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Abstract 17 

Background: Diabetic ketoacidosis (DKA), the leading cause of mortality in 18 

childhood with diabetes mellitus (DM). Identification of risk factors for DKA in children 19 
with type 1 DM (T1DM), can aid in reducing the incidence of DKA. Objective: To 20 
determine risk factors for DKA in children with T1DM. Methods: This was a single-21 
centre, cross-sectional study of patients aged 0–16 years diagnosed with T1DM who 22 
were hospitalised in or visited Dr. Soetomo General Hospital in Surabaya between 23 

January 2016 and June 2021. Data on sex, age, parental educational background, 24 
parental occupation, parental age, family history of DM and DKA frequency were 25 
collected, and statistical analyses using the SPSS software. Results: The risk of 26 
DKA was higher in children with working mothers (OR 9.3, 95%; CI 2.168–40.182, p 27 

= 0.003). Significant correlation between maternal age younger than 40 years and 28 
DKA frequency (OR 1.73, 95%; CI 8.684–3.478, p = 0.000). The highest frequency 29 

of DKA was observed in children with low parental educational level, whereas there 30 
was no correlation between age at diagnosis and parental educational level with 31 

DKA. Conclusion: Young maternal age and working mothers might be associated 32 
with increased frequency of DKA in children with T1DM. 33 
 34 
Keywords: diabetic ketoacidosis; type 1 diabetes mellitus; risk factor; parental age; 35 

occupation  36 



 

 

Introduction 37 
Approximately 26 per 100,000 children are diagnosed with type 1 diabetes 38 

mellitus (T1DM) every year, with the rate continually increasing approximately 4% 39 
per year. Despite the increased life expectancy associated with the improvements in 40 

diabetes care, the mortality rate remains higher in children with T1DM than in the 41 
general population and the leading cause of death is diabetic ketoacidosis (DKA). 42 
Globally, the incidence of DKA at presentation varies, ranging from 13% to 80%.1 43 
Children presenting with DKA are at higher risk for life-threatening complications 44 
including cerebral oedema, cerebral ischaemia and hypoxic brain injury. These 45 

patients are also more likely to require admission to an intensive care unit, which 46 
contributes to greater healthcare spending.2,3 47 

It is unclear why only some children present with DKA. Furthermore, whether the 48 

development of DKA is a consequence of delayed diagnosis and treatment or a 49 
reflection of a particularly aggressive form of diabetes remains unknown. Therefore, 50 
identification of factors associated with DKA at diagnosis and understanding the 51 
relative importance of delayed diagnosis and treatment are important for the 52 
advancement of our understanding of DKA and for the development of patient-, 53 

professional- and population-based interventions to reduce the rate of children 54 
presenting with DKA.4  55 

The factors associated with DKA in children can be categorised into individual 56 

factors (age, sex, ethnicity, family history of diabetes, body mass index and parental 57 
consanguinity), family factors (parental education, family structure, health insurance 58 
status, rural versus urban residence, family income, parental employment and social 59 

status), physician-related factors (delayed diagnosis, diagnostic error, number of 60 

medical consultations before diagnosis, delayed treatment and presence of a 61 
structured diabetes care team) and disease-related factors (duration of symptoms, 62 
pattern and frequency of symptoms and preceding infection or febrile illness).5 In a 63 

study examining the association of parental educational level with DKA prevalence, 64 
Sadauskaite-Kuehne et al. found that the DKA prevalence was higher in Lithuanian 65 
children than in Swedish children (21.3% vs. 7.3%, P < 00001) and that younger age 66 

at the time of diagnosis and low maternal educational level influenced DKA in 67 
Lithuanian children.6  68 
Materials and methods 69 

This was a cross-sectional study including children diagnosed with T1DM 70 
based on the International Society for Pediatric and Adolescent Diabetes guidelines. 71 
Patients with T1DM aged 0–16 years who were hospitalised in or visited the 72 

