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The change of thiamine in diabetic ketoacidosis patients and its clinical value
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[ Abstract] Objective

To evaluate the clinical value of thiamine in diabetic ketoacidosis(DKA) patients. Meth-

ods A total of 62 DKA patients from June 2012 to June 2014 were enrolled in this study and divided into two group

based on the levels of thiamine: thiamine insufficient group and thiamine sufficient group(control group). Blood glu-

cose,lactate and creatinine were tested. Results

The levels of thiamine in thiamine insufficient group(5. 6 2. 1)

nmol/L were lower than control group(15. 425, 1) nmol/L(P<C0. 05). The contents of lactate in thiamine insuffi-
cient group(5. 5+ 1. 3) mmol/L were higher than control group(1. 2=£0. 3) mmol/L (P<C0. 05). Thiamine showed
negative relationship with lactate(r= —0. 44, P<(0. 05) and APACHE ]| scores(r=—0. 48, P<C0. 05). Conclusion

Thiamine is closely related to high state of lactic acid in DKA patients, which may become an important indexes to

judge DKA condition and prognosis.
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