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A Case of an Elderly Patient with Type 2 Diabetes who Presented
with Hyperosmolar Hyperglycemic State and Diabetic Ketoacidosis
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Abstract

An early 80-years-old woman treated for type 2 diabetes for 20 years and had
cognitive decline, but she was able to live alone. One month before her visit to our
hospital, her primary care physician started a SGLT2 inhibitor, empagliflozin 10mg
daily. After the administration, she became sluggish and had a loss of appetite, so she
was seen in the doctor’s clinic. She was unconscious and was immediately taken to our
hospital by ambulance. Her consciousness level was Japan Coma ScaleIll-100, plasma
glucose 707mg/dL, BUN 70.8mg/dL, Cr 2.66mg/dL, plasma osmolality 351 mOsm/
kgH:O, arterial blood gas values were pH 7.136, HCOs 5.9 mmol/L, acetoacetate
3654 umol/L, and B-hydroxybutyrate 8831 umol/L, indicating that the patient had
hyperosmolar hyperglycemic state and diabetic ketoacidosis. In addition, CRP 12.1mg/
dL, WBC 11800/uL (neutrophil 920%), and chest CT showed infiltration in both lungs.

Treatment with saline drip, insulin and antibacterial drugs improved her condition.
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SGLT2 inhibitors have been reported to be useful beyond glycemic control, and their
use is increasing in elderly diabetic patients. On the other hand, this drug has also
warned of dehydration and ketoacidosis. I report an elderly person with type 2 diabetes
mellitus in which frailty worsened during SGLT2 inhibitor administration and caused

hyperosmolar hyperglycemic state and diabetic ketoacidosis due to aspiration pneumonia.

(ZHH : 202542 H4H)
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