Pediatric Endocrinology Outpatient Clinic at Dr. Soetomo General Hospital in 73 

Surabaya between January 1, 2016 and June 30, 2021 were included, and patients 74 
with incomplete medical records during recruitment were excluded. A total 50 75 
patients signed informed consent and joined the study. Data for the study were 76 

obtained from the medical records of the Pediatric Endocrinology Outpatient Clinic 77 
and from interviews with the parents of inpatients.  78 
Data Analysis 79 

All statistical analyses were performed using SPSS version 21. Univariate 80 
analyses were performed to determine frequency of variables, and chi-squared test 81 

(Fisher’s exact test) was performed to analyse the association between independent 82 
and dependent variables. Multivariate logistic regression analysis was performed to 83 
analyse risk factors that affect in DKA in children. The results were reported as odd 84 
ratios (ORs) with 95% confidence intervals (CIs). A p value of <0.05 was considered 85 

to indicate statistical significance. 86 



 

 

Results and Discussion 87 
The baseline characteristics of 50 patients with T1DM included in the study 88 

are summarised in Table 1. Briefly, the male/female ratio was 1:1.5, 32 patients 89 
experienced at least one DKA episode, and 6 patients experienced DKA more than 90 

once.  91 
 92 
Table 1. Baseline characteristics of the patients with T1DM included in the 93 
study 94 
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Variable N = 50  

Sex  
Female 
Male 

 
30  
20  

Family history of DM  
Yes 
No 

 
4  

46  

DKA 
Yes 
Never 

 
32  
18  

Sex of patients experiencing DKA  
Female 
Male 

 
14  
18  

Socioeconomic status 
Low 
Moderate 

 
10  
40  

Maternal occupation  
Working  
Nonworking  

 
25  
25  

DKA frequency 
Once 
More than once 

 
26  
6  

Parent age (years) 
- Father 

20–40  
40–60  
>60  

     -    Mother  
20–40  
40–60  

          >60  

 
 

22 
27 
1  

 
33 
17 
0  

Parental educational level 
- Father 

Elementary school 
Junior high school 
Senior high school 
Academic 

- Mother  
Elementary 
Junior high school 
Senior high school 
Academic 

 
 

9  
6 

26  
9  
 

10  
10  
22  
8  



 

 

 137 
 138 
Bivariate analysis revealed that there was an association between working 139 

mothers and DKA (OR 9.33, 95% CI 2.168– to 40.182, p = 0.003), indicating an 140 

increased DKA risk among children with working mothers.  141 
Multivariate analysis revealed significant correlation between maternal age 142 

below 40 years and DKA frequency (OR 1.73, 95% CI 8.684–3.478, p = 0.000). The 143 

highest DKA frequency was among the patients with low parental educational level. 144 
However, there was no statistically significant correlation between parental 145 

educational level and DKA. 146 
The present study, which aimed to provide updated information on potential 147 

factors associated with the development of DKA, revealed a number of key findings: 148 

parental occupation, sex, family history of DM, DKA frequency, socioeconomic status 149 
and parental educational level.  150 

First, we found that parental occupation was association with the risk of DKA 151 
in children with T1DM. Specifically, children with working mothers were at higher risk 152 
of DKA. The signs and symptoms suggesting DKA might have been recognised 153 

earlier in the children with nonworking mothers included in the study. Two studies 154 
examined the effect of parental employment on the frequency of DKA. A study in 155 
Sweden found that the risk of DKA was higher in children with nonworking mothers 156 

(OR 4.8, 95% CI 1.8–13.1), whereas another study in Lithuania reported that the 157 
paternal employment status did not have an effect on the rate of DKA (OR 1.17, 95% 158 
CI 0.53–2.57).4  159 

In the present study, the educational level was senior high school in majority 160 

of the fathers and mothers of the children who experienced DKA (52% and 44%, 161 
respectively). Several studies reported that higher parental educational level was a 162 
protective factor in DKA.6,7,8 As suggested in other studies, better parental 163 

educational level may aid in the improvement of metabolic regulation in children with 164 
T1DM.9,10 165 

