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Nursing Practice for One Patient with Euglycemic Diabetic
Ketoacidosis Induced by SGLT2 Inhibitors after Cardiac
Surgery
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(Ward Three, Coronary Heart Disease Surgery Center, Beijing Anzhen Hospital, Capital Medical University,
Beijing, 100029)

ABSTRACT: This article summarizes the nursing process for a patient who developed euglyce-
mic diabetic ketoacidosis (EDKA) induced by sodium-glucose cotransporter 2 (SGLT2) inhibi-
tors following cardiac surgery. During the nursing care, the nursing team maintained a high index
of suspicion for the atypical clinical manifestations of euglycemic diabetic ketoacidosis. Active
fluid resuscitation was implemented with simultaneous protection of right ventricular function. A
low-dose insulin regimen was adopted to prevent hypoglycemia, while electrolyte and ketone
body levels were dynamically monitored to steadily correct electrolyte disturbances and acid-base
disorders. Various complications were actively prevented and managed. Following the aforemen-
tioned integrated treatment and meticulous nursing care, the patient was eventually discharged suc-
cessfully.

KEY WORDS: euglycemic diabetic ketoacidosis; sodium-glucose cotransporter 2 (SGLT2)
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