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Control of the Hyperglycemia and Water-Electrolyte Imbalance in Diabetic Patients
with Disturbance of Consciousness and Aphasia Secondary to Advanced Brain Damage
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Abstract

Two diabetic patients with disturbance of consciousness and aphasia developing
hyperglycemia and water-electrolyte imbalance were reported. Case 1 had multiple
cerebral infarctions including left middle cerebral artery areas, right frontotemporal
and occipital areas and left areas of pontine and midbrain. Case 2 had anoxic
encephalopathy secondary to the cardiac resuscitation for the cardiac arrest. They had
been in a state of the long-term lying in bed. They developed easily hyperglycemia and
elevation of serum sodium and chloride concentrations after fever and dehydration : the
blood glucose level elevated up to 622 mg/dl and the serum sodium concentration up to
161 mmol/1 in case 1 and the blood glucose up to 562 mg/dl and serum sodium up to
167 mmol/1 in case 2. These laboratory changes were accompanied by changes of facial
expressions or eye movements, increase of pulse rate, lowering of the blood pressure
and decrease of the urinary output. The patients were treated with intravenous saline
and intfagastric water administration and frequent administration of short acting
insulin according to changes of blood glucose level. To care for the patient with distur-
bance of consciousness and aphasia, constant detail observations of the patient's condi-
tions are essential.
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Fig. 1 Clinical course of case 1
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Fig. 2 Clinical course of case 2
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