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[ Abstract] The International Society for Pediatric and Adolescent Diabetes (ISPAD) published the
Management Guidelines for Children with Diabetic Ketoacidosis ( DKA) and Hyperglycemic Hyperosmolar
State( HHS) in October, 2022. Compared with previous guidelines, this guideline updates the diagnostic
criteria of DKA, and emphasizes the differences of early fluid and electrolyte therapy, diagnosis and treat-
ment between DKA and HHS, as well as the importance of professional teams in the management of children’s
DKA and HHS. This paper will introduce the key points of the guidelines and discuss the differences be-
tween children and adults with reference to the guidelines issued in 2020 by British Society for Paediatric En-
docrinology and Diabetes and Chinese Diabetes Society in order to assist the clinicians to better understand
understand and manage the pediatric patients with DKA and HHS.
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