
Information for you

Sickness is an unavoidable part of life. 
People with diabetes do not get more 
illnesses compared to people without 
diabetes. However a flu, virus or tummy 
bug will cause blood sugar levels to rise. 
This often means that you will need to take 
higher doses of insulin rather than reducing 
the dose or missing it completely.  

What are ketones?
When you are ill your body burns up sugar 
faster and this triggers the production of 
ketones (pronounced key-tones). Ketones 
are produced when your body gets energy 
by breaking down fat instead of sugar. This 
can happen for one of two reasons:

•	 if you do not have enough insulin in your 
blood

•	 if there isn’t enough sugar available

Ketones become a problem when you do 
not have enough insulin to control ketone 
production properly or you are very hungry 
because of lack of food.  

When too many ketones are produced too 
quickly they upset the delicate balance 
of the body’s chemistry and can lead to 
Diabetic Ketoacidosis (DKA). Illness and 
sometimes stress can cause ketone levels to 
rise. People most at risk of ketones include:

•	 people with type 1 diabetes during illness 
or stress

•	 young children with diabetes

•	 pregnant women with diabetes

•	 insulin pump users

Never stop insulin during illness 
blood sugar can rise even if you 
don’t eat
Reducing your insulin or missing it 
completely can lead to a serious condition 
called Diabetic Ketoacidosis (DKA).  Diabetic 
Ketoacidosis will most certainly mean that 
you will be admitted to hospital and can 
prove fatal in some cases.  The symptoms of 
DKA include:

•	 Feeling thirsty all the time

•	 Urinating more frequently

•	 Having dry or flushed skin

•	 Feeling sick or being sick

•	 Feeling tired and / or confused

•	 Finding it hard to breathe

•	 Pain in your stomach

•	 Breath that smells of pear drops

Diabetic Ketoacidosis (DKA)
It is very important to keep DKA from 
happening. Never miss insulin injections 
or reduce insulin doses especially when 
you are unwell. If DKA develops, it must 
be recognised and treated quickly.

What should you do if you are ill?
•	 Plan ahead for illness. Make sure that you 

have a ketone testing meter (see your 
diabetes team) and that your strips are 
not out of date. 

Sick day rules for  
type 1 diabetes 
(multiple daily injections)
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•	 Keep taking your insulin and monitor your blood sugar regularly (see below). 

•	 Keep drinking - take small amounts of fluids regularly (every 15 - 30 minutes).   
Keep eating - replace solid food with soft food and liquids.

Blood sugar test results
Blood sugar level Level before meals or 

fasting
What you should do

Normal                     4 - 7 Monitor every four hours as normal

Slightly higher than normal  7 - 10 Monitor every four hours. Think 
about adjusting insulin if these 
levels are higher for you personally.

High 10 - 14 Monitor every two to four hours. 
Take insulin correction doses every 
four hours based on one unit of 
insulin reducing your blood sugar 
by 2.5mmol/l. Aim for a blood 
sugar of 8mmol/l - for example, if 
your blood sugar is 16mmol/l take 
three units extra of fast/short acting 
insulin (humulin s, insuman rapid, 
novorapid, apidra or humalog).. 
Check blood ketones and follow the 
advice below.

Very High Over 14 Check blood ketones and follow 
the advice below.  Check blood 
sugar every two to four hours and 
use insulin correction doses every 
four hours based on one unit of 
insulin reducing your blood sugar 
by 2.5mmol/l. Aim for a blood 
sugar of 8mmol/l - for example, if 
your blood sugar is 16mmol/l take 
three units extra of fast/short acting 
insulin (humulin s, insuman rapid, 
novorapid, apidra or humalog).

Checking for ketones
Ketones can be checked using a blood ketone testing meter these will be supplied by your 
Diabetes Specialist Nurse who will also provide supporting information and education. In the 
absence of a blood ketone testing meter ketones can also be tested by dipping your urine with 
ketostix. This will indicate if you are producing small, moderate or large amounts of ketones. 
These can be obtained on prescription from your General Practitioner.
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Blood ketone results
Blood ketone level What you should do

Below 0.6 Readings below 0.6 are in the normal range.  Continue to 
monitor every two to four hours when carrying out blood 
sugar tests. Adjust insulin according to blood sugar results. 
Keep drinking - take small amounts of fluid regularly (every 
15 - 30 minutes)

0.6 - 1.5      Readings in this range with a blood sugar of higher than 
14mmol/l may indicate a problem is developing. Correct 
high blood sugar with one unit extra of insulin for every 
2.5mmol/l of blood sugar above 8mmol/l. For example, if 
your blood sugar is 16mmol/l take three units extra of fast/
short acting insulin (humulin s, insuman rapid, novorapid, 
apidra or humalog. Keep drinking - take small amounts of 
fluids regularly (every 15 - 30 minutes)

More than 1.5 Readings above 1.5 along with high blood sugar suggest 
a high risk of Diabetic Ketoacidosis (DKA). You should 
go immediately to your nearest Accident and Emergency 
department. 
Keep drinking - take small amounts of fluids regularly 
(every 15 - 30 minutes).

Other times to check ketones
Ketones can rise even when your blood sugar results are normal. If you have a severe loss of 
appetite, nausea, breathlessness or feel unwell it is important to check for blood ketones and 
act on the advice above. This is of particular importance if you are pregnant.

Remember - if in doubt call your diabetes team or attend your nearest 
Accident and Emergency department.
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Tell us what you think...
If you would like to comment on any issues raised by 
this document, please complete this form and return 
it to: Communications Department, 28 Lister Street, 
Crosshouse Hospital, Crosshouse KA2 0BB. You can also 
email us at: comms@aaaht.scot.nhs.uk or comms@
aapct.scot.nhs.uk. If you provide your contact details, we 
will acknowledge your comments and pass them to the 
appropriate departments for a response.
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All of our publications are available in different 
languages, larger print, braille (English only), 
audio tape or another format of your choice.

Tha gach sgrìobhainn againn rim faotainn ann an 
diofar chànanan, clò nas motha, Braille  
(Beurla a-mhàin), teip claistinn no riochd eile a tha 
sibh airson a thaghadh.

0800 169 1441


