SL R g R A o & A ARG R SR AT 0 % 1] Y isotonic
saline NaCl 0. 9%= -] pF##7% ;1 5+15-20 ml/Kg body weight - Hr (§1-1.5=2/
EE) 0 Ap w3 fluid Challengemgg oo M iSARE P AR )k B o Mhalf
saline 0.45%(s ¥ 40283+ )k & & % 243 4 )&% isotonic saline NaCl 0. 9%(z ¥
4 R RE MO ] PEEFR% L 844-14 ml/Kg body weight - hr - (652 7 £
Ao BlE | pFEE T~ 260 mL/hret ) |
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50mL - 12 {8 P4 e ¢ 4p3E3 ek &R 0 12half saline 0.45%(s @ 4p 35 );e}iJ_ (3
2 3 4e )2t isotonic saline NaCl 0. 9%(s ¥ 4h 83 Jk & % 1<)& /] pFF 7% 3 5%
4ml/Kg body weight - hr - % = #&" % 250mg/dL = ehpFiz » #x* 5% dextrose
saline » J3 &t F PIAR TRk 15 12 @ F_o
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XEAHR P geapS kR 43, 3mEq/Le 2 epFiE 0 iregular insulin ( RI )
0.15 units/Kg body weight# #%:i %+(bolus iv) » {4 § ™ # "% continuous 1iv
infusion with 0.1 unit/Kg - hr (5-Tunits/h in adults) > & % & ;3 » 5120
units RI & 2+ |
7 ° & Bl continuous iv infusion with 0.1 unit/Kg - hr» # i# * bolus iv
dose -
% o % 3250 mg/dL2 T ehpFixE 0 RI infusion 2% 0.05-0.1 unit/Kg - hr (3-
6 units/hr in adults) - %’)ﬁa AT g F i#d > :x*qultiple dose of insulin
subcutaneous injection i i » F &% 1= 38+ & A%k iv insulin infusion
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4 - F4 21000 mL-k A 0 Z 4e »~20-30 mEq potassium ’ ™ HiFs ¢ 4wdp3 kR
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Bicarbonate: No bicarbonate is necessary if pH is > 7.0! If adult
patients with a pH < 6.9, 100mmol sodéum bicarbonate 1s added in 400mL



sterile water at a rate of 200mL/hr iv [ %6 amp sodium bicarbonate
(16.7 mEq/amp)]. If adults patients with a pH of 6.9-7.0, 50 mmol (%3
amp sodium bicarbonate) sodium bicarbonate is added in 200 mL sterile
water at a rate of 200 mL/hr 1iv.

4. % & #ﬁ»-‘ff‘vﬁ"‘éﬁ@fé 2R LA NEPE A B SR vk
Initial blood examination: CBC, D/C, GPT, Alktpase, BUN, Cr, Na, K, CI,
Osmolality, Aterial blood gas, EKG, Blood sugar, U/A.
Chest x-ray, blood and urine culture prn,
Check electrolytes, BUN, Cr, and glucose every 2-4hr until stable.
ARk L ? & dhum 4 ¢ o cerebral edema®m 2 F $0.7-1.0% 0 & L 7L
e ReOEFRE HpR e W A5 e ZHRE

BRRMEY 45§ npd tip :
(1) Glucose < 200 mg/dL;

(2) serum bicarbonate > 18mEq/L;
(3) wvenous pH > 7.3
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Metformin - EIRREEFABRKHKES - Al BE A AL T AR EAVBR K SN FLAEChES - (ALLEE

B b {E A AEFEY LB =T 4 7/ Hav=F 8l (sick day rules)
- HMTEEFREHAIRE - aFrasMEaEsiistEE=igEEE - ZFEREED
Hbis iR B2 B IhEE

SGLTZ2 inhibitors - B13#F canagliflozin, dapagliflozin, empagliflozin E2 ertugliflozin

- ARk ERFIEPELEE - Btk AR HARESE{T I {E A A e EEan
BTk Hey<THI (sick day rules)

- IEEMFIERFERIE< B RVHAR - EEaBiibG{E A FEEEY

- EFREHIHGERNR BB ThEE - LU M EIB{E 580

GLP-1 receptor =  B8FE dulaglutide, liraglutide, semaglutide & lixisenatide
agonists - JEEHEHBEEEmEITER

- niuTmr%*ﬁJuJLE E'jjJ(ﬁLJ-EIEE”HIJ‘E}Kﬁ

DPP-4 inhibitors -  BFE sitagliptin, saxagliptin, linagliptin, alogliptin E& vildagliptin

- tbFEREERIE EY =M R 47 Itk el 35 A

Insulin - EEERFTFFEER
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