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Purpose of Study

• Nearly 1 in 10 individuals in the United States have Diabetes 
Mellitus (DM). 

• One potential preventable complication is Diabetic Ketoacidosis 
(DKA).

• Better understanding of risk factors for readmissions of DKA will 
allow developing interventions to decrease readmissions.

• Previous studies suggests that 16% patients with DKA get 
readmitted to hospital within 30 days. 

• We sought to determine the 30-day DKA readmission rate for adults 
(age >= 18) admitted with a principal diagnosis of DKA and compare 
the risk factors for the same.



Methods

• We utilized AHRQ - HCUP 2014 Nationwide Readmission Database, 
to identify admissions with SCPC related ICD-9 diagnosis: (250.10, 
250.11, 250.12, and 250.13) associated with both Type 1 and Type 
2 DM.

• Applicable admissions were all adults with index hospitalization 
from January 1, 2014 to November 30, 2014. 

• Patients who died during index admission and those with missing 
covariates were excluded. 

• Statistical analysis was completed with Stata 15 (StataCorp, College 
Station, TX) with p-values < 0.05 considered statistically significant.

• The 2013 NCHS Urban-Rural Classification System was used to 
classify if originating from an urban or rural location.

• Predictors for readmission were determined using logistic 
regression model.



Results

• A total of 65,249 patients met criteria for inclusion. 

• Of which, there was 12,561 readmissions (overall rate 19.25%) 
within 30-days of the index admission. There was 6,936 
readmissions for DKA itself (10.6% overall rate), or accounting 
for 55% of readmissions. 

• Multivariate analysis showed that patients had a higher 
likelihood of readmission if they were disposition to place 
other than routine, younger age(<65), female, medicare as 
payer, living in a metro(>1 million people), living in poor 
economic area, absence of obesity, presence of renal failure, 
and being treated for in a for profit hospital.



Conclusions

• Almost 1 in 5 patients discharged with a principal diagnosis of DKA 

will be readmitted within 30 days, half of whom were readmitted 
with DKA. 

• Further research into addressing these factors will serve to reduce 
readmissions in hospitals.




