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Diabetic ketoacidosis (DKA) is a serious medical emergency once considered typical of type 1 diabetes (T1DM), but now reported in type 2 and GDM patients too. 
Though, DKA can cause severe complications and even prove fatal. These recommendations, based on international and national guidelines, are designed to help 
healthcare professionals reduce the frequency and burden of DKA. Strategies for the early diagnosis of T1DM help to prevent DKA, and include: health education 
to improve people’s awareness; identifying high-risk individuals based on family history, genetic and immunological screening. Other preventive strategies are: 
patients’ active involvement in diabetes treatment, and careful use of medication prescribed by doctors. In particular patients needs to know the importance of blood 
glucose monitoring (at least 4 times a day, and more frequently in case of illness, use of medication that raises blood sugar, or stress) to identify any significant 
variations outside normal range. Then they must be able to make insulin dose adjustment based on diabetologists’ recommendations according to blood glucose 
levels, physical exercise, and other factors influencing glycemic control. They need to know to check on hematic or urinary ketone levels in the event of high blood 
glucose levels (above 250 mg/dl, or 200 mg/dl in pregnancy) in two separate, successive tests. And that if the ketone test is positive, a doctor, diabetologist or 
emergency service should be contacted immediately. In this context the early detection of BHB in the capillary blood is essential for patients on CSI.
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