
 

WE ARE A RESEARCH ACTIVE PRACTICE 
 

FOR REASONS OF CONFIDENTIALITY, IT IS PRACTICE POLICY TO ADDRESS LETTERS TO THE PATIENT ONLY, 
EVEN IN THE CASE OF MINORS 

EAST NORFOLK MEDICAL PRACTICE 
Postal Address: 147 Lawn Avenue, Great Yarmouth, Norfolk NR30 1QP 

01493 745050 
                   

CAISTER HEALTH CENTRE � THE LIGHTHOUSE MEDICAL CENTRE �  THE NELSON MEDICAL CENTRE � NEWTOWN SURGERY 
 

Website: www.enmp.co.uk � Facebook: www.facebook.com/EastNorfolkMedicalPractice 
____________________________________________________________________________________________________________________ 

 

  
     
 

We are pleased to see you are taking or about to take an SGLT-2 medication for management 
of your diabetes. 
 
 
The name of these drugs end with ‘gliflozin’. examples include 
- empagliflozin (Jardiance®) 
- canagliflozin (lnvokana®) 
- dapagliflozin (Forxiga®) 
- ertugliflozin (Steglatro®). 
 
 
There are multitude of benefits to be had with these medications. 
1. Lowers blood sugar levels without significant risk of hypoglycaemia 
2. Promotes weight loss. 
3. Reduces blood pressure 
4. Protects the heart given its cardio-protective benefit* 
5. Protects the kidneys 
 
 
*The benefits to the heart are so significant this has led to a change in national guidelines from 
Feb 2022 around the use of these medications as first line treatment for those with diabetes and 
are also now being used to treat heart failure patients! 
 
 
There are a few rare side effects to be aware of, please find the attached leaflet explaining 
these in more detail.  
 
 
Please be reassured these rare side effects have been carefully considered in your individual 
case and felt to be an appropriate next step in your management to better diabetic control and 
outcome. 
 
 
We look forward to seeing how your diabetic control improves. 

 
 
Best wishes, 
 

 
 
The Diabetic Team at East Norfolk Medical Practice. 
Dr T Parker, Mrs S Davies 

 
 
 

http://www.enmp.co.uk/
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Why have I been given this leaflet? 
You have been given this leaflet because you are taking or are about to take an SGLT-2 
inhibitor drug to improve the treatment of your diabetes. The name of these drugs end 
with ‘gliflozin’. 
 
Examples include: 
• empagliflozin (Jardiance®) 
• canagliflozin (lnvokana®) 
• dapagliflozin (Forxiga®) 
• ertugliflozin (Steglatro®). 
 
Research has found that there are some very rare but important side effects associated with 
diabetes which appear to be more common in patients taking these drugs. 
You should be aware of these potential side effects as if they are not identified early, they 
can be extremely dangerous. 
 
What are these side effects? 
• The first is called diabetic ketoacidosis, a condition in which there is too much acid in 

the blood. This can very rarely happen in some people with type 2 diabetes and 
these drugs can increase this risk even when the blood glucose concentration is 
normal. 

• The second is called Fournier’s gangrene. This is a very rare and severe spreading skin 
infection in the genital or groin area which leads to abscesses and skin destruction. If 
treatment is delayed it can be fatal. 

 
How common are these side effects? 
• Diabetic ketoacidosis is estimated to occur in between 1 in 1000 and 1 in 10,000 

patients treated with an SGLT-2 inhibitor. 
• Fournier’s gangrene can occur in people who do not have diabetes, but is more 

common in people with diabetes. It is estimated to occur in approximately 1 in 
100,000 patients treated with an SGLT-2 inhibitor. This appears to be approximately 
12 times more common than in patients treated with other diabetes drugs. Most 
cases of Fournier’s gangrene occur in men, but in patients treated with SGLT2 
inhibitors it can also occur in women. 
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What should I look out for? 
• The following symptoms might indicate diabetic ketoacidosis: nausea, vomiting, fast 

breathing, abdominal pains, unusual drowsiness, or fever. 
• The following symptoms might indicate Fournier’s gangrene: severe pain, tenderness, 

redness, or swelling in the genital or groin area accompanied by fever or malaise. 
 
If you have any of these symptoms, please contact a medical professional, such as a 
doctor or nurse immediately, even if your blood sugars are near normal. 
If your GP practice is closed, please call the NHS 111 service, by dialling 111, for more 
advice. 
Tell them that you are worried about one of the conditions above. 
Stop this medication until you have further medical advice. 
 
Is there anything more likely to cause diabetic ketoacidosis? 
Any conditions leading to restricted food intake or severe dehydration. 
You need to be especially careful if you develop an infection (like a chest or urine 
infection) or undergo surgery.  
If you are planning to have a minor operation, or any other procedure which involves 
fasting overnight, we suggest you stop your SGLT-2 tablets on the day of the procedure. 
Alcohol abuse. 
 
What if I am having major surgery? 
Please stop this medication 24 hours before your surgery. Restart only after you are fully 
mobile and eating and drinking normally. 
 
If I feel unwell, what will my doctor or nurse do? 
You will have a finger prick blood test to test for the amount of glucose and ketones (a 
breakdown product of fat) in your blood. If the levels of ketones are high, you will likely 
require hospital treatment. 
If Fournier’s gangrene is suspected you will require prompt hospital treatment with 
intravenous antibiotics and possibly surgery. 
 
Please keep this leaflet for future information. 
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