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Hypoglycemia

Rapid glucose determination @
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Hypoglycemia present ®
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Intermediate glucose (40-70 mg/dl)

Repeat glucose ®

v

No hypoglycemia - evaluate for other causes @

1

5-10 ml blood to laboratory ® —» Give glucose 0.5 g/kg i.v. —> Hypoglycemia confirmed

v

History and physical examination ®

M.A. Sperling - O. Escobar - R.K. Menon - D.B. Dunger

Suggestive symptoms present O
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Hypoglycemia

Seizure
Sweating
Tachycardia

Tremulousness

Insulin, GH, cortisol, FFA, B-OHb, lactate urinary ketones @

|
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Ketonemia/ketonuria absent

v

Ketonemia/ketonuria present
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Urinary non-glucose-reducing substances
| GH and Cortisol is Macrosomia Macrosomia, Prematurity,
¥ 3 cortisol normal <10 pg/dl macroglossia, no maternal SGA,
¢ and/or ear lobe diabetes maternal
Present Absent ! .
Hepatomegaly GH <5 pg/l fissures diabetes
v | v in the presence
v v of confirmed . .
Insulin levels elevated Insulin levels viees vesmia Macrosomia, Jaundice,
| not elevated es No ypogly maternal nystagmus,
v v [lactate 1M diabetes micropenis
Insulin levels >5-10 pU/ml Insulin >100 pU/ml l
st el vesmen Obtain C-peptide level Yes
test @ ¢—‘—+
l High Low
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Genetic counseling Surgery GH Glucose/frequent feeds
Mutational analysis of genes such as KCNJ 11/ABCC8/GDH Thyroid hormone Diazoxide 5-10 mg/day

v

Attempt diazoxide ———> If diazoxide fails: PET scan with 18F-L-Dopa (if available) to

distinguish focal from diffuse before surgery

Glucocorticoids





