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[Abstract] Objective To understand the clinical characteristics of children with type 1 diabetes ketoac-
idosis(DKA) complicated with elevated serum or urine amylase levels,and to avoid over-diagnosis or missed
diagnosis of acute pancreatitisCAP). Methods The data of 296 children with type 1 DKA who were hospital-
ized in Chongging Medical University Affiliated Children’s Hospital from January 2018 to December 2022
were retrospectively collected. A total of 101 cases were finally included and divided into S-Amy1l group(81 ca-
ses) and S-Amy2 group (20 cases) according to the blood amylase levels, and U-Amyl group (18 cases),
U-Amy2 group(74 cases) ,and U-Amy3 group(9 cases) based on urine amylase levels. The clinical data inclu-
ding gender,age, pH value, triglycerides(TG) , blood amylase, urine amylase, urine glucose, and urine ketone
levels in each group were analyzed. Results There were statistically significant differences in pH,urinary am-

ylase and hyperlipidemia between S-Amyl group and S-Amy2 group(P<C0. 05) , while there were no statisti-
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cally significant differences in other clinical data(P >>0. 05). In the S-Amy2 group,one case was diagnosed
with AP and one case was suspected with AP. There were significant differences in TG, blood amylase and hy-
perlipidemia between the U-Amyl group,U-Amy2 group and U-Amy3 group(P <C0. 05), but there were no
significant differences in other clinical data(P>>0. 05). In the U-Amy2 group,one case was diagnosed with AP
and one case of AP was suspected in the U-Amy3 group. Among the 101 children,the level of serum amylase
increased in 20 cases,of which six cases increased by three times or more;urinary amylase levels increased in
nine cases,of which three cases increased by three times or more. Among the 296 children,eight cases had ele-
Children

with DKA often have non-specific elevation of blood or urine amylase levels. When it increases by three times

vated blood or urine amylase levels of three times or more or were diagnosed as AP. Conclusion

or more or TG levels increase, AP in DKA should be considered,and abdominal CT scan should be further per-

formed.
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I H S-Amyl #H(n=81) S-Amy2 H (n=20) X*/Z/t P
P B/ on/n) 35/46 9/11 0.021 0. 885
HEWRIM (P, P %] 9.83(6.54,12,38) 9.29(7.00,12.67) —0. 354 0. 724
pH[M(P,;.P;)] 7.20(7.07,7.28) 7.11(6.90,7.19) —2.323 0.020
HCO, [M(P,;,P,;),mmol/L] 6.50(3.50,10.20) 4.55(3.00,7.33) —1.903 0.057
TCLM (P, ,P ;) smmol/L] 5.48(4.31,6.47) 5.25(3.97,7.70) —0.439 0. 661
TG[M(P,;.P;;) »mmol/L] 3.42(2.02,7.26) 3.77(1.61,8.36) —0. 362 0.717
HbAlc(z +s, %) 13.4842.16 13.2141.73 0. 606 0.548
HDL[M(P,.,P,;),mmol/L] 1.21(1.01,1. 48) 1.14(1.02,1. 44) —0.635 0.525
LDL[M(P,;,P,;) mmol/L 2.86(2.18,3.63) 2.50(2.00,3. 60) —0.533 0.594
PRVER LM (P o5, P 5>, U/L] 101. 00(64. 00,154, 00) 320.00(134.00,719. 00) —4.363 <0. 001
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pH[M(P,;,P; )] 7.09(7.00,7.28) 7.18(7.07,7.25) 7.19(6.88,7.27) 0.340  0.844
HCO, [M(P,;,P,;),mmol/L] 5.30(3.00,12. 25) 6.05(3.82.,9.45) 6.80(3.00,11.05) 0.930  0.955
TC[M(P,;,P ;) ,mmol/L] 5.77(4.70,7.99) 5.56(4.29,6.60) 4.01(3.08,6.18) 4.720  0.095
TG[M(P,;,P ;) mmol/L] 3.80(1.48,6.88) 3.68(2.04,8.06)" 1.62(1.22,3.34) 6.240 0. 044
HDL[M(P,;,P,;),mmol/L] 1.48(1.09,1.73) 1.19(0.98,1.40) 1.15(1.07,1.47) 5.030  0.196
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