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Euglycemic Diabetic Ketoacidosis

Risk
Factors

* Alcohol use disorder
* Anorexia

® Cirrhosis

* Cocaine toxicity
* Gastroparesis

* Infection

* Insulin pump use
¢ Ketogenic diet

* Major illness

* Pancreatitis

® Persistent emesis
® Pregnancy

* SGLT2 inhibitors
* Surgery

® Trauma

Diagnostic
Criteria

1. Normoglycemia
{Blood glucose
<13.9 mmol/L)

2. Metabolic acidosis
(pH<7.3)

3. Positive serum
ketones

4.Total decreased
serum bicarbonate
(<18 mEg/L)

*More research required in this area

Management

* Fluid resuscitation

* Continuous insulin
infusion if potassium
>3.3 mEg/L

* 5% Dextrose

* Monitor potassium
& supplement if low

* Monitor glucose
(minimum hourly)

® Monitor electrolytes
(minimum <4 hours)

* Discontinue SGLT2
inhibitors until acute
illness recovery

* |CU monitoring

® Treat until anion gap
& acidosis resolve

Risk
Reduction

* Optimize analgesia
* Maintain cuvolemia
* |V dextrose with
insulin until oral
intake resumes
¢ Highlight post-op
nutritional intake on
ICU handover
Medication Hx
Monitor glycosuria
Test serum ketones
Monitor serum
ketones in
emergency surgery
* Preventative periop
glucose & insulin
therapy*

LLNuQﬁﬁ 1 Summary of EDKA risk factors, management, diagnosis, and prevention(3)
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gAY Canagliflozin Invokana

Dapagliflozin Forxiga

Empagliflozin Jardiance

Luseogliflozin Lusefi

5 mg
gINEU Canagliflozin+Metformin Vokanamet 50/500 mg wag 150/500 mg
Dapagliflozin+Metformin Xigduo XR : .

10/1,000 mg
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5/1,000 mg

Empagliflozin+Metformin Jardiance Duo

12.5/1000 mg

5/1,000 mg

12.5/500 mg

5/500 mg

Empagliflozin+Linagliptin Glyxambi

LK

10/5 mg

25/5 mg
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