
Patient Selection and 
Monitoring for Diabetic Cats

INDICATION: Bexacat is indicated to improve glycemic 
control in otherwise healthy cats with diabetes mellitus not 
previously treated with insulin.

IMPORTANT SAFETY INFORMATION:

If newly diagnosed with diabetes, your patient may be 
considered eligible for Bexacat™ – the FIRST and ONLY 
single dose chewable tablet specifically indicated to improve 
glycemic control in otherwise healthy cats with diabetes 
mellitus not previously treated with insulin.

Before using this product, it is important to read the entire product insert, including the boxed warning. See accompanying package 
insert for full prescribing information. Cats treated with Bexacat may be at an increased risk of diabetic ketoacidosis or euglycemic diabetic 
ketoacidosis, both of which may result in death. Development of these conditions should be treated promptly, including insulin administration 
and discontinuation of Bexacat. Do not use Bexacat in cats with diabetes mellitus who have previously been treated with insulin, who are 
receiving insulin, or in cats with insulin-dependent diabetes mellitus. The use of Bexacat in cats with insulin-dependent diabetes mellitus, 
or the withdrawal of insulin and initiation of Bexacat, is associated with an increased risk of diabetic ketoacidosis or euglycemic diabetic 
ketoacidosis and death. Sudden onset of hyporexia/anorexia, lethargy, dehydration, diarrhea that is unresponsive to conventional therapy, 
or weight loss in cats receiving Bexacat should prompt immediate discontinuation of Bexacat and assessment for diabetic ketoacidosis, 
regardless of blood glucose level. Bexacat should not be initiated in cats with pancreatitis, anorexia, dehydration, or lethargy at the time of 
diagnosis of diabetes mellitus, as it may indicate the presence of other concurrent disease and increase the risk of diabetic ketoacidosis. 
Due to risk of severe adverse reactions, do not use Bexacat in cats with evidence of hepatic disease or reduced renal function. Consult a 
physician in case of accidental ingestion by humans.

Patient History and Physical Exam

• Any previous insulin therapy?

• Anorexia, lethargy, or dehydration
at diagnosis?

• Any clinical signs of pancreatitis or a
previous history of pancreatitis?

• Any previous history of diabetic
ketoacidosis (DKA)?

Did you answer YES to ANY of the above questions?

Your patient is NOT A CANDIDATE for Bexacat.

Did you answer NO to ALL of the above questions?

Your patient IS A CANDIDATE for Bexacat. Initiate treatment 
and monitoring.

If your patient has a urinary tract infection, institute antibiotic 
therapy and begin Bexacat treatment.

Baseline Bloodwork Results

• Any evidence of DKA?

• Evidence of significant liver disease (elevated bilirubin
and/or liver enzymes >3x normal)?

• Evidence of significant renal disease (IRIS stage III or higher)?

• Are beta-hydroxybutyrate (BHBA) levels > 3.6 mmol/L
(37 mg/dL)?

▷ BHBA levels > 2.4 mmol/L (25 mg/dL) if the patient
has a history of renal disease or metabolic acidosis?

START HERE 

Can your patient be 
treated with Bexacat?



Treatment Monitoring Guidelines

Time after Tx 3-5 Days 2 Weeks 4 Weeks 8 Weeks

Monitoring

Physical Exam

BHBA Level

Evaluate Glycemic Control*

Action No action needed unless progressive weight loss and/or increasing BHBA are noted, 
then discontinue Bexacat and transition to insulin

If avg BG ≥ 250mg/dL and/or fructosamine above ref range, 
assess owner compliance and continue monitoring closely

Value of blood ketone (BHBA) monitoring
•  Ketone monitoring is a critical step for all diabetics to detect those at risk or in DKA.

•  Urine test strip interpretation is subjective and does not detect BHBA1.

•  Blood BHBA testing is more sensitive than urine testing2.

•  Blood BHBA testing generates a set value for trending response to treatment.

•  BHBA testing is straightforward:

▶  In-clinic handheld meters use just one drop of blood.

▶  Convenient send-out testing through IDEXX with 1-3 day turnaround.

▷  BHBA is available as a standalone test (8824) or as part of several panels
appropriate for patient selection and monitoring

How to interpret BHBA results DURING 
treatment with Bexacat3

mmol/L 
(most handhed 

monitors)
mg/dL Action

Reference 
Range (healthy, 

non-diabetic cats)

0 - 0.2 0 - 1.9 None

Typical for 
cats on SGLT2i 

(i.e. Bexacat)

0.1 - 0.8 1 - 8 None

Ketosis 1.0 - 2.4 10 - 25 Monitor 
Closely

Suspected 
Ketoacidosis >2.4 >25 Stop Bexacat and 

transition to insulin

If DKA/eDKA develops
• Discontinue Bexacat

• Promptly initiate insulin
therapy

• Maintain dextrose
infusion, as necessary,
to allow for sustained
insulin administration

• Promptly initiate
appropriate nutritional
support

Considerations for 
discontinuing Bexacat
• Sudden onset of hyporexia/

anorexia, lethargy, dehydration, or 
weight loss (assess for DKA/eDKA)

• Increasing BHBA
• Diarrhea unresponsive to 

conventional therapy 
• Poor or worsening glycemic 

control by or after week 8
• Lab work abnormalities that 

warrant further evaluation for
concurrent disease:

• Increasing liver enzymes and/
or Spec fPL

• Persistent or progressive 
hypertriglyceridemia and/or 
hypercholesterolemia

• Persistent hypercalcemia 
(increased risk of urolithiasis)

• Persistent or recurrent urinary 
tract infections

Long Term Monitoring: Recheck physical exam, weight, serum fructosamine, and BHBA level every 3-4 months or as
medically necessary. Routine blood glucose curves are not required. 
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*Serum fructosamine, spot glucose checks, and glucose curves are effective means of evaluating glycemic control

To convert BHBA values from mg/dL to mmol/L, divide by 10.3










