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A 2-MONTH-OLD MALE INFANT WITH WEIGHT LOSS
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Vital Signs: T 38.7 °C, BP 84/57 mmHg, PR 188/min, RR 76/min, SpO, 98%
Measurements: BW 4.8 kg (P3), length 56 cm (P3-10), HC 36 cm
General appearance: an alert male infant with Kussmual breathing
HEENT: mildly dry lips, sunken eyeballs, AF 2x2 cm, no bulging, no dysmorphic features
Heart: normal S1S2, no murmur, capillary filling < 2 seconds
Lungs: tachypnea, subcostal retraction, clear breath sound
Abdomen: no tenderness, no hepatosplenomegaly
Genitalia: male type
MInTIRUAL
1. CBC: Hb 11.8 g/dL, WBC 8,140/cu mm (N 33, L 60, M 7%), platelets 217,000/cu mm
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2. Serum biochemistries: Na 155, K 5.5, CL 118, CO, 4 mmol/L, plasma glucose 966, BUN
9, Cr 0.45 mg/dL, ketones 4.7 mmol/L

3. Venous blood gas: pH 6.99, pCO, 26.4 mmHg, CO, 6.2 mmol/L
Stool exam: mucus positive, no WBC, no RBC
Islet autoantibodies: anti-GAD 5.71 IU/mL (1-17), anti-IA2 3.69 IU/mL (0-28, anti-ZnT8
0.14 U/mL (< 15 U/mL)

Problem list
Neonatal diabetes with severe DKA

Sepsis
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Tsawmvmuiiinlugtasmeddnléiu neonatal diabetes mellitus (NDM) ifipsannidusum
Ainluinegdesnin 6 ou waznsaaliny islet autoantibodies gUiAinMsaiuas NDM nulsiiosunn
Uszana 1 siodszanaidin 500,000 au  lulsandlnedideyasiniaietneuiuiamusiedl 1 uas
IﬁﬂLU’lm’luﬁ%ﬁﬁlﬁhﬁaua’lq 30 U (Thai Type 1 Diabetes and Diabetes diagnosed Age before 30 years
Registry, Care and Network (TIDDAR CN) %QIé’ianw%%aﬁﬂwﬁmu 2,844 519 PNlTaNeIUIa 31
wishUszmelng wugthe NDM $1uau 23 518 Tnefongedeiliinisideds 2.5 Wou uazdnilvaidy
DKA ilousnifiads anunsadiuun NOM 1Ty 3 Uszian loun

1. Transient NDM (TNDM) nu3egay 45 Y81 NDM Uszanay 2 lu 3 veagiieianvs)

311 imprinting defect vasguuulAsiulay 6g24 wazUsvana 1 lu 3 Tanwsannsnanenug
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3. Syndromic NDM (SNDM) wu3egag 10 989 NDM lag SNDM agwu NDM 91U
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Permanent neonatal diabetes due to heterozygous KCNJ11 mutation
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