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Diagnostic Criteria – ADA and JBDS

ADA, American Diabetes Association; DKA, diabetic ketoacidosis; JBDS, Joint British Diabetes Societies. 
Kitabchi AE, et al. Diabetes Care 2009;32:1335–1343; 

Association of British Clinical Diabetologists. Joint British Diabetes Societies (JBDS) for Inpatient Care Group. 
The management of diabetic ketoacidosis (DKA) in adults | ABCD (Diabetes Care) Ltd

(200 mg/dL)

https://abcd.care/resource/management-diabetic-ketoacidosis-dka-adults


Differences

Dhatariya KK et al Curr Diab Rep 2017;17(5):33-39



For Those Not Familiar with JBDS

The management of diabetic ketoacidosis (DKA) in adults | ABCD (Diabetes Care) Ltd

Dhatariya K for the Joint British Diabetes Societies for Inpatient Care Diabetic Medicine 2022;39:e14788

https://abcd.care/resource/management-diabetic-ketoacidosis-dka-adults


What Guidelines are Those Then?
• The hospital management of hypoglycaemia in adults with diabetes mellitus JBDS 01

• The management of diabetic ketoacidosis in adults JBDS 02             

• Management of adults with diabetes undergoing surgery and elective procedures: improving standards     JBDS 03

• Self-management of diabetes in hospital JBDS 04

• Glycaemic management during the inpatient enteral feeding of stroke patients with diabetes* JBDS 05

• The management of the hyperosmolar hyperglycaemic state (HHS) in adults with diabetes JBDS 06

• Admissions avoidance and diabetes: guidance for clinical commissioning groups and clinical teams*  JBDS 07

• Management of hyperglycaemia and steroid (glucocorticoid) therapy  JBDS 08

• The use of variable rate intravenous insulin infusion (VRIII) in medical inpatients* JBDS 09

• Discharge planning for adult inpatients with diabetes JBDS 10

• Management of adults with diabetes on the haemodialysis unit*   JBDS 11

• Management of glycaemic control in pregnant women with diabetes on obstetric wards and delivery units  JBDS 12

• The management of diabetes in adults and children with psychiatric disorders in inpatient settings* JBDS 13

• A good inpatient diabetes service  JBDS 14

• Inpatient care of the frail older adult with diabetes JBDS 15

• Diabetes at the front door   JBDS 16

• Diabetes in people living with cancer JBDS 17

• Diabetes related devices in the hospital*

*Being worked on

Type “JBDS Guidelines” into Google



You May Have Seen This

Kilpatrick ES et al Diabetes Care 2022;45(2):267-272



Diagnosis

• To diagnose DKA you need to have
– The ‘D’ – a history of diabetes or a glucose >200mg/dl (11.1mmol/l)

– The ‘K’ – blood ketones ≥3.0 mmol/l or >2+ ketone on urine testing

– The ‘A’ – a pH of <7.3 and/or a bicarbonate of <15mmol/l or <18mmol/l 
ideally with a high anion gap



2009 ADA Consensus Guideline

• No insistence on the ‘D’, the ‘K’, and the ‘A’ to diagnose DKA

• No clear acknowledgement of euglycaemic DKA

• No recommendation to use bedside ketone measurements to 
monitor and guide treatment 

• No recommendation to continue long acting subcutaneous 
insulin

Dhatariya K et al Lancet Diab Endocrinol 2017;5(5):321-323



Euglycaemic DKA?

Munro JF et al BMJ 1973;2(5866):578-5880
Kitabchi AE et al Diab Care 2009;32(7):1335-1343

Dhatariya K et al Diab Med 2016;33(2):252-260
Macfarlane J et al Mayo Clin Proc 2019;94(9):1909-1910



If Anyone is Interested

Dhatariya K et al Nature Rev Dis Primers 2020;6:40



Hyperosmolar Hyperglycaemic Syndrome

Management of Hyperosmolar Hyperglycaemic State (HHS) | ABCD (Diabetes Care) Ltd

https://abcd.care/resource/management-hyperosmolar-hyperglycaemic-state-hhs


Fewer Differences

Dhatariya KK et al Curr Diab Rep 2017;17(5):33-39

• No unified diagnostic criteria

• HHS and DKA frequently occur 
together – treat as DKA

• No clear criteria for resolution



HHS - Criteria for Resolution

• Calculated serum osmolality falls to <300 mOsm/Kg

• Hypovolaemia has been corrected (urine output ≥0.5 

ml/kg/hr)

• Cognitive status is back to the pre-morbid state

• Blood glucose <15 mmol/L (270mg/dl)

Management of Hyperosmolar Hyperglycaemic State (HHS) | ABCD (Diabetes Care) Ltd

https://abcd.care/resource/management-hyperosmolar-hyperglycaemic-state-hhs


In Summary

• Guidelines for DKA and HHS exist but are (subtly) different in 
places

• The ADA Consensus document is quite outdated 

• There remain gaps in the evidence for what we do, but for the 
time being, these documents seem to work well
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