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Pregnancy creates a unique vulnerability to 
DKA, with reduced bicarbonate buffering, 
accelerated starvation ketosis, and 
increasing insulin resistance, allowing 
ketoacidosis to develop rapidly and at lower 
glucose levels than in nonpregnant 
patients.

Why This Case Matters Clinical Course

The Deceptive Recovery

Where Management Diverged

Case Presentation

• DKA in pregnancy can occur at lower glucose 
levels, making glucose an unreliable marker of 
severity or resolution.

• Falling glucose & symptom improvement do 
not indicate DKA resolution if metabolic 
abnormalities persist

• DKA rxesolution should be guided by pH, 
bicarbonate, anion gap, and β-hydroxybuturate

• Early IV insulin, fluid resuscitation, frequent 
monitoring, trigger identification, and appropriate 
triage are essential to prevent deterioration 
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