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Pathophysiology of Diabetic Ketoacidosis

eFigure A. Pathophysiology of diabetic ketoacidosis.

Adapted with permission from Wolfsdorf J, Glaser N, Spearing MA. Diabetic ketoacidosis in infants, children, and adolescents: A consensus statement from 
the American Diabetes Association. Diabetes Care. 2006;29(5):1151. Copyright 2006 American Diabetes Association.

Absolute insulin deficiency

or

Stress, infection, or 
insufficient insulin intake

Elevated levels of counterregulatory 
hormones (glucagon, catecholamines, 
cortisol, and growth hormone)

Increased lipolysis Decreased glucose utilization Increased proteolysis, 
decreased protein synthesis

Increased gluconeogenic 
substrate supply

Increased glycogenolysis

Increased free 
fatty acids to liver

Increased ketogenesis

Decreased alkali reserve

Acidosis

Increased gluconeogenesis

Go to A

Glucosuria (osmotic diuresis)

Loss of water and electrolytes

Decreased fluid intakeElevated lactate level Dehydration

HyperosmolarityImpaired renal function

Go to A

Go to A

HyperglycemiaA

BONUS DIGITAL CONTENT

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2013 American Academy of Family Physicians. For the private, non-
commercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.

Downloaded from the American Family Physician website at www.aafp.org/afp. Copyright © 2013 American Academy of Family Physicians. For the private, non-
commercial use of one individual user of the website. All other rights reserved. Contact copyrights@aafp.org for copyright questions and/or permission requests.




