In mediealthe emergency medical setting, it is crucial to detect hypoglycemia and

identify the-restils cause elhypoghbreemiaona-prompt-bosisAith-thea ok

elucidatingas rapidly as possible. To elucidate the characteristics of patients attending

the emergency visitsfer-hypoghyreemie-casesroom with hypoglycemia, we performed
gency p

the present study. Among these-ambulaneedpatients brought by ambulance to our

mnstitutionhospital from 1 March 1 2008 to 30 November 36-2012, patients-efthose with

an initial blood glucose level <60 mg/dL were registered as the subjects. However,

patients younger than 6 years ef-age-having-cardio-pahmonarywith cardiopulmonary

arrest were excluded. Age,-genderThe age, sex, blood glucose, hypoghyeemia-cause of

hypoglycemia, symptoms, and outcomes of the stuehy-subjects; were investigated. As-a-

resutt-efAmong the toetal-of 18522 cases-18,522 patients transported by ambulance, 488

(2.6%) were invehvedenrolled in this study. The mean age of the patients;-297-efwhich-

male; was 68.7+15.5 years-, 297 were male, and the mean ef-blood glucose level was

34.9£15.7 mg/dL. The most eemmenhypresentedcommon presenting symptom was

“altered consciousness,whereas while 60 patients had no symptoms. The cause of

hypoglycemia eauses-included:-kasuhin insulin in 74 cases, oral hypoglycemic
medieationmedications in 69, chronic aleeheliesalcoholism in 23, sepsis in 20, liver

cirrhosis/failure in 17, malignant tumor in 16, malnutrition in 15, dumping syndrome in
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4, endocrine diserderdisorders in 2, and other in 4. Significantly lower blood glucose

levels were noted in the grouppatients with levwerimpaired consciousness levels-

(P<0.005). The incidence rate of hypoglycemic hemiplegia was 1.9-:%. The

prepertionpercentage of patients without any symptoms was larger-in-the-group-with-

higher among those with hypoglycemia related to non-diabetic medical-agent-related-

medications than among those with hypoglycemia eemparedrelated to that-with-

anti-diabetic medical-agent-related-hypoghreemia-medications (P<0.05). Five patients

had ren-reversiblepermanent neurologic sequelae. All of these 5-patients were aged 70

years or older, and 3 were on sulfonylurea agent-treatment-therapy. All of the deaths

following hospitalization were-fremoccurred in the group efwith hypoglycemia due to

non-diabetic agentmedications (N = 24), and the death rate in this group was 23.9%.

Fhe-incidenecerate-ofHypoglycemia caused by non-diabetic medical-agent-related-

hypoghyreemia-was-medications accounted for 41.2% amengof the hypoglycemic eases-

ambulancedpatients arriving by ambulance. Many of these patients had markeehy-

marked disturbance of consciousness disturbanee-and all of the pest-hospitalization-

deaths were-derived-from-after admission occurred in this group.

Nen-reversiblelrreversible neurologic sequelae were eenstanthyoften seen in elderly

treated-with-a-sulphonylurea—With-the-incidencerate-ofpatients on sulfonylurea therapy.

Topnotch
Communications



Since hypoglycemic hemiplegia betrgoccurred in 1.8%, due-cautionscaution is required

for differentiation of hypoglycemia from stroke are-recommended-in these patients.

Topnotch
Communications



