YOGUN BAKIM UNITESINDE
24 DIYABETIK HASTAYA
YAKLASIM/YONETIM

Bolum

Zafer PEKKOLAY?

VAKA

Sekiz yildir Tip 2 Diyabetes Mellitus tanisi olan hasta iki giindiir devam eden ka-
rin agrisy, bulanti, kusma ve ates yakinmalari ile acil servise bagvurdu. Fizik mu-
ayenesinde batinda sag tist kadranda hassasiyet ve Murphy bulgusu pozitif olarak
bulundu. Laboratuvar bulgularinda 16kositoz, hafif ALT yiiksekligi olan hastanin
glukoz diizeyi 324 mg/dl saptandi. Idrarda ketonu negatifti ve kan gazinda asidoz
saptanmadi. Hasta akut kolesistit ve Tip 2 diyabet/hiperglisemi tanisiyla yogun
bakim {initesine yatirildi. Hasta evde diyabet tedavisi i¢cin Metformin 2000 mg/
giin ve Gliklazid 30 mg/giin kullanmaktaydi. HbAlc: 8.9 olan hastanin oral anti-
diyabetik tedavisi kesildi. Agizdan beslenmesi kesildi. Parenteral yoldan beslen-
mesine devam edildi. Saatlik kan geker takibine alindu. Insiilin infiizyonu baglan-
di. Ampirik antibiyotik tedavisi bagland1. Takibinin 5.gliniinde yogun bakimdan
taburcu edildi. Elektif kolesistektomi planlandi.

GIRIS
Diyabetes Mellitus(DM) tiim diinyada bir pandemi haline gelmistir. Bu ylizden
yogun bakim ihtiyac1 olan DM’li hasta sayis1 her gegen giin artmaktadir(1).

Yogun bakim {initelerinde yatan hastalarda diyabet prevelans: en az %25tir.
Bu durum yas arttik¢a %50’lere ulasir. Yogun bakim hastalarinda diger 6nemli
durum bilinen diyabeti olmayanlardaki hiperglisemi sikligidir(2,3).

Diyabeti olmayan hastalarda hiperglisemi 6nemli bir morbidite ve mortalite
nedenidir(4). Yogun bakima yatan diyabetik hastalarda araya giren stres faktorleri
insiilin kargiti hormonlar: artirarak hiperglisemiyi belirginlestirir. Diyabet olup-
tanisiz kalan hastalarda yogun bakim siirecinde daha yiiksek glukoz degerleri ile
karsilagilmaktadir(5,6).
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seklinde kullanilmistir. Kan glukozuna parmak ucundan bakilabilir. Dolagim yet-
mezligi ve bazi ilaglarin yanlis degerlere yol a¢tig1 bilinmelidir. Kan gaz1 glukoz
degerlerinin dogrulugu oldukga yiiksektir. Subkiitan insiiline ge¢is yapilirken has-
tanin kaninda yeterli insiilin konsantrasyonu saglamak i¢in insiilin infiizyonu 2-4
saat daha devam edilmelidir (20).

SONUC

Diyabetik hasta yogun bakim iinitesinde insiilin infiizyonu ile takip edilmeli-
dir. Kan glukoz diizeyi yakindan takip edilmelidir. Hedef kan glukoz degeri 140-
180 mg/dl diizeyinde olmas1 hipoglisemik komplikasyonlar1 6nlemek i¢in ideal-
dir. Subkiitan insiilin tedavisi baglanan hastanin insiilin infiizyonu bir siire daha
devam edilmelidir.

REFERANSLAR

1. Zimmet P, Alberti KG, Magliano D], et al. Diabetes mellitus statistics on prevalence and mor-
tality: fact sand fallacies. Nat Rev Endocrinol. 2016;12(10):616-622.

2. FG Smith, Sheehy AM, Vincent JL, et al. Critical illness-induced dysglycaemia: diabetes and
beyond Crit Care, 2010;10:327.

