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AN INVESTIGATION OF HYPOGLYCEMIA INCIDENCES IN
DIFFERENT AGE GROUPS

DEGISIK YAS GRUPLARINDA HIPOGLISEM! IN SIDANSININ
ARASTIRILMASI

“rtugrul YURTSEVER® ~ Bahar GOKER* - Turay YARDIMCI*

SUMBIARY

Five hour oral glucose tolerans tests (OGTT) were performed on 20 cases which were chosen from
the Faculty members and students having normal fasting glucose levels. After an overnight starvation and
after 2.1, 2,3, 4,5 hours from the administration of 100 g/ 250 m! glucose, the blood glucose levels
were performed with glucose oxidase method.

were found 10 have reactive hipoglicemia.

Between the reactive hypoglycemia related (o early  diabetes mellitus {DM) due to the high
wcidence of reactive hypoglycemia in our results, it is concluded that number of cases must be increased
and high precaution must be taken in the diagnosis of hypoglycemia depending on OGTT results.

When the OGTT results were analyzed accordi € groups, no significant difference was
observed both in normal and in the familial DM cases. T %wpogly emia ncidence was 54 % in the

2roup between 15-25 years, 78 % in that of 26 - 45 years.
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Serum creatine kinase activities were also determined in 9 cases No correlation could be found
between the plasma glucose concentration and the creatin kinase activities.

eva0f the three hour OGTT rest
wving nonmal fasting blood gluccse ley
T results between the age gf:m

was done on the 104 cases thai‘)gd from Istanbui Diabetic
ificant difference on the

OZET

Fakiltemiz elemanlan ve égrenci winden aghk kan gekeri normal siurlar iginde olan 20 oigu
cilerek 5 saatlik oral glukoz tolerans tesiine {{}GTT} tabi tutuldu. Gece aghgindan sonra ve 100 g /
30 mil glukoz igirildikten soara %2 .1, 2, 3, 4, 5 saatlerde giukoz oksidaz metodu te kan glukoz

1t i

mptontlart incelendiginde 20 olgudan 7 sinin normal | bir olgunun
kuf hipoglisemisi gésterdigi saptand:
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Bu calismamizda reaktif hipoglisemi insidansiin yitksek bulunmasi nedentyle olgu adedinin
artiniimast ve OGTT sonuglanina gore hipoglisemi teshisi koyarken dikkatli davranilmas: gerekuigi
sonucuna vartldi

OGTT sonuglart yasa gore incelendiginde hipoglisemi durumunun yasla ilgili olarak ortaya
ciker - Ly, ayrica ileri yasta ailede diabet olan kisilerde hipoglisemi durumunun ortaya gikiginin yagla
- olmadign gorilda. 15-235 yag grubunda % 54, 26 - 45 yas grubunda ise % 78 hipoglisemi durumu
tesbit edildi.
20 olgunun 9" unda aghkta serum kreatin kinaz aktivitesine bakildi Glukoz konsantrasyonu ve
Kreatin kinaz aktivitesi arasinda bir korelasyon olmadig: gériildu

l:tanbul Diabet Cemiyetinden alinan ve normal aghk kan sekeri olan 104 oigunun yas gruplarina ve
atieyt DM olup olmamalarina gore yapilan OGTT sonuglart taramasinda anlamli bir farkhihk goriilmedi.

INTRODUCTION

In the literature hypoglycemic condition is defined as decrease of blood sugar
below certain level after high dosage of insulin administration firstly in 1923
by Campell and Fletcher(1).Gibson and Larimer has explained that clinical
hypoglycemic condition could occur without giving insulin externally
(2).Wilder and co-workers who when removed island cell tumours from one
patient, explained anatomic mean of hyperinsulinism firstly and observed
excessive amount of insulin in tumour tissue(3).

Serum insulin is measured more sensitively since Yalow and Berson has
performed radioimmuneassey in 1959(4).

According to our literature knowledge at one night hunger stuation |
decrease of blood glucose level below 50mg /dl in man or below 40 mg /dl
in woman , in plasma below 58mg /dl in man or below 46mg /dl in woman
1s defined as hypoglycemia.

