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[bookmark: Abstract]Abstract
There have been recent investigations on the perceptions, challenges and experience of health care professionals managing children and adolescents with diabetes worldwide during COVID-19 pandemic. Several studies showed a higher incidence of new onset diabetes with DKA. Several practitioners noted that caregivers fail to contact their endocrinologist during the pandemic. The consequences of the pandemic diagnosed diabetics and those at risk could be based on less exercise, changes in dietary habits, restrictions in routine visits to the physician, and decreased availability of oral hypoglycemic agents in some areas. Overall, these events contributed to the delay in seeking medical care until the severity of presentation was dire.
[bookmark: Based_on_the_Philippine_Pediatric_Regist]Based on the Philippine Pediatric Registry, comparing the cases of diabetic ketoacidosis (DKA) from pre pandemic January to August 2018- 2019 from 2020-2021, there has been a drop in cases of diabetic ketoacidosis. Although, local data showed a decrease in trend pre and post pandemic, some studies based on international data prove otherwise. There is an unusual increase in our cases in Cardinal Santos Medical Center, a private tertiary hospital, which had a total of 3 DKA cases in a span of 11 months since November of 2020.
A case of C.M., a 13 year old male with new onset Diabetes mellitus type 2 and a case of D.S., an 18 year old female a known case of Diabetes mellitus type 2 will be discussed. This case series on adolescent diabetic ketoacidosis during the pandemic aims to discuss and compare the clinical presentation, diagnosis, course of management, risks and follow up, to compare the treatment outcomes, complications and length of hospital stay. The patients underwent hemodialysis and hemoperfusion due to intractable metabolic acidosis and renal involvement.
Diabetic education is a continuous team based approach and is essential to provide the best quality of care.
Figures
	
	C.M.
	D.S.

	AGE/GENDER
	13 year old/ Male
	18 year old/ Female

	DM CLASSIFICATION
	Not known diabetic
	Type 2

	NUTRITIONAL STATUS
	Obese Class 2
	Overweight

	FAMILY HISTORY OF DM
	+
	+

	HISTORY OF PREVIOUS HISTORY OF DKA
	-
	-

	PRESENCE OF INFECTION
	+
	+

	DURATION OF SYMPTOMS
	3 weeks
	6 months

	
CLINICAL SYMPTOMS
	
	

	· WEIGHT LOSS
	+
	-

	· POLYURIA
	+
	+

	· POLYDIPSIA, POLYPHAGIA
	+
	+

	· NOCTURIA/BED WETTING
	+
	+

	· DEHYDRATION
	+
	+

	· RESPIRATORY DISTRESS
	+
	+

	· VOMITING
	-
	-

	· ABDOMINAL PAIN
	+
	-

	· ALTERED SENSORIUM
	+
	+

	· SHOCK
	+
	-


Figure 1. Salient Features


	BIOCHEMICAL PARAMETER
	C.M.
	D.S.

	
· SERUM SODIUM (mmol/L)
	137.4
	137

	
· SERUM POTASSIUM (mmol/L)
	4.81.7
	4

	
· SERUM CHLORIDE (mmol/L)
	113.21
	108

	
· RANDOM BLOOD SUGAR (mg/dL)
	396.6
	620.1

	
· GLYCOSYLATED HEMOGLOBIN (%)
	13.5%
	11.4%

	
· BLOOD UREA NITROGEN (mmol/L)
	27.7
	19.0535.85

	
· CREATININE (mg/dL)
	1.828.65
	0.512.51

	
· WHITE BLOOD CELL COUNT
	20.8
	25.89

	
· URINALYSIS
	
Sugar +3, Protein +2, Ketones +2 Nitrite positive, Bacteria moderate
	Sugar +3, Protein +3,
Ketones +3, Nitrite negative, Bacteria moderate, (+) Budding
yeast cells

	
· ARTERIAL BLOOD GAS
	pH 7.09
paCO2 31
HCO3 9.4
	pH 6.868
paCO2 12.5
HCO3 2.2


Figure 2. Biochemical Parameters

	TREATMENT OUTCOMES
	C.M.
	D.S.

	
· HYPOGLYCEMIA
	+
	+

	
HYPOKALEMIA
	+
	+

	
· HYPERKALEMIA
	-
	-

	
· HYPONATREMIA
	+
	+

	
· HYPERNATREMIA
	-
	-

	
· HYPERCHLOREMIA
	+
	-

	
· HYPOPHOSPHATEMIA
	+
	-

	
· ACUTE KIDNEY INJURY
	+
	+

	
· CEREBRAL EDEMA
	-
	+

	
· CARDIAC DYSFUNCTION
	+
	-

	
· LENGTH OF HOSPITAL STAY
	15 DAYS
	14 DAYS


Figure 3. Treatment Outcomes
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