
RESEARCH	PAPER	

IJDDT,	Volume	16	Issue	42s,	2026	 Page	225	

	

Euglycemic Diabetic Ketoacidosis in Patients on SGLT2 
Inhibitors: A Prospective Observational Study 

 
Sattineni Amitesh1, Umashakar2, Razook3, Soundharya Sankar4 

1 Sree Balaji Medical College, Chennai, Tamil Nadu, India. Email: moniamitesh@gmail.com 
2 Sree Balaji Medical College, Chennai, Tamil Nadu, India. Email: smart.uma89@gmail.com 

3 Sree Balaji Medical College, Chennai, Tamil Nadu, India 
4 Sree Balaji Medical College, Chennai, Tamil Nadu, India 

 
Received: 17th Mar, 2026 | Revised: 29th Mar, 2026 | Accepted: 19th Apr, 2026 | Available Online: 5th 

May, 2026 
 

ABSTRACT 
Background: 
Euglycemic diabetic ketoacidosis (EDKA) is a rare but serious complication seen in patients treated with 
SGLT2 inhibitors. 
Aim: 
To evaluate clinical profile, precipitating factors, biochemical characteristics, and outcomes. 
Methods: 
Prospective observational study over 12 months in a tertiary care hospital. 
Results: 
60 patients studied; infection was the most common trigger; ICU admission 25%; mortality 5%. 
Conclusion: 
Early diagnosis and prompt management are essential. 
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Introduction 
SGLT2 inhibitors have gained importance due to 
cardiovascular and renal benefits. 
However, EDKA is an emerging complication 
characterized by metabolic acidosis with normal 
glucose levels. 
This atypical presentation often delays diagnosis, 
increasing morbidity. 
The mechanism involves decreased insulin levels, 
increased glucagon, and enhanced lipolysis. 
Aim and Objectives 
To study the clinical profile of EDKA. 
To identify precipitating factors. 
To analyze biochemical parameters. 
To assess outcomes including mortality and ICU 
requirement. 

Methodology 
Study Design: Prospective observational study. 
Study Duration: 12 months. 
Study Population: Adults with T2DM on SGLT2 
inhibitors. 
Inclusion Criteria: pH <7.3, bicarbonate <18 
mmol/L, ketonemia, glucose <250 mg/dL. 
Exclusion Criteria: Classical DKA, alcoholism, 
pregnancy. 
Data Collection: Demographic, clinical, and 
biochemical data. 
Statistical Analysis: Mean ± SD for continuous 
variables; percentages for categorical variables. 
Results 
Mean age: 52.4 years; majority males. 
Common symptoms: nausea (80%), vomiting 
(72%), abdominal pain (55%), dyspnea (40%). 
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Precipitating factors: infection (45%), reduced 
intake (30%), surgery (15%). 
Drug distribution: Empagliflozin most common. 
ICU admission: 25%; average stay: 6 days; 
mortality: 5%. 
Discussion 
This study highlights increasing incidence of 
EDKA with SGLT2 inhibitors. 
Infection was the most common precipitating 
factor. 
Normal glucose levels delay diagnosis; hence 
ketone testing is essential. 
Our findings are consistent with previous 
international studies. 
Early insulin therapy and fluid correction lead to 
good outcomes. 
Conclusion 
EDKA is an underdiagnosed but serious 
complication. 
Clinicians must maintain high suspicion in 
patients on SGLT2 inhibitors. 
Routine ketone monitoring and patient education 
are crucial. 
Recommendations 
Stop SGLT2 inhibitors during acute illness. 
Educate patients about sick day rules. 
Early hospitalization for symptomatic patients. 
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