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Abdomind aortic aneurysm causing duodenal obstruction: one case reports
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Diabetic ketoacidosis in a Patient with Type 2 Diabetes Taking Dapagliflozin
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Dapagliflozin (sodium-glucose cotransporter-2 inhibitor) was recently introduced for the treatment of type 2 diabetes. Dapagliflozin lowers plasma glu-
cose by inhibiting the rend reuptake of glucosein the proximal rend tubules. In May of 2015, the U.S. Food and Drug Administration released awarn-
ing concerning a potential increased risk of ketoacidosisin patients taking this medication. Herein, we present case of diabetic ketoacidosisin a patient
treated with a dapagliflozin. The 23-year-old woman with type 2 diabetes trested with dapagliflozin came to the emergency room for abdomind pain.
Her blood test showed severe metabolic ketoacidosis (pH 7.029, HCO3 1.8) and severe ketonuria, but her plasma glucose level showed euglycemia

(148 mg/dL). She was initidly treated with intravenous sodium bicarbonate, but the metabolic acidosis was not corrected. Thus, she received con-
tinuous hemodiafiltration and recovered successfully.






