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Understanding euglycemic diabetic ketoacidosis: 
A lesser-known complication
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dehydration and improve perfusion.

Adequate insulin replacement is essential to correct the 
underlying insulin deficiency or insufficiency. Continuous 
intravenous insulin infusion is often employed, along with 
careful monitoring of blood glucose levels. Electrolyte imbal-
ances, particularly low potassium levels, are common in eu-
DKA. Close monitoring and supplementation are necessary 
to prevent complications. Consistent and appropriate insulin 
administration is key to preventing euDKA. Patients should 
adhere to their prescribed insulin regimens and seek medi-
cal advice if any issues arise. For individuals taking SGLT2 
inhibitors, healthcare providers should provide education 
on the potential risk of euDKA, emphasizing the importance 
of early recognition and intervention. While euglycemic di-
abetic ketoacidosis is a relatively uncommon complication, 
healthcare professionals and individuals with diabetes need 
to be aware of its existence. Prompt recognition and appro-
priate management are crucial for a positive outcome. As re-
search continues to uncover more about the causes and man-
agement of euDKA, the medical community can enhance its 
ability to prevent and treat this challenging condition effec-
tively [1-4].

Conclusion
This complication serves as a reminder that diabetic man-
agement goes beyond glucose control alone. Healthcare 
providers must remain vigilant in recognizing the nuanced 
presentations of ketoacidosis, especially in scenarios where 
blood glucose levels may not align with traditional expecta-
tions. Moreover, ongoing research is shedding light on the 
interplay of various factors contributing to euDKA, allowing 
for more targeted prevention strategies. The intricate rela-
tionship between insulin deficiency, medication interactions, 
and individual patient factors underscores the need for per-
sonalized approaches to diabetes management.
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