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Euglycemic diabetic ketoacidosis and COVID-19: A
combination to foresee in pregnancy

Diabetic ketoacidosis (DKA) is a serious complication of
diabetes, becoming a life-threatening event to both the
mother and the fetus.1 Euglycemic diabetic ketoacidosis
(eu-DKA) is defined by a biochemical triad: blood glucose
levels below 200 mg/dL, increased anion gap metabolic
acidosis, and ketonemia.2,3 Eu-DKA is extremely rare in
obstetric practice4-6 and requires a high degree of suspi-
cion for diagnosis.7

COVID-19 infection may cause ketosis or ketoacidosis
in the general population and can also induce DKA for
those with diabetes.8 Diabetes does not seem to increase
the risk of COVID-19 occurring but is more frequent in
patients with severe COVID-19.9 Very few cases of eu-
DKA have been reported in pregnant women with
COVID-19.10

We present the case of a 29-year-old woman who is
obese (BMI 31.5 kg/m2), with gestational diabetes diag-
nosed at 27 weeks of gestation (initial glycosylated hemo-
globin [HbA1c] 5.9%) and suboptimal metabolic control.
Weight gain of 20 kg occurred during pregnancy. She
was admitted at 34 weeks of gestation due to bilateral
COVID-19 pneumonia and metabolic ketoacidosis, a
plasma glycemia of 9.4 mmol/L. The analysis highlights a
mild normochromic normocytic anemia, leukopenia,
plateletopenia with D-dimer elevation; and elevation of
inflammatory parameters (polymerase chain reaction
69.7 mg, interleukin-6 65.6 pg/mL, lactate dehydrogenase
780 UI/L) and worsening metabolic rate with HbA1c
7.2%. The patient reported a decrease in intake the
previous days.

She was treated with oxygen therapy, remdesivir, and
enoxaparin for COVID-19 pneumonia. Serum therapy,
bicarbonate, and endovenous insulin perfusion were
administered for DKA. Eu-DKA was resolved, but glyce-
mic control was difficult with a daily requirement of
300 IU of insulin, maintaining hyperglycemia (capillary
glycemic controls 6.6-11 mmol/L).

Once the patient seroconverted (immunoglobulin G
[IgG] for SARS-CoV-2 became positive), the insulin

requirements dropped abruptly, resulting in severe hypogly-
cemia. Eventually, the cesarean section was advanced to
the 36th week of pregnancy due to persistent hypoglycemia.
The newborn was female, weighing 3900 g without neona-
tal hypoglycemia. In the immediate postpartum period, the
patient presented correct glycemic controls without insulin.
Two months after delivery, the patient showed normal gly-
cemic levels, without insulin and an HbA1c of 5.2%.

Eu-DKA should be considered as potential complica-
tion of diabetes during pregnancy, particularly in acute
COVID-19 infection.10,11 It remains unclear if COVID-19
infection per se increases the risk of diabetic ketosis, but
an unusually high number of COVID-19 patients develop
DKA.12-15 The requirements of insulin in our case were
clearly associated to the evolution of viremia: with extremely
high demands during the peak fever and proinflammatory
storm followed by a sudden drop when recovering from
the infection.

Another challenging aspect is to determine the
most favorable time for delivery. In most cases, cesar-
ean section was performed emergently at early gesta-
tional ages,11 with the subsequent neonatal hypoxia
and/or acidosis.4 In our case, we stuck to the stabiliza-
tion of maternal metabolic abnormalities first, with
close fetal monitorization.4 The cesarean section was
performed due to persistent maternal hypoglycemia to
protect the fetal brain.16

We aim to highlight the possibility of eu-DKA in the
context of COVID-19 to quickly diagnose and provide the
appropriate treatment, reducing morbimortality. Addi-
tionally, the timing of delivery can be challenging and
requires weighing out benefits and risks according to
maternal and fetal status.

The patient signed an informed consent form, and the
ethics committee authorized the dissemination of her
clinical case.
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