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• DKA is not only poten.ally lethal and related to longer 

hospitalisa.on, but also a predictor of long-term poor 

metabolic control.  

• Reported rates of DKA at diabetes onset do vary between 

countries, however defini.on of DKA, inclusion criteria, 

age-range and sta.s.cal analysis differ considerably. 



To evaluate worldwide geographic variability and .me 

trends of DKA rate at onset of paediatric type 1 diabetes 

(<15y) between 2006-2016.

• Country comparison, cross-sec.onal and .me trend 

analysis.

• Differences between age, gender, minority status.

Specific research ques�ons



• Willingness to share pa.ent-level data for joint analysis. 

• Nearly-complete na.onwide (>60%) or registry data 
available for major part of observa.on period. 

• Defini.on of DKA: pH < 7.3 or HCO3
- ≤ 15. 

Requirements for par�cipa�on of countries 

Data per pa�ent (T1D only)

• Age at diabetes onset, date of diabetes onset, gender, pH 

or HCO3
-, minority status.

• Pa.ents without informa.on on pH or HCO3
- were 

excluded.
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Australian data from Australasian Diabetes Data Network (ADDN) 



Pa�ents fulfilling inclusion criteria (n) 58,976

Age [years, median (1st – 3rd quar�les)]  9 (5.5-11.7)

Gender (% of males) 52.9

Minority status (%) 13.0

Pa�ents with DKA at T1D onset (n) 17,205
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• Needed repor.ng pH and/or HCO3
- at diagnosis of T1D.

• DKA rates were unacceptably high in all countries. 

• There was a huge varia.on of DKA rates across the world.

• Higher rates in younger age-group.

• Higher rates in females.

• Higher rates in minority status.

• Slight increase in DKA in .me span 2006-2016.

Efforts focused at reducing the rate of DKA at

onset of type 1 diabetes are warranted.

valen.no.cherubini@gmail.com
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