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Measurement of breath acetone in diabetes
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We analysed the breath acetone concentrations in 86 patients with diabetes mellitus. Breath acetone increased

in patients with ketoacidosis, but did not increase in patients with diabetes in treatment. Breath acetone correlated

with blood 3 hydroxybutylic acid but did not correlate with fasting blood glucose or HbA Ic. Measurement of breath

acetone has limited value in patients with diabetes.
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