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Nursing Care for Patients with Metformin-Associated Lactic Acidosis
Receiving Hemodialysis: a Case Study

Kanitta lekrungruangkit, M.N.S.”

Abstract
Introduction: Metformin-Associated Lactic Acidosis (MALA) is a life-threatening condition. It can occur in
patients with predisposing factors such as sepsis, congestive heart failure, reduced tissue perfusion, and

anoxia. Proper management of this condition is early treatment using hemodialysis.

Methods: The research investigated a case admitted to Singburi Hospital. Data were collected from

interviews, observations, and medical records. A nursing process was investigated in this study.

Results: A 58-year-old female with type 2 diabetes was diagnosed with Metformin-associated lactic
acidosis associated with acute respiratory failure and admitted to the Intensive Care Unit. The patient
was intubated and received hemodialysis. After recovery, the patient was transferred to the general
ward. After the acute kidney injury became reversible, the patient was discharged. The length of her
hospital stay was 5 days.

Conclusions: Effective hemodialysis can reduce the excess of lactic acid and reduce lactic acidosis.
Hemodialysis nurses must have knowledge and skills in providing nursing care to patients for effective
hemodialysis which can reduce complications during and after hemodialysis.

Keywords: Nursing care, Metformin-Associated Lactic Acidosis (MALA), Hemodialysis
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