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A case of ketoacidosis due to type 2 diabetes treated with semaglutide
combined with ertugliflozin
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[ Abstract] This paper reports a case of a patient with type 2 diabetes mellitus (T2DM)
who had poor blood-glucose control. Based on the previous oral administration of metformin,
acarbose, and glimepiride, semaglutide and ertugliflozin were added. After the first injection of
semaglutide, the patient presented with symptoms such as anorexia, nausea, and fatigue. After the
second injection of semaglutide, the anorexia and fatigue worsened, and new symptoms including
nausea, vomiting, acid reflux, abdominal distension, and muscle soreness emerged. Laboratory
findings revealed severe acidosis (pH 6.698), markedly reduced serum bicarbonate (2.4 mmol-L"),
elevated blood glucose (15.54 mmol-L"), significantly elevated blood ketones (HI), and urine
ketones (+++), leading to a diagnosis of severe diabetic ketoacidosis (DKA). Considering the

medical and medication history, it was considered that these were adverse reactions caused by
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semaglutide and ertugliflozin. After discontinuing these two drugs and providing insulin-based hypoglycemic

treatment and symptomatic supportive treatment, the patient's condition improved. During the six-month

follow-up period, no DKA-related symptoms reappeared. Using the Naranjo's Assessment Scale, the association

was deemed "probable” for semaglutide and ertugliflozin-induced DKA. Severe anorexia caused by semaglutide

likely led to insufficient carbohydrate intake, exacerbated by ertugliflozins glucosuric effect, precipitating

profound energy deficit and DKA. This case alerts medical staff to inform patients of the possible DKA risk when

using semaglutide and ertugliflozin in combination for the treatment of T2DM. During the treatment, blood

glucose, ketone bodies and other indicators should be regularly monitored. Once ketoacidosis is suspected, the

drugs should be immediately discontinued and treatment should be initiated.
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Table 1. Blood glucose changes and adjustment of insulin treatment regimen during the patient's hospitalization

23 I I A %52 hif# (mmol - L) o

H (mmol <L) & & W& R

5H5H 8.7 9.4 12.3 1.8 BREUHESEIU, HlkEA, q6h

5H6H 10.8 10.5 135 139  HABESES U, BKEA, (6h

5H7H 9.8 10.2 NA 137 RS ERCU, MEREL FEA, dd (&)
RS K06 U, BEHEELTHRA, qlh

5H8H NA 1.2 135 NA MRS RTS8 U, B REREN TEA, ud (&)
FRES S0 U, B EEL THEA, qlh

5H9H 11.9 92 13.1 10.8  HMBEEFERI0OU, BEBEREL FREA, td ()
AR ZES0.85 U, BB EELTEA, qlh

5H10H 10.3 9.6 9.9 104 MBS RERIOU, BREFEILTHEA, od (R&ER)

TR S B SNR12 U, RS ZAE R FARA, bid (7F . BRA&T)
WL RS U, BB ZEER FHEA, qlh
5H11H 10.5 12.0 11.6 105 TR HOIIERE 0.5 ¢, po, bid
IS RTMNE12U, BEEFETEA, qlh (8B EKH3E)
MIABSFREFIRI3 U, S REE THRA, qlh (30 Z8H)
FTAMEE FERWIOU , BEEREKLTFREA, qd (AR
MBS RTHWI2 U, BRERRETHEA, bid (7. BRAEHT)
5H12H 8.2 9.3 9.4 7.6 FHRRTHBIIERR0.5 g, po, bid
MIABS RS2 U, S EREKTHEA, qlh (8HFEK A 3E)
FTAMEE RERWI3 U, BEEREKLTIEA, qlh (30 ESH])
MBS RTHWIOU , BRI THEA, qd (FAHT)
M4 RS2 U, ERREERTHEA, bid (7, M)
5H13H NA 13.3 6.7 109  FHETHBIIZER A1, po, bid
KAEFNEE A 100 mg, po, tid (FEEER )
HAG RS RESWR27 U, K FES, g
5H14H NA 9.8 95 95 MR THIUIZER g, po, bid
KAEFEL A 100 mg, po, tid (BEEMEAR )
BN A 10 mg, po, qd
HAG RS REFWB0 U, K FES, g
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Table 2. The Naranjo's Assessment Scale of this case
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