The current study cohort was predominantly composed of female children with 166 
T1DM, whereas DKA developed predominantly in male children, with a male/female 167 
ratio of 1.3:1. A systematic review of 21 studies revealed that sex did not have an 168 
effect on the frequency of DKA in 20 studies and that only one study including 2121 169 

subjects reported a small, albeit statistically significant, increase in the frequency of 170 
DKA in female patients (OR 1.30, 95% CI 1.07–1.58, p = 0.0079).4 171 

In the current study, only four patients had a family history of type 2 DM and 172 

none of the patients had a family history of T1DM. Azab et al. stated that a positive 173 

family history of T1DM was associated with increased T1DM risk among relatives.11 174 
These results are in contrast with the study by Roche et al. who described the abrupt 175 
onset of T1DM and the absence of family history.12 176 

Numerous studies demonstrated that younger age was associated with 177 
increased DKA risk at onset. In some studies, most of the patients with newly 178 
diagnosed T1DM and DKA were younger than two years of age,13 which may be due 179 
to the lower efficacy to control metabolic deterioration and/or low speech ability in 180 
expressing issues in younger children.7 In contrast, only 6 (12%) patients with T1DM 181 

who were 5 years of age or younger experienced DKA.  182 
  One major study limitation of the present study is the small sample size 183 
because of the lower rates of TIDM in Asian populations compared with Caucasian 184 

populations; therefore, the current study findings might not be representative of other 185 
populations.  186 



 

 

Conclusion 187 
The present single-center, cross-sectional study in Indonesia has identified 188 

several factors associated with DKA in children with T1DM, which might be 189 
considered as important targets to reduce the incidence of DKA at diagnosis in 190 

Indonesia, especially East Java. The risk of DKA was influenced by local culture. 191 
Young and poor children were disproportionately affected, although DKA occurred 192 
even in children from affluent and well-educated families.  193 

Increased public awareness and greater medical alertness concerning the 194 
symptoms and signs of DKA are warranted. Additionally, improved access to care 195 

may additionally reduce the severity and cost of initial TIDM treatment in children. 196 
 197 

Acknowledgements 198 

The authors would like to thank the patients who participated in the study and the 199 
endocrine teams of Dr. Soetomo General Hospital in Surabaya, Indonesia, for their 200 
support of the study. 201 

Financial Support & Sponsorship: 202 
None 203 

 204 
References 205 
1.  Bradin SA. Diabetic ketoacidosis in the pediatric population. Air Medical 206 

Journal. 2015;24(5):181–3.  207 
2.  Lokulo-Sodipe K, Moon RJ, Edge JA, Davies JH. Identifying targets to reduce 208 

the incidence of diabetic ketoacidosis at diagnosis of type 1 diabetes in the 209 

UK. Archives of Disease in Childhood. 2014;99(5):438–42.  210 

3.  Varadarajan P. Risk factors for mortality in children with diabetic keto acidosis 211 
from developing countries. World Journal of Diabetes. 2014;5(6):932.  212 

4.  Usher-Smith JA, Thompson MJ, Sharp SJ, Walter FM. Factors associated with 213 

the presence of diabetic ketoacidosis at diagnosis of diabetes in children and 214 
young adults: A systematic review. BMJ. 2011;343(7815):1–16.  215 

5.  Lee HJ, Yu HW, Jung HW, Lee YA, Kim JH, Chung HR, et al. Factors 216 
associated with the presence and severity of diabetic ketoacidosis at diagnosis 217 
of type 1 diabetes in Korean children and adolescents. Journal of Korean 218 
Medical Science. 2017;32(2):303–9.  219 

6.  Sadauskaite-Kuehne. V, Samuelsson. U, Jasinskiene. E, Padaiga. Z, 220 
Urbonaite. B, Edenvall. H, et al. Severity at onset of childhood type 1 diabetes 221 

in countries with high and low incidence of the condition. Diabetes Research 222 
and Clinical Practice [Internet]. 2002;55(3):247–54.  223 

7.  Yonekawa Y, Roth P, Fandino J, Landolt H. Factors associated with newly 224 
diagnosed children with diabetic ketoacidosis raheleh. 2011;112(15):1–4.  225 

