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Admissions for Hyperglycaemic Crises – UK Data 

Misra S et al Lancet Diab Endocrinol 2021;9(10):671-680



People are Still Dying of Hyperglycaemic Crises 

Crane MA et al JAMA 2024:331(5):440-442



ADA Consensus Statements
• Objective:  Update the ADA consensus statement on hyperglycemic crises in adult patients with 

diabetes, published in 2001 and last updated in 2009 

Kitabchi, Umpierrez, et al. Diabetes Care . 2001 24(1):131-53

Diabetes Care 2006; 
29(12):2739-2748

Diabetes Care 2009 ;32(7):1335–
1343
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2023 Consensus Statement: 

Objective:

• To provide up-to-date knowledge about the epidemiology, 
pathophysiology, clinical presentation, and recommendations for the 
diagnosis, treatment, and prevention of DKA and HHS in adult subjects. 

• A systematic examination of publications since 2009 informed new 
recommendations. 

Target audience:

• Full spectrum of healthcare professionals including clinicians, diabetes care 
teams, diabetes educators, other health care professionals and 
stakeholders, and individuals with diabetes.



Questions in the Consensus Update

1. What are recent global trends in epidemiology and outcome of hyperglycemic 
crises?

2. What is the pathogenesis of hyperglycemic crises

3. What are the diagnostic criteria of DKA and HHS?

4. What is the recommended treatment of hyperglycemic crises?

5. What is recommended management after hospital discharge?

6. What are the complications of treatment of hyperglycemic crises?

7. What are specific management recommendations in special populations?

8. What are areas of future research







Lots is Different from the Previous ADA Consensus!

• Change in definition is the main one

Diabetes / Hyperglycaemia
Glucose >200mg/dl (11.0mmol/l) OR a 
prior history of diabetes

Ketosis
β-OHB of >3.0mmol/l OR urine ketone 
strip 2+ or greater

Metabolic Acidosis pH<7.3 and / or bicarbonate <18mmol/l

Anion gap, mental status are much less important, & choice of fluid
The use of beside ketone monitoring is recommended



Lots of Unanswered Questions

Dhatariya KK et al Diab Med 2023;40(3):e14980



If Anyone is Interested

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