Characterizing the Clinical Presentation of Diabetic Ketoacidosis Hospitalizations in People with Diabetes using Admitting Diagnhoses
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BACKGROUND Table 1. Summary of 30 most common admitting diagnoses Figure 1.. Cl.assification of admitt!ng diagnoses among PWDs RESULTS
among PWDs hospitalized for DKA hospitalized for DKA: proportions that were non-DKA,
. ]Ic)iabetic Iketo.ar(]:ig.oskijs (DKZAI;)V(/eDn)wlains a life-threatening emergency considered ambiguous, and Gl-related e 0f 13,461,994 individuals with TIDM or T2DM, N=100,334
or people with diabetes itti had a DKA hospitalization in the study period
* Symptoms and signs for DKA can be ambiguous? (e.g. being ,Adm"ftmg o Number of _ op y p. . :
confused for a stomach flu) which may lead to a potential delay Diagnosis code ICD-10 Code Description dividuals  N=45,380 (45%) of those had an admitting diagnosis that was
in diagnosis and treatment (ICD-10) _ - = not DKA, which was consistent by type of diabetes
 Our aim was to quantify the extent to which the admitting E;;; Nause:l" with Ivom'tf”g' “”Spe,?'f'jd*'** 2’32? e N=30,158 (66%) of these had admitting diagnoses that were
diagnosis codes were specific to DKA versus non-DKA, ambiguous YPETEYEEMIE, UNSPeclied : Individuals hospitalized with deemed ambiguous/non-specific (e.g. altered mental status,
and/or : inal lated R4182 Altered mental status, unspecified* 6,152 : *
gastrointestinal (Gl)-relate : : : fatigue, weakness, Gl symptoms *)
RE31 Weakness* 4,095 DKA as primary diagnosis .  od o 30 -
R109 Unspecified abdominal pain* ** 2,711 N=100,344 d.Ote' A5€ ICODn 10 mO|St common admitting
METHODS E1165 T2D with hyperglycemia 2,733 iagnoses (ICD- ) only o . .
R1110 Vomiting, unspecified*** 2 066 ‘ * N=15,173 (50%) of these with ambiguous admitting diagnosis
e Study population: individuals with TIDM or T2DM with a RO60?2 Shorthess of breath* 1,748 l ‘ | codes were Gl-related symptoms (e.g. nausea, vomiting,
hospitalization for DKA (as primary ICD-10 diagnosis) E1065 T1D with hyperglycemia 1,371 . i i - _ _ abdominal pain, diarrhea **)
* Study period: January 2017 — March 2025 ES60 Dehydration*** 1,233 Admitting diagnosis Admitting diagnosis
* Data source: CMS Limited Data Set, including Medicare and E]75 Hyperkalemia* 1143 not DKA DKA
dually eligible Medicaid beneficiaries RO79 Chest pain, unspecified 1,107 — 0 N= 54,964 (55%
* Analysis: descriptively summarized the admitting diagnoses N179 Acute kidney failure, unspecified 279 N= 45,380 (45%) e CONCLUSION
(ICD-10) for DKA h_OSp'tal'Zat'on: A419 Sepsis, unspecified organism 686
* Proportion that were DKA vs other R110 Nausea™® ** 656 | - | e Nearly half of the PWD hospitalized for DKA had alternative
* Proportion of nor?-.DKA admlttlng diagnoses Fhat were E872 Acidosis 647 L. i i admitting diagnoses, suggesting DKA cases are often difficult
deemed nonspecific/ambiguous, per expert input RS383 Other fatisue* 625 Admitting diagnosis Admitting diagnosis . DN
* Proportion of nonspecific/ambiguous that were GI- RAD Digzi ther Ztlg:;j. " 612 idered bi * considered specific to identify |n|t|aIIy. _ , .
related, per expert input —122=55 ANTEITEES selratielstnsel Al el - P i * The non-DKA admitting diagnoses were largely nonspecific,
* Note: the admitting diagnosis in CMS data represents the RR45150 Dlsc;”s::)atéoanr;du:;ﬁaec'Sf;ed g;g N= 30,158 (66%) N= 15,222 (34%) and were often Gl-related
physician’s working diagnosis at the time of inpatient care 5D with h LILLL S it 'Izh oot * These findings highlight the need for tools and strategies that
dmission 34 wi ypero'smo arity with nonketotic o ' ¥ te detoct £ DKA
d ' E1100 hyperglycemic-hyperosmolar coma 419 | ' \ €nhable earlier and more accurate aetection o
R1013 Epigastric pain*** 338 o _ _ o . . * Any delay of diagnosis and treatment of DKA may increase
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