8.  Gesuita R, Maffeis C, Bonfanti R, Cardella F, Citriniti F, D’Annunzio G, et al. 226 

Socioeconomic inequalities increase the probability of ketoacidosis at 227 
diagnosis of type 1 diabetes: a 2014–2016 nationwide study of 2,679 Italian 228 
children. Frontiers in Pediatrics. 2020;8(October):1–9.  229 

9.  Komulainen J, Lounamaa R, Knip M, Kaprio EA, Åkerblom HK. Ketoacidosis at 230 
the diagnosis of type 1 (insulin dependent) diabetes mellitus is related to poor 231 

residual β cell function. Archives of Disease in Childhood. 2014;75(5):410–5.  232 
10.  Baharvand P, Hormozi M. Can parents’ educational level and occupation affect 233 

perceived parental support and metabolic control in adolescents with type 1 234 
diabetes? Journal of Education and Health Promotion. 2019;(January):1–6.  235 



 

 

11.  Azab SF. Risk factors of type 1 diabetes mellitus among Egyptian infants: a 236 
case-control study. Endocrinology & Metabolism International Journal. 237 
2017;4(3):70–4.  238 

12.  Roche EF, Menon A, Gill D, Hoey H. Clinical presentation of type 1 diabetes. 239 

Pediatric Diabetes. 2005;6(2):75–8.  240 
13.  Szypowska A, Skórka A. The risk factors of ketoacidosis in children with newly 241 

diagnosed type 1 diabetes mellitus. Pediatric Diabetes. 2011;12(4 PART 242 
1):302–6.  243 

  244 



 

 

 245 
 246 



Bukti Review



8/8/23, 10:10 AM Rochmah et al. | Risk Factors for Diabetic Ketoacidosis in Children with Type 1 Diabetes Mellitus: a Single-center, Cross-sectional…

https://medicopublication.com/index.php/ijfmt/authorDashboard/submission/17440 1/1

17440 /  Rochmah et al. /  Risk Factors for Diabetic Ketoacidosis in Children with Type 1 Diab Library

Workflow Publication

   Submission Review Copyediting Production

 Round 1 Round 2

Notifications

Round 2 Status
Submission accepted.

[IJFMT] Editor Decision 2021-11-23 02:15 AM

[IJFMT] Editor Decision 2021-12-15 04:23 AM

SearchReviewer's Attachments 

No Files

Search  Upload FileRevisions 

No Files

Name From Last Reply Replies Closed

Add discussionReview Discussions

No Items

⟵ Back to Submissions

Indian Journal of Forensic Medicine & Toxicology  

Nur Rochmah, Muhammad Faizi, Umamah, Anang Endaryanto, Soetjipto:

We have reached a decision regarding your submission to Indian Journal of Forensic
Medicine & Toxicology, "Risk Factors for Diabetic Ketoacidosis in Children with Type 1
Diabetes Mellitus: a Single-center, Cross-sectional Study in Indonesia ".

Our decision is to: Accept Submission

 have the pleasure to inform you that your paper has been accepted for publication.

Pay 200 US$  as manuscript handling charges.

You can make the payment by any of the following methods either

1.You can  pay by PayPal our id is imlp1960@gmail.com

1. Bank details for NEFT

 

Name of account                     Institute of Medico-Legal Publications Pvt Ltd

Bank                                         HDFC Bank

Branch                                      Sector-50, Noida-201 301

Account number                       09307630000146

Type of Account                       Current Account

MICR Code                              110240113

RTGS/NEFT/IFSC code          HDFC0000728

Swift Code                                HDFCINBBDEL

 

Please quote the reference number. Email us the proof of deposit.( scan copy or
photograph of the slip of bank transfer)

Your acceptance letter would be sent after receipt of charges. 

