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Hypoglycemia 

• Drugs:

– Insulin therapy

– Sulfonylurea drugs therapy

– ACE inhibitor therapy

– Salicylates

– Haloperidol 

– Trimethoprim-sulfamethoxazole and renal failure 



Hypoglycemia 

• Diseases:

– Shock

– Sepsis

– Severe liver disease

– Chronic renal failure

– Primary adrenal insufficiency

– Hypopituitarism
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A frequent event in medicine is the 

“new” discovery of an old finding….



The story of hyperglycemia and acute 

myocardial infarction



An unusually high prevalence of 

glycosuria in nondiabetic patients 

who have acute myocardial 

infarction

Cruikshank BMJ, 1931; 1: 618-619



Acute myocardial infarction. Prognostic value of 

white blood cell count and blood glucose level

B. Modan, S. Schor and M. Shani

Data obtained in the course of a nationwide study of patients with first acute 

myocardial infarction (AMI) demonstrated substantially higher hospital 

mortality among patients with leukocytosis or elevated blood glucose levels, 

or both. It is suggested that the combination of these two measurements 

could be used as a handy diagnostic indicator in the evaluation of some AMI 

patients and as a criterion for the patients' immediate disposition to a 

coronary care unit, rather than to a general ward. 

JAMA 1975; 233: 266-267 



Stress hyperglycemia and cause of death in nondiabetic 

patients with myocardial infarction (Letter).

Yudkin JS, Oswald GA. 

BMJ 294:773, 1987

Hyperglycemia and prognosis of acute myocardial infarction 

in patients without diabetes mellitus.

Bellodi G, Manicardi V, Malavasi V, et al 

Am J Cardiol 64:885– 888, 1989

In-hospital prognosis of patients with fasting hyperglycemia 

after first myocardial infarction. 

O’Sullivan JJ, Conroy RM, Robinson K, et al

Diabetes Care 14:758 –760, 1991



…….and extends knowledge to other 

similar diseases



The stroke



Reactive hyperglycaemia in patients with acute stroke.

Melamed E. 

J Neurol Sci. 1976;29:267–275. 

Increased damage after ischemic stroke in patients with 

hyperglycemia with or without established diabetes 

mellitus. 

Pulsinelli WA, Levy DE, Sigsbee B, Scherer P, Plum F. 

Am J Med. 1983;74:540 –544.

Admission glucose level in relation to mortality and 

morbidity outcome in 252 stroke patients.

Woo E, Chan YW, Yu YL, Huang CY.

Stroke. 1988;19:185–191.



Capes S.E et al Lancet 2000; 355:773-378



Capes S.E et al Lancet 2000; 355:773-378



Stress hyperglycemia with myocardial 

infarction is associated with an increased 

risk of in hospital mortality in patients with 

and without diabetes; the risk of 

congestive heart failure or cardiogenic 

shock is also increased in patients without 

diabetes

Capes S.E et al Lancet 2000; 355:773-378



Capes S.E et al Stroke 2001; 32:2426-2432



Stress hyperglycemia predicts increased 

risk of in-hospital mortality after ischemic 

stroke in nondiabetic patients and 

increased risk of poor functional recovery 

in survivors

Capes S.E et al Stroke 2001; 32:2426-2432















Blood glucose and prognosis of acute stroke

Power M.J et al

Age and Ageing, 1988; 17: 164-170

Summary: to study the relation of blood glucose soon after the onset of 

stroke and outcome in terms of fatality and functional recovery 6 months 

later, two prospective studies were performed. 
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Glucose is a modifiable mediator of adverse event or 

simply a innocent marker of critical illness?
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……In my opinion, a reasonable approach would be to provide 

adequate exogenous insulin to achieve target glucose values of less 

than 150 mg per deciliter at least during the first three days in the ICU. 

If critical illness persists beyond three days……., a goal of 

normoglycemia (80-110 mg per deciliter) could then be 

considered……………..although this approach requires further study, it 

would seem to be a reasonable strategy that incorporates the best 

available evidence until more definitive data emerge.



…The balance between the potential benefits and risks (of 

hypoglycemia in particular) must be assessed. In very old patients 

with impaired mental status and consequently decreased capacity 

to perceive low glucose levels…

JAGS 2008, 56:1106-10 




