
Avoiding the use of SGLT-2 inhibitors in patients with diabetes admitted to hospital 

  

 
SGLT-2 inhibitors are increasingly being used to treat patients with Type 2 Diabetes. Examples of 

SGLT-2 inhibitors include Dapagliflozin/Forxiga®, Canagliflozin/Invokana®, Empagliflozin/Jardiance®, 

and Ertugliflozin/Sterglatro®.  

There have been several case reports at OUH of diabetic ketoacidosis without significant 

hyperglycaemia (Euglycaemic Diabetic Ketoacidosis (euDKA)) in patients taking SGLT-2 inhibitors. 

Therefore, patients will have their SGLT-2 inhibitor stopped when admitted to hospital and it should 

be restarted by the GP 7 days following discharge. This information will be detailed in the written 

section of the discharge letter.    

Euglycaemic DKA is a life threatening condition and needs urgent treatment.  

 

 Action Points for GPs 

 

 Remember sick day rules: if patient is vomiting, has diarrhoea or is dehydrated, advise to 
STOP taking SGLT2 inhibitors until recovered. A Patient Information Leaflet on Sick Day Rules 
is available here.  

 All patients on SGLT2 inhibitors who present with symptoms or signs suggestive of DKA 
should have their blood ketone concentrations checked as part of their initial assessment 
regardless of their blood glucose concentration. See GP Information here.  

 Elective surgical or procedural admission: Be aware that patients need to stop SGLT-2 
inhibitor treatment 72 hours before major surgery.  Stopping will also be considered where 
possible before minor surgery, or before a procedure which requires the person to be nil by 
mouth.   

 Restart the SGLT-2 inhibitor when ALL of the following apply: 
o 1 week after discharge OR when the patient had made a full recovery after discharge 

(whichever is later)  
o Once their eGFR is more than 45 ml/min  
o When the patient is aware of the risks, signs and symptoms of euglycaemic DKA  

 If the patient has had an episode of euglycaemic DKA: 
o Do not restart SGLT-2 inhibitor  
o Update the allergy/intolerance information 
o Replace with a different medication for Type 2 diabetes which has proven 

cardiovascular benefits e.g. GLP-1 agonist. Look out for this change in the discharge 
letter. 

See local SGLT2 inhibitor resources available: 

 GP Information 

 Patient Information Leaflet 

 GP Checklist 

 

 

http://trend-uk.org/wp-content/uploads/2017/02/161212-TREND-unwell-v4.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2i-warning-primary-care%20final.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2i-warning-primary-care%20final.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2i%20Safety%20Alert%20Resources.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/SGLT2i_Checklist_Final.pdf