After this no further amendment will be entertained in the manuscript

Note for authors - Please note that your submission is final and no further
amendments would be accepted in manuscript after issue of acceptance letter. You
are hereby advised again to check manuscript. Re submit file if corrections are
there. New acceptance letter would not be issued to change in authors sequence or
affiliation

Send your accepted manuscript along with payment slip in editor.ijfmt@gmail.com

________________________________________________________________________
Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-tab/fetch-tab?submissionId=17440&stageId=1
https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-tab/fetch-tab?submissionId=17440&stageId=3
https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-tab/fetch-tab?submissionId=17440&stageId=4
https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-tab/fetch-tab?submissionId=17440&stageId=5
https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-review-round-tab/fetch-review-round-info?submissionId=17440&stageId=3&reviewRoundId=1311
https://medicopublication.com/index.php/ijfmt/$$$call$$$/tab/author-dashboard/author-dashboard-review-round-tab/fetch-review-round-info?submissionId=17440&stageId=3&reviewRoundId=1328
https://medicopublication.com/index.php/ijfmt/authorDashboard/readSubmissionEmail?submissionId=17440&stageId=3&reviewRoundId=1328&submissionEmailId=5748
https://medicopublication.com/index.php/ijfmt/$$$call$$$/wizard/file-upload/file-upload-wizard/start-wizard?fileStage=15&reviewRoundId=1328&submissionId=17440&stageId=3&uploaderRoles=65536
https://medicopublication.com/index.php/ijfmt/$$$call$$$/grid/queries/queries-grid/add-query?submissionId=17440&stageId=3
https://medicopublication.com/index.php/ijfmt/submissions
https://medicopublication.com/index.php/ijfmt/index
mailto:imlp1960@gmail.com
mailto:editor.ijfmt@gmail.com
http://medicopublication.com/index.php/ijfmt


 

 

Risk Factors for Diabetic Ketoacidosis in Children with Type 1 Diabetes Mellitus: a 

Single-center, Cross-sectional Study in Indonesia  

 

Nur Rochmah
1
, Muhammad Faizi

1
, Umamah

2
,Anang Endaryanto

1
, Soetjipto

3
 

 

1
Associate Professor, Department of Child Health, Faculty of Medicine, Universitas 

Airlangga, Surabaya, East Java, Indonesia 
2
Pediatrician, Department of Child Health, Faculty of Medicine, Universitas Airlangga, 

Surabaya, East Java, Indonesia 
3
Professor, Department of Medical Biochemistry, Faculty of Medicine, Universitas 

Airlangga, Surabaya, East Java, Indonesia 

 

Correspondence: Nur Rochmah 

Mayjend Prof. Dr. Moestopo No. 6-8, Surabaya, East Java, Indonesia, 60286 

Tel +6281703501118 

Fax - 

Email : nur-r@fk.unair.ac.id 

 

  

mailto:nur-r@fk.unair.ac.id


 

 

Abstract 

Background: Diabetic ketoacidosis (DKA), the leading cause of mortality in childhood with 

diabetes mellitus (DM). Identification of risk factors for DKA in children with type 1 DM 

(T1DM), can aid in reducing the incidence of DKA. Objective: To determine risk factors for 

DKA in children with T1DM. Methods: This was a single-centre, cross-sectional study of 

patients aged 0–16 years diagnosed with T1DM who were hospitalised in or visited Dr. 

Soetomo General Hospital in Surabaya between January 2016 and June 2021. Data on sex, 

age, parental educational background, parental occupation, parental age, family history of 

DM and DKA frequency were collected, and statistical analyses using the SPSS software. 

Results: The risk of DKA was higher in children with working mothers (OR 9.3, 95%; CI 

2.168–40.182, p = 0.003). Significant correlation between maternal age younger than 40 

years and DKA frequency (OR 1.73, 95%; CI 8.684–3.478, p = 0.000). The highest 

frequency of DKA was observed in children with low parental educational level, whereas 

there was no correlation between age at diagnosis and parental educational level with DKA. 

Conclusion: Young maternal age and working mothers might be associated with increased 

frequency of DKA in children with T1DM. 

