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Introducere. Copilul cu diabet zaharat de tip 1 este expus cetoacidozelor si hipoglicemiilor, formele severe fiind
urgente terapeutice care pun in joc viata pacientului.

Scopul lucrarii: determinarea prevalentei cetoacidozelor si a hipoglicemiilor severe precum si identificarea cauzelor si
a factorilor favorizanti ai acestor complicatii.

Material si metoda. Lotul de studiu a cuprins 119 copii si adolescenti cu diabet de tipl, analizindu-se datele din
fisele de dispensarizare si caietele de tratament ale acestora pe o perioada de 5 ani. Au fost inclusi in studiu pacientii
cu varsta sub 19 ani si durata de evolutie a bolii de minimum 1 an. S-au analizat numai episoadele severe ce au impus
internarea de urgentd urmarindu-se, de asemenea, determinarea etiologiei acestor complicatii precum si stabilirea
unor corelatii cu anumiti parametri: varsta, durata de evolutie a bolii, controlul metabolic, schema de tratament, sexul,
mediul de provenienta.

Teste de semnificatie utilizate: coeficientul de corelatie ,,Pearson” (r), testul F, testul ¢

Rezultate si discutii. Din lotul de studiu, 15,3% dintre cazuri au prezentat cetoacidoze severe, cu un risc estimat usor
mai crescut la sexul feminin, la cei cu provenienta rurald si la adolescentii cu varste de peste 13 ani. Riscul estimat de
cetoacidoza severd a fost de 1,63 ori mai crescut la pacientii cu o vechime a diabetului de peste 5 ani.

In ceea ce priveste hipoglicemiile severe, acestea au fost prezente la 28,6% dintre pacienti, care au prezentat simptome
neuroglicopenice severe, fird diferente semnificative ale riscului estimat intre sexe, dar cu un risc usor mai crescut la
copiii proveniti din mediul urban si la cei cu vérste de peste 13 ani . Riscul estimat de hipoglicemie severa a fost de
aproximativ 2 ori mai crescut la pacientii cu o vechime a diabetului de peste 5 ani.

Concluzii. Episoadele severe de hipoglicemie sau cetoacidoza au efecte imediate privind prognosticul vital al pacien-
tilor dar si efecte la distanta asupra functionalitatii sistemului nervos (in cazul hipoglicemiilor severe). In concluzie,
este esential ca printr-o educatie medicald continua a pacientilor diabetici sd putem preveni aceste complicatii.
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Introduction. The child suffering from type 1 diabetes isexposed to hypoglycemia and ketoacidosis, the severe forms
being medical emergencies.

Aim: to determine the prevalence of severe hypoglycemia and diabetic ketoacidosis and to identify the causes and the
risk factors of these complications.

Material and method: the data of 119 children and adolescents suffering from type 1 diabetes were analyzed for the
latest 5 years (mandatory inclusion criteria have been: age under 19 and the evolution of disease for at least one year).
There were analyzed only the cases with metabolic acute complications that led to hospital admission. These patients
were investigated in order to determine the etiology of acute complications and also in order to establish a relation-
ship between the onset of acute complications and certain parameters like age, duration of disease, metabolic control,
insulin treatment, sex. Significance tests used have been: ,,Pearson” correlation coefficient (r), test F and c?test.

Results: 15,3% of patients presented diabetic ketoacidosis with a high relative risk in girls , in those from villages and
in those older than 13 years .The estimated risk of ketoacidosis was 1,63 higher in those patients with a evolution of
diabetes longer than 5 years. Regarding severe hypoglycemia with severe symptoms (seizures, coma), 28,6% of pati-
ents had at least one episode in the last 5 years, without significantly differences of relative risk between sexes but with
a higher risk for children from urban setting and for those older than 13 years. In those patients with a duration of
diabetes longer than 5 years, the estimated risk of severe hypoglycemia was double.

Conclusions: Diabetic ketoacidosis and severe hypoglycemia are medical emergencies that present a risk for the patient’s
vital prognosis but can also have long-term effects on the functioning of the nervous system ( in case of severe hypoglycemia
). It is very important to prevent these complications and we can achieve this through a continuous medical education.
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