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Safety Notice 005/18

Peri-operative risk of SGLT2 inhibitor-associated ketoacidosis

Background

There have been reports of patients with diabetes who are taking SGLT2 inhibitors developing
euglycaemic diabetic ketoacidosis (DKA) leading to severe acidosis requiring intensive care/ high
dependency unit admission during the peri-operative period?.
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Patients taking a SGLT2 inhibitor should be assessed for their risk of DKA before surgical
procedures and other potentially stressful situations?. Perioperative risks include dehydration, urinary
tract infections and renal impairment2.
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Suggested actions by Local Health Districts/Networks

1. Forward information to relevant clinicians, clinical departments/units, and Drug and Therapeutics
Committees (or similar) for action.

2. Conduct a local risk assessment on the use of SGLT2 inhibitors and awareness of associated
euglycaemic DKA and implement strategies to reduce risk of patient harm.

e Strategies could include amending protocols regarding medicines to temporarily cease prior to
surgery and education about the risk of missed diagnosis of DKA.

e Detailed advice on managing the risk of SGLT2 inhibitor—associated ketoacidosis is available
from:
o Australian and New Zealand College of Anaesthetists (ANZCA) Safety Alert
o Australian Diabetes Society Alert

e Monitor blood ketone and glucose levels regularly in the pre- and post-operative period.

e Patients who use SGLT2 inhibitors who present with symptoms such as nausea, vomiting,
abdominal pain, malaise and shortness of breath, should be assessed for ketoacidosis, even if
blood glucose levels are below 14 mmol/L*.

3. Monitor and document adverse outcomes associated with the use of SGLT2 inhibitors
4. Ensure a system is in place to document actions taken.

Made obsolete April 2023. Information contained within ACI Clinical Practice Guideline Use of SGLT2-inhibitors for Type 2 Diabetes.
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