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Network Meta-Analysis on Risk of Diabetic Ketoacidosis and Euglycemic Diabetic Ketoacidosis
Induced by Sodium-Glucose Linked Transporter 2 Inhibitor*

HUANG Wenhui', HUA Chunhong®, CHEN Qiuhong', XUE Honglin', ZHANG Yunchen', CHEN
Xiufen', CHEN Jinshan' (1. Dept. of Pharmacy, the 909th Hospital/Dongnan Hospital of Xiamen
University, Fujian Zhangzhou 363000, China; 2. Zhangzhou Quality and Technology Evaluation and
Monitoring Center, Fujian Zhangzhou 363000, China)

ABSTRACT OBJECTIVE: To systematically evaluate risk of diabetic ketoacidosis ( DKA) and euglycemic diabetic
ketoacidosis (euDKA) induced by sodium-glucose linked transporter 2( SGLT-2) inhibitor. METHODS: PubMed, Embase,
the Cochrane Library, ClinicalTrials. gov, CNKI, Wanfang Data and VIP were retrieved to collect related literature of DKA/
euDKA after treatment of SGLT-2 inhibitors. The retrieval time was from the database establishment to Mar. 31st, 2024.
After literature screening and data extraction, the quality evaluation of included literature was performed with bias risk
assessment tool recommended by the Cochrane system evaluator handbook 6.4, and RevMan 5.3 software was used for
recording and mapping. ADDIS 1. 16. 5 was used for network Meta-analysis and probability ranking. Stata 16. 0 was used to
draw evidence network diagram and analyze publication bias. RESULTS; A total of 32 articles were included, with a total of
83 132 patients and 12 kinds of interventions. Meta-analysis and probability ranking showed that the risk of DKA from high
to low was canagliflozin 300 mg/d > ertugliflozin 15 mg/d > ertugliflozin 5 mg/d > canagliflozin 100 mg/d > sotagliflozin
400 mg/d > dapagliflozin 5 mg/d > sotagliflozin 200 mg/d > empagliflozin 10 mg/d > dapagliflozin 10 mg/d =
empagliflozin 2.5 mg/d = empagliflozin 25 mg/d = placebo, and the risk of euDKA from high to low was
dapagliflozin > canagliflozin > empagliflozin > placebo. CONCLUSIONS; The SGLT-2 inhibitors with highest risk of
DKA and euDKA may be canagliflozin 300 mg/d and dapagliflozin, respectively. For patients with other incentives of
DKA or euDKA, avoiding these agents is recommended. As the quantity and quality of data currently included in the
study are limited, more high-quality RCT are needed to further verify the above conclusions.
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