 

Keywords: diabetic ketoacidosis; type 1 diabetes mellitus; risk factor; parental age; 

occupation  



 

 

Introduction 

Approximately 26 per 100,000 children are diagnosed with type 1 diabetes mellitus 

(T1DM) every year, with the rate continually increasing approximately 4% per year. Despite 

the increased life expectancy associated with the improvements in diabetes care, the mortality 

rate remains higher in children with T1DM than in the general population and the leading 

cause of death is diabetic ketoacidosis (DKA). Globally, the incidence of DKA at 

presentation varies, ranging from 13% to 80%.
1
 Children presenting with DKA are at higher 

risk for life-threatening complications including cerebral oedema, cerebral ischaemia and 

hypoxic brain injury. These patients are also more likely to require admission to an intensive 

care unit, which contributes to greater healthcare spending.
2,3

 

It is unclear why only some children present with DKA. Furthermore, whether the 

development of DKA is a consequence of delayed diagnosis and treatment or a reflection of a 

particularly aggressive form of diabetes remains unknown. Therefore, identification of factors 

associated with DKA at diagnosis and understanding the relative importance of delayed 

diagnosis and treatment are important for the advancement of our understanding of DKA and 

for the development of patient-, professional- and population-based interventions to reduce 

the rate of children presenting with DKA.
4
  

The factors associated with DKA in children can be categorised into individual factors 

(age, sex, ethnicity, family history of diabetes, body mass index and parental consanguinity), 

family factors (parental education, family structure, health insurance status, rural versus 

urban residence, family income, parental employment and social status), physician-related 

factors (delayed diagnosis, diagnostic error, number of medical consultations before 

diagnosis, delayed treatment and presence of a structured diabetes care team) and disease-

related factors (duration of symptoms, pattern and frequency of symptoms and preceding 

infection or febrile illness).
5
 In a study examining the association of parental educational 

level with DKA prevalence, Sadauskaite-Kuehne et al. found that the DKA prevalence was 

higher in Lithuanian children than in Swedish children (21.3% vs. 7.3%, P < 00001) and that 

younger age at the time of diagnosis and low maternal educational level influenced DKA in 

Lithuanian children.
6
  

Materials and methods 

This was a cross-sectional study including children diagnosed with T1DM based on 

the International Society for Pediatric and Adolescent Diabetes guidelines. Patients with 

T1DM aged 0–16 years who were hospitalised in or visited the Pediatric Endocrinology 

Outpatient Clinic at Dr. Soetomo General Hospital in Surabaya between January 1, 2016 and 

June 30, 2021 were included, and patients with incomplete medical records during 

recruitment were excluded. A total 50 patients signed informed consent and joined the study. 

Data for the study were obtained from the medical records of the Pediatric Endocrinology 

Outpatient Clinic and from interviews with the parents of inpatients.  

Data Analysis 

All statistical analyses were performed using SPSS version 21. Univariate analyses 

were performed to determine frequency of variables, and chi-squared test (Fisher’s exact test) 

was performed to analyse the association between independent and dependent variables. 

Multivariate logistic regression analysis was performed to analyse risk factors that affect in 

DKA in children. The results were reported as odd ratios (ORs) with 95% confidence 

intervals (CIs). A p value of <0.05 was considered to indicate statistical significance. 

Results and Discussion 

The baseline characteristics of 50 patients with T1DM included in the study are 

summarised in Table 1. Briefly, the male/female ratio was 1:1.5, 32 patients experienced at 

least one DKA episode, and 6 patients experienced DKA more than once.  



 

 

 

Table 1. Baseline characteristics of the patients with T1DM included in the study 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bivariate analysis revealed that there was an association between working mothers 

and DKA (OR 9.33, 95% CI 2.168– to 40.182, p = 0.003), indicating an increased DKA risk 

among children with working mothers.  

