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Pathophysiology of Diabetic Ketoacidosis

eFigure A. Pathophysiology of diabetic ketoacidosis.

Adapted with permission from Wolfsdorf J, Glaser N, Spearing MA. Diabetic ketoacidosis in infants, children, and adolescents: A consensus statement from 
the American Diabetes Association. Diabetes Care. 2006;29(5):1151. Copyright 2006 American Diabetes Association.
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