
Title: Sick Day Management Knowledge in Adults with Type 1 and Type 2 Diabetes: A Cross-Sectional Survey 


Background & Aim: 
Acute illness is a common precipitant of metabolic complications in individuals with Diabetes. Appropriate medication counselling and sick day (SD) management, including medication adjustments, ketone monitoring and signs of complications are essential to reduce risk of complications such as Diabetic Ketoacidosis (DKA). This study aimed to assess SD management knowledge and practices in adults with Type 1 and Type 2 Diabetes Mellitus (T1DM, T2DM).


Methods: 
An anonymous, cross-sectional online survey was administered to adults with T1DM and T2DM using Qualtrics. The survey link was disseminated through email, newsletters and social media. Participants were routed to Diabetes-type specific survey branches assessing Diabetes management, including medication use and SD management. Within the T2DM branch, subgroup analysis was performed for participants utilising sodium-glucose co-transporter 2 inhibitors (SGLT2i), assessing knowledge of medication-related adverse effects (AE) and SD practices.  


Results: 

262 participants (Female=55.7%; T1DM=26.3%; T2DM=72.9%) completed the survey, with 59% reporting diabetes duration greater than 10 years. Among participants with T1DM, 46% used automated insulin delivery and 38% used insulin injections with continuous glucose monitoring. 58% reported having a SD management plan, most commonly accessed via memory or written instructions. 23% did not check ketones during illness or significant hyperglycaemia. Among participants with T2DM, 24% were treated with insulin and 53% reported SGLT2i use. Awareness of SGLT2i-associated DKA was limited, with only 20% identifying ketoacidosis as an AE. 33% of participants reported no awareness of ketoacidosis. Among those aware of DKA, fewer than 40% were able to identify precipitating factors, indications for ketone testing, or strategies to minimise risk of ketoacidosis. Only 7% had a SD management plan in place. 


Discussion / Conclusion: 

Despite availability of SD management guidelines, implementation and recall is suboptimal across T1DM and T2DM, particularly among individuals treated with SGLT2i. This highlights the need for improved patient education and reinforcement around SD management and medication AE.