3. Clement S, Braithwaite SS, Magee MF, et al. Management of diabetes and hyperglycemia in
hospitals. DiabetesCare. 2004, 27: 553-591.

4. Egi M, Bellomo R, Stachowski E, et al. Blood glucose concentration and outcome of critical
illness: the impact of diabetes Crit Care Med, 2008;36:2249-2255.

5. Mesotten D, Preiser JC, Kosiborod M. Glucose management in critically ill adults and children.
Lancet Diabetes Endocrinol 2015; 3:723-733.

6. Silva-Perez L], Benitez-Lopez MA, Varon J, et al. Management of critically ill patients with
diabetes. World ] Diabetes. 2017;8(3):89-96.

7. Marik PE, Bellomo R. Stress hyperglycemia: An essential survival response! Crit. Care
2013;17:305.

8. Dungan KM, Braithwaite SS, Preiser JC Lancet. 2009 May 23; 373(9677):1798-1807.

9. Harp JB, Yancopoulos GD, Gromada J. Glucagon orchestrates stress-induced hyperglycaemia.
Diabetes Obes Metab. 2016 Jul;18(7):648-653.

10. Hare K]J, Vilsboll T, Asmar M, et al. The glucagonostatic and insulinotropic effects of gluca-
gon-like peptide 1 contribute equally to its glucose-lowering action. Diabetes 2010; 59: 1765-
1770.

11. Boutin JM, Gauthier L. Insulin infusion therapy in critically ill patients.Can ] Diabetes. 2014
Apr;38(2):144-150.

12. Viana MV, Moraes RB, Fabbrin AR, et al. Assessment and treatment of hyperglycemia in criti-
cally ill patients. Rev Bras Ter Intensiva.2014 Jan-Mar;26(1):71-76.

13. Van den Berghe G, Wouters P,Weekers F et al. Intensive insiilin therapy in critically ill patients.
N Engl ] Med. 2001;345:1359-1367.

14. Finfer S, Chittock DR, Su SY, et al. Intensive versus conventional glucose control in critically ill
patients. N Engl ] Med. 2009;360:1283-1297.

15. Smith FG, Sheehy AM, Vincent JL et al.Critical illness-induced dysglycaemia: diabetes and
beyond. Critical Care 2010, 14:327.

16. Umpierrez GE, Isaacs SD, Bazargan N, et al. Hyperglycemia: an independent marker of in-hos-
pital mortality in patients with undiagnosed diabetes. J Clin Endocrinol Metab 2002, 87:978-
982.

- 288 -



Vakalarla Diyabet

17.

18.

19.

20.

21.

22.

Braithwaite SS: Through the eyes of the A1C: a call to re-examine stres hyperglycemia. Crit
Care Med 2010, 38:717-719.

Tiirkiye Endokrinoloji ve Metabolizma Hastaliklar1 Dernegi Temd Diabetes Mellitus ve Komp-
likasyonlarmin Tani, Tedavi ve {zlem Kilavuzu-2019 213-215.

EtieMoghissi, Mary Korytkowski, Monica DiNardo, et al. (2009) American Association of Cli-
nical Endocrinologists and American Diabetes Association Consensus Statement on Inpatient
Glycemic Control. Endocrine Practice: May 2009, Vol. 15, No. 4, pp. 353-369.

Jacobi J, Bircher N, Krinsley J, et al. Guidelines for the use of an insulin infusion for the mana-
gement of hyperglycemia in critically ill patients. Crit Care Med. 2012 Dec;40(12):3251-3276.
Rhodes A, Evans LE, Alhazzani W, et al. Surviving Sepsis Campaign: international guidelines
for management of sepsis and septic shock: 2016. Intensive Care Med. 2017;43:304-377.
Qaseem A, Chou R, Humphrey LL, et al. Inpatient glycemic control: best practice advice from
the Clinical Guidelines Committee of the American College of Physicians. Am ] Med Qual.
2014;29:95-98.

-289 -



