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Abstract  
Diabetic ketoacidosis (DKA) and hyperosmolar hyperglycemic syndrome (HHS) are 2 
acute metabolic crisis of uncontrolled diabetes mellitus. DKA usually occurs in patients 
with type 1 diabetes and HHS is seen mostly in those with type 2. In DKA, hyperglycemia, 
metabolic acidosis, and dehydration are the most prominent clinical symptoms and HHS 
is identified by hyperglycemia, severe dehydration without acidosis, and alterations in 
level of consciousness from sleepiness to confusion, seizure and coma. Treatment for both 
conditions is based on correction of dehydration and hyperglycemia, and establishing 
homeostasis of electrolytes. In the present review, we decided to present a comprehensive 
picture of the pathology and clinical manifestations, diagnosis and treatment of these 2 
important conditions. 
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