
DIAGNOSTIC CRITERIA

1. Severe hyperglycaemia (blood glucose > 30 mmol/l).

2. Total osmolality > 320mOsm/kg.

3. Serum bicarbonate >15mmol/l (not acidotic).

4. Urinary ketones < 3.0 mmol/l or <++ plus (if urine test).

CLINICAL FEATURES

1. Insidious onset.

2. Severe dehydration.

3. Impaired level of consciousness (degree correlates with plasma osmolality).

4. May have concurrent illness e.g. MI, stroke or pneumonia.

KEY STEPS IN THE MANAGMENT OF HHS/HONC
1. Monitor closely in a well-staffed area. See below for suggested criteria for level 2 care.

2. Consider and treat the underlying cause e.g sepsis

3. Calculate, monitor and aim for a reduction in osmolality of 3-8 mosmol/kg/hr

4. Aim for a gradual reduction in blood glucose (≤5mmol/L/hr)

5. Replace fluid and electrolyte losses

6. Prevent arterial or venous thrombosis

7. Prevent foot ulceration

ADVERSE FEATURES

If one or more adverse features present consider management in medical HDU or other level 2 care.

1. Osmolality >350mOsm/kg or sodium >160mmol/L 

2. Potassium <3.5 or >5.3 mmol/l

3. H+ >80 mmol/l (more likely to be severe DKA or severe sepsis) 

4. Systolic BP <90mmHg or heart rate >100 or <60bpm

5. urine output <0.5ml/kg/hr 

6. Creatinine >200umol/L

7. Hypothermia, acute coronary syndrome or stroke, pregnancy, other serious co-morbidity.

Link to care pathway for HHS

Link to “HHS care pathway”

MANAGEMENT OF HYPERGLYCAEMIC HYPEROSMOLAR STATE (HYPEROSMOLAR NON KETOTIC COMA (HONC))











