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Hypoglycemia
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BT . EIMHE ( Hypoglycemia ) ; BEEZE (insulin) ; OARPRMIEZEY) ( oral hyperglycemic agent) ;
ERIE ( diabetes mellitus )

miERES : HypoG

preE2i-El

* Decrease / Loss Consciousness ’
* Syncope

+ Un/Decrease/Confused Consciousness
* Diapnoretic

| PAST ILLNESS :
* Diabetes
* Hypoglycemia

* Seizure
* Cold Sweating

* Blood Sugar Testing <60 mg/dl ‘

* Generalized / Focal Seizure
* Tachycardia

* Bradycardia

* Dysrrhythmia

yes DM history

¥

Hypoglycemia

—

HypoG-E-1

no

containing solution
-CBC/DC, Na, Cr, K

- 50% glucose 2 gm IV stat
- IV infusion with dextrose-

b

- Symptoms improved within 30mins

- 50% glucose 2 gm IV stat

- 1V infusion with dextrose- containing
solution

- CBC/DC, Na, Cr, K

- Consider checking insulin level,
C-peptide, and cortisol

- Recheck F/S sugar at 30min, then q2h

- No evidence of sepsis, renal insufficiency, LC | 1 tSwnce, ther:lqﬁh i diti
- No poor intake with severe malnutrition = IR U G b CRie
- No Significant comorbility
yes I
A
| Regular control by short-acting RI | | Regular control by long-acting insulin or OHA | HypoG-E-4

Normal vital signs,
normal lab data, F/S

HypoG-O-1
- Observe for 8 hrs
- IV infusion with dextrose-

HypoG-0-2
- Observe for 24 to 48 hrs
- IV infusion with dextrose- containing solution

sugar within normal
range, no change in
underlying
conditions

containing solution - Hold all OHA
- F/S sugar at 30 min, then q2h - F/S sugar at 30 min, then q2h twice, then ac
twice, then ac pc 3pm & 9pm QD pe 3pm & 9pm QD
- Venous blood gas analysis in cases taking
metformin
| yes no
HypoG-E-3 \
no Recurrent hypoglycemia yes [HypoG-D-1 | | [I TypoGAL ]
[HypoG-D-1
- Discharge and follow at Meta - Admit to Meta ward
OPD - IV infusion with dextrose- containing
solution
- F/S ac pc 3pm & 9pm QD
- Reevaluate possible precipitating factors

http://10.30.28.37/protocol/protocol /2010HypoG.html
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L. 515

FrABERKEIEN EEBNRARBZIFREMERSE - DHRENEZERY - BIECRIMERTEEE
RETEZEESEIUT (<60mg/dl) MEBER - EMFAROEERCIERNJHEZ - ARREEEMNBERS
RNERABARETBEZ2RAREER - REFEANMDEETE - —RAASERDEEE - S MEESENREA
B RERMORFMBECABE - RERWZBAYD  NERREAE BBBEAN  ALBHAR
¥ ; EERMIME - ACE - EthERsZEYATEN - &% RIREE 21 RBA GRS R DR MEZEY
BENAESIE - BEROBMBERERRE - E40T  OBINR - 8D - 858 - BEAE - H8  BXEE - #81R
HEREMENREBS TAE - MR RS KA MNSE -

Top

II. ERAHE

A. 2 Hi 327 [ HypoG |

ERABRKERSSEMRENRREBMEE< 60 mg/dl - BIEERARE -

B. 2R

L ENRREERBATREY - BEREFERARE | HypoG-E1 | - ERAZALEERBRE - BTREAT
WEMDAR [ HypoG-T-1 | - FERTIBEH HBUBKIRE I MEUAR [ HypoG-1-2] -

2ERERMRBRE - URARBEWRAE - EREBH50% glucose (1g/kg ) EHERERE - BEHE

—SEETIRE : MIESEER - FHRBNE LREETS - TRHHER - -

3 A EMENERFEE RBEMBERARNER  INEREE - KEFTARERBNSR - FIENE
SRR A1 « [HypoG-0-1]/[HypoG-02| - ERRHBMATEIEMIEE - MRBANRE LREMBAOLE
KRR R - HHER - - —BME - EERARYOES RN OREMEE (OHA) - B
BHE /D241 - (B AR chlorpropamide - B E R HIREAT L BRI REAS/NE -

C. B

LSBT RE I S B

2 BREYPENEMAHBERIS
3EBEBRTEARE  RIWERE  ARTFI LR

4 BFEREAKMIE  MBEERRE

D. tBrETAE

L BRENZATUEEBRFERBERE - M LEAGOEEES N E
2. AR B M EER [HypoG-D-1 ]

I i

Q. {EE 43 R ?

A BEZSORKIBEEHAE FERREL) NEEBTE  EREEHR - ALERAEY -

Top

Q. [EM#ERVARRIER B ML ?
A CELER ~ BB BT DBEINR ~ B BRE - BRIAAE C MRS B -

Q. [EMiEINI2E ? WfEa%k ?

A BRFREEA N EM#E < 60 mg/dl - HRATBBFEUZBFASHERVEUR (R - QIEa5K ) - FEMKM2
FRELHE - SR - B10DE—R - WU ZRER - MRBAASHEREE - KB RIEREGARBEATIR
2@ Bl0nE—R - WUAEERGE - AREEMEA TR IFNSERIERNME - WRBEME

http://10.30.28.37/protocol/protocol /2010HypoG.html
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MEREESEER -

Q. Lkt EEEMLESIR ?
AL EREORERRERE  FuzbzZ2EaREE -
2. FEFEFZENRMEE - HCIREEYMSIJEMYE - FEMFRCHTVEBIRE HE - EABeHEEE
% - BRRZESERRME - A aEaRgrmiteEa
3. BREBEENRANBERR - UAREEE LA EMEREER - HEHEAME #  SEUIIMEHE
AIMEE -

Top
IV. B PR B RS i
Q. 2&0ERglucagon’aEEIMHE ?
A MBI ESIglucagonZABRE M EXKMEA - MERNWLIFIKEA BB RELRMS ( Patrick et al,
1990) - AIBMMRRIEERFETER - BHRIIRAIEEH A BRI FIKEER - AAEsiglucagon -
o MMF R AR EMESXRN—BERNTE -

Q. £ Foctreotide’A Z & MiER AR 51 ?

A. OctreotideZsomatostatinf$E{E14Y) - TIMENEERHNEMEER - AR LB EARERASulfonylurealg
M#EZEY) (40 : glipizide - glimepiride ~ glucomet ) PIEALAVEMMARE - LETEFEFoctreotidefIAI8/ )\
I BMRANPHEEREE -

Top
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