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Analysis of clinical misdiagnosis of 23 cases with diabetic
ketoacidosis complained of abdominal pain

LI Jing, LONG Jianwu, LI Guojuan,et al
( Department of Endocrinology and Metabolism ,Affiliated Nanhua Hospital , University of South China,
Hengyang 421002 , Hunan , China)

Abstract: Objective In order to deepen the understanding of misdiagnosis of patients with DKA compained of ab-
dominal pain,the blood biochemical characteristics and imaging features of 23 patients were observed. Methods Retro-
spective analysis of the blood biochemical characteristics and imaging features of 23 patients with diabetic ketoacidosis com-
pained of abdominal pain. Results Among the 23 patients with DKA compained of abdominal pain,and with varying de-
grees of blood biochemical changes,there were 20 with obvious changes in imaging and 18 with obvious abdominal signs.10
cases were misdiagnosed as acute pancreatitis,5 cases were misdiagnosed as acute cholecystitis,3 cases were misdiagnosed
as acute appendicitis,2 cases were misdiagnosed as intestinal obstruction,2 cases were misdiagnosed as urinary tract stones
and 1 case were misdiagnosed as digestive tract perforation. After the treatment of normal fluid replacement, lowering blood
glucose by insulin, correction of metabolic acidosis and electrolyte disorder,the abdominal pain of patients was relieved, all
patients were cured and left hospital. Conclusion The obvious changes of blood biochemical characteristics and imaging
features are often observed in patients with diabetic ketoacidosis compained of abdominal pain,which is very easy to be con-
fused with Surgical Acute Abdomen and has a high misdiagnosis rate.So it is significant to strengthen the clinical under-
standing of this kind of disease,in addition, comprehensive inquiry and systematic inspection are also needed in order to re-
duce the misdiagnosis rate.
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