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Maintain a high suspicion for euglycemic DKA in patients taking SGLT2 inhibitors with
symptoms or laboratory abnormalities seen in DKA, regardless of blood glucose.

Be intentional when ordering insulin for a patient who has taken SGLT2 inhibitors; dose
reductions increase the risk of DKA.

Carefully consider continuing insulin at discharge in an insulin-naive patient presenting
with euglycemic DKA.

Discuss risk factors and signs of DKA with all patients before starting an SGLT2 inhibitor,
and provide a clear sick day plan for their insulin and SGLT2 inhibitors treatment regime.

Diabetology [1 [0 00 O

00 O O Prof. Dr. Peter Clifton, University of South Australia, , Australia
o000 ooob0ooboboobooboDoooboooDbo
000000000000 DO000000DO00000D0DO0O00OO0 ESCIO Web of
Sciencel O ScopusO O DO OO OOOOMO

2024 Impact Factor 2.2 2024 CiteScore 3.7 Time to First Decision 26.3 Days Acceptance to Publication 5.8
Days

00O O Diabetologyl O 0O 0O 0O 00O
https://www.mdpi.com/journal/diabetology/most_cited

(0 O O Diabetology

3/4



75%34-@
V) iikx.com

OO0 0000 000 https://www.iikx.com/news/progress/

0000o0ooooooooooobnoonOniikk.com O

4/4


https://www.iikx.com
http://www.tcpdf.org

