HYPOGLYCEMIC METABOLIC ENCEPHALOPATHY: HYPOGYLCEMIA CONFUSES ME

" Stephen DePaul, OMS-IIIL,Kristi Ray, DO?, Larry Finkelstein DO?

1. Philadelphia College of Osteopathic Medicine, Philadelphia, PA 5 : :
2. Department of Family Medicine, Suburban Community Hospital, Norristown, PA Suburban Community Hospital

Extraordinary People. Extraordinary Care.

PCOM.

Hypoglycemia Presentation

Introduction

Hypoglycemia in patients with Diabetes Mellitus Is Table 1 Symptoms of Hypoglycemia | ool oo terssagisbypogyemia Hypoglycemia carries an overall mortality rate of

defined as a blood glucose level less than 70 ' 11% with possible recovery after sustained coma.

mg/dL. Hypoglycemia can present with altered Neurogenic Neuroglycopenic However, morbidity and mortality is strongly

mental status: obtundation, stupor, coma, as well Sweating  Behavioral changes correlated to underlying medical conditions and

as palpitations, diaphoresis, and seizure. In Warmth  Visual changes | duration/severity of hypoglycemia.

patients with  Diabetes Mellitus type I Anxiety  Confusioniditficulty speaking Diabetes Mellitus, alcoholism, and sepsis account
.. . . Tremor Dizziness/lightheadedness .. . .

hypoglycemia Is most often seen In patients who for the majority of these predisposing factors.
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Case Report

The severity of hypoglycemia is strongly correlated
to level of altered mental status.

Profound hypoglycemia may lead to seizure

A 59 y/o female with a past medical history of

_ _ _ Stages of Hypoglveemia aCtiVity, as seen In this case.
Insulin-dependent Diabetes Mellitus type I = | — — A thorouah list of differential diaan ould b
. . I ‘EG N
presented to the ED In an unresponsive state and lucose (M OTOUGTTIST OT GITTETEhtial dlagnoses shouwid be
. . £ | considered when treating a patient with altered
was Incontinent of bowel and bladder. She was — — -
M ormial MNormal A0 mental status.
found tO have a bIOOd gIUCOse Of 27. She had an |'.III..-:|..'|.||:I_'| ' :_|||';|"-| i'||_||_||_"_ : :'lIq
unknown duration of unresponsivenesg and her [drenerge discharge) | Trequency (0, & waves)
SLupaor 0 Waves -2

last known well time was two days prior. . . | s
Coma. cushing Flat < .30

response | B .
It was presumed the patient was in a ' | Conclusion

hypoglycemic coma as she had no known history : B .
. . . . Current Recommendations In a case of profound hypoglycemia it is imperative to
of seizure/drug use. The patient was initially given Immediately start resuscitative efforts to Increase

one dose of glucagon and two doses of naloxone cBG Loss ancrequsto 0 blood glucose and correct metabolic derangements.
en route to the ED. While in the ED the patient _ Prognosis is strongly dependent on duration of
was Intubated and received another dose of ! Ryl hypoglycemia.

naloxone and IV dextrose. CT head, EEG, and § ~T——
blood culture were ordered. The patient was

| es l
admitted to the ICU and an MRI/MRA brain was et | e S eferences
ordered. In the ICU the patient was placed on

promptly available

Vancomycm, Zosyn, and Keppra- No obvious l . Estab“swm:ess Auer RN, Foren Sci Int 2004;146:105-110 (picture obtained)
source of infection was found. Fogeck Ol le | %?7;83311:;?:@%":” Cryer PE. Mechanisms of sympathoadrenal failure and hypoglycemia in
i 0a - diabetes. J Clin Invest 2006; 116:1470. Copyright ©2006 American Society
| for Clinical Investigation. (picture obtained)
NeurOIOgy was consulted. CT head and MRI/MRA M;;;gi"éd";,i‘t et i Adult hypoglycemia treatment protocol developed by the Lovelace Medical
brain were unremarkable. The EEG showed focal "o T (eves vo—s| 520 Cams Center Diabetes Episodes of Care (EOC) Inpatient Team including, in
: Co Hypoglycemia and o orlV | alphabetical order, Marjorie Cypress, Edward Ripley, Tanya Krafft, Jeremy
patterns of seizure activity. The blood cultures Cermenifue | Gleeson, Linda Skogmo, Jackie Rolfson, and Donna Tomky (picture
grew gram positive cocci in one bottle which was * N ™ obtained)
e | Hypoglycemia symptoms: Feingold KR, Anawalt B, Boyce A, et al.,

ikely contaminate. The patient had profound
hypoglycemia of unknown duration which
ultimately resulted in death.
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