After appropriate screening (see Patient Selection), check baseline serum ketones

|

> 3.7 mmol/L

{

Consider insulin therapy

l

See Insulin Treatment and
Monitoring

!

Caution with an SGLT2i, closely monitor
following initiation*

I

Physical examination and demeanor,
body weight, glycemic assessment, and
ketone checks™ daily

!

< 3.7 mmol/L

I

Start SGLT2i*

I

Physical examination and
demeanor, body weight,
glycemic assessment and ketone
checks at days 2-3 & 7

)

{

Ketones are increased
compared to baseline™*

v

Discontinue SGLT2i & transition
to insulin therapy

***Some cats will mildly increase (<20%)
their BHB level from baseline in the
first 1-3 days, with normal appetite
and attitude. Close daily monitoring
may allow for continued SGLT2i
administration if BHB starts to decline

J

Ketones are decreased
compared to baseline

v

Continue with SGLT2i treatment

|

Assess clinical signs, physical
examination, demeanor, body weight,
glycemic assessment, and
ketone checks at days 14 & 30

*Only in clinically well cats. See
Patient Selection text for details.

**Ketone checks can include blood
BHB (recommended) or urine.

by days 4-7. See Section 6 for details. i

Clinical signs same or worse, noted unintentional
weight loss, ketones are increasing

BG >250 mg/dL, or fructosamine above reference

‘

Confirm client is compliant with drug administration
at home, assess for causes of IR or consider
the cat may be insulin deficient

.

Discontinue SGLT2i & transition to insulin therapy

FIGURE 6.1
SGLT?2 Inhibitor Treatment in Cats

|

Clinical signs absent to improved, body weight is
stable to increasing, ketones are negative or minimal

BG <250 mg/dL, or fructosamine normal

’

Continue with SGLT2i treatment

J

After day 30, assess clinical signs, physical
examination, demeanor, body weight, glycemic
assessment, and ketone check every 3 months

BG, blood glucose; BHB, beta-hydroxybutyrate; IR, insulin resistance; SGLT2i, sodium-glucose cotransporter 2 inhibitor

The 2026 AAHA Diabetes Management Guidelines for Cats are available at aaha.org/diabetes-management-cats

These guidelines were prepared by a Task Force of experts convened by the American Animal Hospital Association (AAHA) and were subjected to a formal
peer-review process. This document is intended as a guideline only, not an AAHA standard of care. These guidelines and recommendations should not be
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construed as dictating an exclusive protocol, course of treatment, or procedure. Variations in practice may be warranted based on the needs of the individual The Sandard of
patient, resources, and limitations unique to each individual practice setting. ©2026 AAHA.
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