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Roadmap to final diagnosis

19 ARE A 25 TES YA 334 dA

Asdist oahrfst AsdistE e Yaulg A a

2|55t

A 33-Year-Old Man Presented with
Abdominal Pain and Vomiting Starting a Day Ago
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25 4.0 mmol/L, QAF 12.4 mg/dL, &3 ofdztolA| 22 UL,
gjatolA] 15 ULt &7 14 A} pH 7.13, o4SleAR QK (PCO,) 18.0 mmHg, AHE-SH(POy) 1280 mmHg, FEHited
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SGLT-2%HIAl0fl of$t MAS-SHrHA|EAZO| QM & T78ke 208 UERIATHBI). SGLT-2AA7} Fiety
24 ARARSS WA= 710l dis) ob2] 23] olsi= A
= AR e 22 27H4] 7] 0] S22 A AIE AL Q)
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Epdict. Anbd o2 Ao AAlE Sl ofbe 2Rt 7 5= QUeH10). E3 SGLT-2 A Aol ©J3) F7He A1kl A]
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= QIEH23) E3E AR PSS NS S e
Aok Bl Oy ALY o] et A olS7HA /ITERHA SGLT-224RIK(0l oI5 MAHE-SH HAIEAS | Zictn}
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= H & (linagliptin) 5 mgo = WSSl 270 & T3}
M2 64%E B 24 Hito| =Eskleh TA AlS 86
kg, AATFAS 294 kgm' 2 FA7F 271E QA AE RS
5t A dRul/agoleld H7) 234.5 me/g, 371E
SOl 1945 mgg© 2 A&20l STl AAL Holt 7
< Tejsko] o] SGLT29i4)4| 1 ot YA EALZ ]
A SRl Bel SR Aua 5o Fof 223

g 5 mgS thulZe]S2 F(dapagliflozin) 10 mg o2 HA 3}

Ack AL AFE Sol7] Sl FARE FAolu =gt
Aepdhs AAF Be 558 st R ohal, AT A8 5
At A AAZ, 2 9 55 9 9ok 59 S4el Ast
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Table 1. Risk factors of euglycemic diabetic ketoacidosis by
SGLT-2 inhibitors

* Relative or absolute insulin deficiency

*» Type 1 diabetes mellitus

* Insulin dose reduction or insulin pump failure
* Anorexia, vomiting, gastroparesis

* Prolonged fasting

* Severe dehydration

* Very low-carbohydrate or ketogenic diet
* Severe infection or sepsis

« Severe physical stress or trauma

» Major operation

* Bariatric surgery

* Acute pancreatitis

* Alcohol use disorder

* Chronic liver disease

* Pregnant women

SGLT-2, sodium-glucose cotransporter 2.
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Sodium-glucose cotransporter-2 (SGLT-2) inhibitors are ex-
panding their role beyond the glucose-lowering effects to in-
clude reducing body weight and managing the risk of car-
diovascular and renal diseases. Accordingly, the number of peo-
ple with type 2 diabetes using these medications is rapidly

increasing. To minimize the potential side effects and ensure

safer use, it’s essential to time prescriptions correctly and edu-
cate patients thoroughly. Special caution is required when pre-
scribing to patients with symptomatic and severe hyperglycemia
who require insulin. Patients should be instructed to discontinue
the medication immediately if they experience symptoms like
abdominal pain, nausea, or vomiting. Moreover, if a patient tak-
ing SGLT-2 inhibitors is in poor general condition, diagnostic
tests for euglycemic diabetic ketoacidosis should be performed,
even if the blood glucose levels are not elevated. In such cases,
prompt fluid resuscitation and intravenous insulin treatment
should be initiated. Additionally, the risk of diabetic ketoaci-
dosis may increase under acute stress conditions such as severe
infections, trauma, or major surgery. Therefore, it may be neces-
sary to discontinue SGLT-2 inhibitors and switch to other medi-

cations for blood glucose management in these situations.

Keywords: Sodium-glucose transporter 2 inhibitors; Diabetic

ketoacidosis; Insulin
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