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Clinical Observations of Hypoglycemia Unawareness

Hideki OYAMA, Yo6jirdo KAWAI, Shoji SUMITOMO and
Yasushi HIROKAWA

Hypoglycemia unawareness (HU) is a major risk factor of severe hypoglycemia.
To gain some insights of HU, 250 diabetic patients treated with insulin were
surveyed in this study. Seven of the patients had altered awareness. Two (0.8%)
of these had acute HU and five (2.0%) had chronic HU. The chronic form of HU
was found only in insulin-dependent diabetes mellitus (IDDM). The clinical figures
of chronic HU seemed to associate with lower body mass index (BMI), advanced
age and higher frequency of hypoglycemia. On the other hand, a longer duration of
diabetes and good glycemic control were not always associated with HU. It was
shown‘ that recent antecedent iatrogenic hypoglycemia appears to be major factor of
HU and the scrupulous avoidance of hypoglycemias restores HU. To reduce the risk
of severe hypoglycemia in HU, the therapeutic goals of treatment should be modified
to permit suboptimal glycemic control. (Accepted on July 6, 1995) Kawasaki Igakkaishi
21(2) :53—59, 1995
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Fig. 1.

Hypoglycemic episodes in the cases studied. Case 1 to 4 had normal awareness (Normal),

case 5 to 8 partial awareness (Partial) and 9 to 11 absent awareness (Absent).
O Hypoglycemia without symptomes, @M Hypoglycemia with symptomes
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admiésion ] [ I skin exl‘uption ' discllmrge
date 2/21) (3/28) (4/15) (5/25) (6/21) /13
BB 7 174 243 217 56 90
AB 169 298 108 209 35 193
diurnal PG BL 125 267 73 183 43 157
concentrations | AL 47 411 138 215 109 181
(mg/d1) BD 94 390 150 234 129 113
AD 221 378 259 292 103 115
10 p.m. | 192 404 343 321 167 119
HbAIC (%) 15.1 10.0 7.5 7.0
hypoglycemia 1 0 0 0 8 0
(time/month)
[ 1
date 2/21 6/11 6/18 6/21 6/21 6/24 6/24 6/27 6/27
PG (mg/dl) 47 55 43 56 35 4T 44 40 48
HS +) (=) (+) (=) (=) (=) (=) (+) (=)
Fig. 2. Clinical course of a case of acute hypoglycemia unawareness. PG : plasma glucose, HS :

hypoglycemic symptom, AB : after breakfast, BL : before lunch, AL : after lunch, BD:

before dinner, AD : after dinner
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Table 1. Clinical Characteristics of Hypoglycemia Unawareness
Case BMI Dura- Urine HbA Diurnal PG conc. DM complications Insulin  Hypoglycemic
(age, sex) tion C-Peptide e min max M-value Ret. Nep. Neu. dosage episodes
year 1« g/day % mg/dl mg/dl U/day times/Month
5(64F) 17.9 24 3 7.0 35 167 30.5 + + 58 1.8
66400 19.3 14 14 7.5 37 282 513 - - 30 2.8
7¢440) 22.6 20 1> 6.7 34 264 53.8 + + 32 6.0
8(T9F) 24.8 1 1> 7.4 40 138 29.8 - - 28 8.4
9(36M) 18. 4 22 1> 8.7 40 225 32.2 + + 28 4.1
10CT9F) 190 9 1.5 7.3 40 323 60.3 - o+ 24 2.0
11CT0M) 16. 6 10 1> 10. 8 29 263 63.8 - + 9 4.6
Mean 20.3  12.4 0.3 8.2 36.8 219 41. 4 24.2 5.0
+ 8D 3.3 8.6 0.7 1.6 4.9 78.5 19.3 9.0 2.4

M=SD : chronic hypoglycemia unawareness (case 7 ~11) only. PG : plasma glucose ; Ret., retinopathy ;
Nep., nephropathy ; Neu., neuropathy. BEI : body mass index.
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