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Summary. Metformin is a  rst-line therapy for patients with type 2 diabetes if not contraindicated. The develop-
ment of metformin-associated lactic acidosis is a rare yet potentially life-threatening complication. The presence 
of renal dysfunction is a major risk factor. Additional risk factors include concomitant treatment with non-steroidal 
anti-in  ammatory drugs, renin-angiotensin-aldosterone system blockers with volume depletion, or both.
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