Variable N = 50  

Sex  

Female 

Male 

 

30  

20  

Family history of DM  

Yes 

No 

 

4  

46  

DKA 

Yes 

Never 

 

32  

18  

Sex of patients experiencing DKA  

Female 

Male 

 

14  

18  

Socioeconomic status 

Low 

Moderate 

 

10  

40  

Maternal occupation  

Working  

Nonworking  

 

25  

25  

DKA frequency 

Once 

More than once 

 

26  

6  

Parent age (years) 

- Father 

20–40  

40–60  

>60  

     -    Mother  

20–40  

40–60  

          >60  

 

 

22 

27 

1  

 

33 

17 

0  

Parental educational level 

- Father 

Elementary school 

Junior high school 

Senior high school 

Academic 

- Mother  

Elementary 

Junior high school 

Senior high school 

Academic 

 

 

9  

6 

26  

9  

 

10  

10  

22  

8  



 

 

Multivariate analysis revealed significant correlation between maternal age below 40 

years and DKA frequency (OR 1.73, 95% CI 8.684–3.478, p = 0.000). The highest DKA 

frequency was among the patients with low parental educational level. However, there was 

no statistically significant correlation between parental educational level and DKA. 

The present study, which aimed to provide updated information on potential factors 

associated with the development of DKA, revealed a number of key findings: parental 

occupation, sex, family history of DM, DKA frequency, socioeconomic status and parental 

educational level.  

First, we found that parental occupation was association with the risk of DKA in 

children with T1DM. Specifically, children with working mothers were at higher risk of 

DKA. The signs and symptoms suggesting DKA might have been recognised earlier in the 

children with nonworking mothers included in the study. Two studies examined the effect of 

parental employment on the frequency of DKA. A study in Sweden found that the risk of 

DKA was higher in children with nonworking mothers (OR 4.8, 95% CI 1.8–13.1), whereas 

another study in Lithuania reported that the paternal employment status did not have an effect 

on the rate of DKA (OR 1.17, 95% CI 0.53–2.57).
4
  

In the present study, the educational level was senior high school in majority of the 

fathers and mothers of the children who experienced DKA (52% and 44%, respectively). 

Several studies reported that higher parental educational level was a protective factor in 

DKA.
6,7,8

 As suggested in other studies, better parental educational level may aid in the 

improvement of metabolic regulation in children with T1DM.
9,10

 

The current study cohort was predominantly composed of female children with 

T1DM, whereas DKA developed predominantly in male children, with a male/female ratio of 

1.3:1. A systematic review of 21 studies revealed that sex did not have an effect on the 

frequency of DKA in 20 studies and that only one study including 2121 subjects reported a 

small, albeit statistically significant, increase in the frequency of DKA in female patients (OR 

1.30, 95% CI 1.07–1.58, p = 0.0079).
4
 

In the current study, only four patients had a family history of type 2 DM and none of 

the patients had a family history of T1DM. Azab et al. stated that a positive family history of 

T1DM was associated with increased T1DM risk among relatives.
11

 These results are in 

contrast with the study by Roche et al. who described the abrupt onset of T1DM and the 

absence of family history.
12

 

Numerous studies demonstrated that younger age was associated with increased DKA 

risk at onset. In some studies, most of the patients with newly diagnosed T1DM and DKA 

were younger than two years of age,
13

 which may be due to the lower efficacy to control 

metabolic deterioration and/or low speech ability in expressing issues in younger children.
7
 In 

contrast, only 6 (12%) patients with T1DM who were 5 years of age or younger experienced 

DKA.  

  One major study limitation of the present study is the small sample size because of 

the lower rates of TIDM in Asian populations compared with Caucasian populations; 

therefore, the current study findings might not be representative of other populations.  

Conclusion 

The present single-center, cross-sectional study in Indonesia has identified several 

factors associated with DKA in children with T1DM, which might be considered as important 

targets to reduce the incidence of DKA at diagnosis in Indonesia, especially East Java. The 

risk of DKA was influenced by local culture. Young and poor children were 

disproportionately affected, although DKA occurred even in children from affluent and well-

educated families.  



 

 

Increased public awareness and greater medical alertness concerning the symptoms 

and signs of DKA are warranted. Additionally, improved access to care may additionally 

reduce the severity and cost of initial TIDM treatment in children. 
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