Presence of hypoglycemia at an earlier age could be a risk factor in
development of diabetes mellitus (DM)(6) Hypoglycemia could be reactive
hypoglycemia or fasting hypoglycemia (idiopathic) Reactive hypoglycemia
could be classified as alimantery hypoglycemia and hypoglycemia due to
early DM. Detection and characterization of hypoglycemia in an earlier age
is important to take precautions for the development of DM (7). Therefor , in
this work 5 hours oral glucose tolerance tests (OGTT) wer

e performed on randomly selected subjects with normal fasting glucose levels
to determine the hypoglycemia incidences. Also 3 hours OGTT results were
analized in different age group in a larger population.




MATERIALS AND METHODS
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RESULTS AND DISCUSSION

As shown in Table 2 out of 20 cases 5 had positive hypoglycemia symptoms
shown in Table 1. The ages varied from 17 to 43 years of age.9 subjects
stated at least 11 symptoms related with DM. Only 2 subjects had both
hypo- glycemia and familial DM.

The OGTT profiles of each of 20 subjects are shown in fig 2. Each subject
was analyzed according the profiles in fig 1, the subjets of No.s 7,6,13,16
were classified as early DM. No.1 case had instant increases of postprandial
.iucose levels and fall of glucose levels under fasting level (24%), in the 4th
hr. of OGTT and she had relatives with DM. Subjects No.s of 2,4 and 5
were calassified as normals. No.s 3,12,14,17 subjects showed alimantery
(dietary) hypoglycemia OGTT profiles where as 15 had fasting
hypoglycemia. 7 subjects out of 20 had normal profiles, 15 had starvation
hypoglycemia, 12 had reactive hypoglycemia with 3 being alimantery
hypoglycemia, 5 being idiopathic hypoglycemic and 4 being early DM. 60%
of the cases had reactive hypoglycemia. The hypoglycemia incidence had no
correlation to age (Fig 3). Due to high insidence of reactive hypoglycemia, to
draw a conclusion no of cases should be increased and high precaution must
be taken in the diagnosis of hypoglycemia depending on OGTT results. Over
5 hr. OGTT could be recommanded.

TABLE 2: The age, sexs, symptoms with OGTT and creatine kinase results
of subjects selected from staff and students with normal fasting glucose

feveis.
OGTT {mg/di)

Age Sex 0 hr. 1/2 hr. 1 hr. 2 hr. 3 hr. 4 hr. §hr. | Creatine
Subject kinase
No. UL
10.8." 17 K 85 191 137 30 79 62 74 -
2 M.S. 17 K 84 198 127 63 87 91 77 -
3S.U. i8 K 78 110 126 100 92 70 76 B
4 N.O. 17 K [ 170 153 107 141 124 85 -
SS.A. 17 K S0 178 180 91 112 86 79 -
§F.B"" 18 K 69 154 148 100 53 71 46 -
70.0." 18 K 87 111 130 88 73 77 76 32
BU.T.*™ 19 K 108 125 78 6 107 72 - 124
SEA 19 K 93 136 125 76 63 82 76 -
10 XA, 19 3 106 119 97 87 63 71 54 -
115.8. 22 K 93 93 125 120 67 78 80 -
12AK.* 23 K 107 180 138 80 49 54 76 105
13Y.y» | 28 K 51 130 129 84 85 62 66 89
14 M.0" 32 E 85 150 105 72 77 77 61 -
1555 35 3 50 78 71 57 68 a3 50 80
16M.K™" 35 E 102 159 133 75 57 44 87 48
17 GK.* 31 K 85 180 78 71 53 50 €1 56
18V.Y.*" 35 E 80 140 131 84 70 79 70 | 84 |
15U, 57, K 87 114 107 84 142 61 51 -
20Ty ] a3 | K| 102 130 157 110 36 80 75 56 |

¥ with hypoglycemia symploms
o with DM fan:ily memoers
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Fig 3: Mean Values of OGTT results in subjects familial DM (—): Subjects
Without familial DN (L. ). subjects between 26-45 vears of age (-.-.-.-.) and

subjects between 26-43 vears of age (------ ).

Creatine kinase activity had no correlation with fasting glucose level (Fig4).
As seen in  Table 2 and fig S the effect of age and familial DM. On 3 hr
OGTT profiles.no significant OGTT differences were observed between the
age groups and between the familial and nonfamilial DM subjects.
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4: The correlation between serum creatine kinase levels and the blood fasting
clucose levels.
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