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Figure 1. Trial profile.
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Table 1 Baseline characteristics

Variables

Ringers lactate solution

0.9% sodium chloride solution

Total number of patients
Gender (M/F)
Age (years), median (IQR)
Newly diagnosed
Type of diabetes
Uncertain
Type 1
Type 2
Secondary
Identifiable precipitant
Hospital enrolled
Kalafong/SBAH
Baseline pH
Baseline HCO3 (mmol/l)
Baseline Potassium (mmol/l)

Baseline capillary glucose (mmol/l)
Baseline capillary ketones (mmol/l)

27
18/9

36.1 (24.1-46.6)

12

13
12
1
1
15

17/10

7.10 (0.105)
6.74 (3.36)
4.87 (1.01)
25.01 (5.9)
4.47 (1.41)

27

13/14

36.6 (25.5-42.2)
10

2 RERlD3E LI
a2

3
‘1’5 X505 7

15

15/12

7.12 (0.099)
7.66 (3.71)
493 (1.09)
27.66 (10.02)
4.27 (1.40)

FIEY ¥ 7 VBED JidhibaselineDpHMME . HCO3 3

Numbers and mean (standard deviation). IEC . 77 o asEive. MUHEE FBED FiBieis




pared by Dismed CritiCare (Lty) Ltd Midrand, South
Africa). All clinicians, patients and investigators were
blinded for the coding of resuscitation fluid.
Unblinding of the code was only done after analysis
of the primary outcome was completed.
All patients were treated according to the same
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estimate of the time to recovery of pH as well as a
SD. The result of the pilot study was used to calcu-
late the sample size. The sample size calculation
assumed the following_o value 0.05, power of 0.9
and difference between the two arms of the study
0.8 SD, equal SD in both arms and equal number of
patients allocated to each arm. Th Iculat

sample size of 74 patients, and to compensate for

potential losses, 40 patients per arm were targeted.
The primary endpoint was time to normalization
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Table 2 Biochemical parameters at baseline and over time in the 0.9% sodium chloride and nger’s lactate groups

Parameter

Group

Baseline

1h

End

Between groups

P-value

sAlbumin (mg/dl)
sProtein (mg/dl)
sCalcium (mmol/l)
sMagnesium (mmol/l)
sPhosphate (mmol/l)
sSodium (mmol/)
sPotassium (mmol/l)
sChloride (mmol/l)
sCO3 (mmol/l)

sUrea (mmol/l)

sCreatinine (mmol/l)

Saline
Ringer's
Saline
Ringer’s
Saline
Ringer’s
Saline
Ringer's
Saline
Ringer's
Saline
Ringer's
Saline
Ringer’s
Saline
Ringer’s
Saline
Ringer's
Saline
Ringer's
Saline
Ringer's

36.15
34.70
76.37
74.70
2.213
2.213
1.004
0.96
1.48
1.453
133.83
134.13
5.056
5.081
101.65
101.37
8.86
7.71
8.9
9.34
136.96
139.65

26.65
26.05
58.67
60.57
1.98
2.113
0.716
0.731
0.505
0.537
137.24
137.35
3.8
3.88
108.83
109.02
16.38
17.00
4.25
4.85
80.14
89.09

0.566

0.618

0.372

0.981

0.576

0.504

0.722

0.421

0.605

0.314

0.716
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