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How to treat low blood sugar
Hypoglycaemia

In Diabetes




What is Hypoglycaemia in diabetes?

It is a condition characterised by an abnormally low level of blood
sugar (glucose), usually less than 70 milligrams per decilitre (mg/dl), or
4 millimoles per litre (mmol/I).

s~ SIGNS AND SYMPTOMS
\§l/  OF HYPOGLYCAEMIA (HYPO)
It varies between individuals and may change with age.
A child/person may exhibit some of the symptoms below, while others may have no symptoms so
it is important that each individual learns his/her own signs and symptoms when his/her blood

glucose is low.

The only sure way to know whether a person is experiencing hypoglycaemia is to check his/her
blood sugar, if possible.

If a person is experiencing symptoms and is unable to check his/her blood glucose for any reason,
the hypoglycaemia should be treated immediately.

SYMPTOMS OF LOW BLOOD SUGAR (HYPOGLYCAEMIA)?

Trembling Pounding Sweating Hunger
Heart
Numbness or Sleepiness Irritability Headache
tingling

SYMPTOMS OF VERY LOW BLOOD SUGAR

Confusion Blurred Vision Difficulty Seizures or
Speaking Coma



HOW TO TREAT LOW BLOOD SUGAR IN DIABETES
(BLOOD GLUCOSE LEVEL IS LESS THAN 70 MG/DL)?

Is the child/
person
conscious?

Is the child/
person

able to tolerate

food/drink?

If blood glucose is equal
or above
70mg/dl (4mmol/dl)

If blood glucose is still below
70mg/dl (4mmol/dl)

If blood glucose is equal
or above
70mg/dl (4mmol/dl)

If blood glucose is still below
70mg/dl (4mmol/dl)

/
FIGURE A

FAST ACTING ORAL SUGAR

Follow this table only if child/person is co-operative and able to tolerate oral fluids.

Give 5-15¢ of fast acting oral sugar according to child age and weight, whichever is
immediately available

1-5 years 1 1tsp 50ml 3 pieces  100ml 80ml
5-12 years 2 2tsp 100ml 7 pieces  200ml 180ml
More than12 years 3 3tsp 150ml 10 pieces  300ml 250ml

Chocolate, milk, most types of dates and honey WILL NOT bring glucose levels up quickly
enough and should be used ONLY if no other quick acting sugary food are immediately
available.

J

/
FIGURE B
SLOW ACTING CARBOHYDRATES

If feeling better and blood glucose level is equal or above 70mg/dl (4mmol/dl), give 10-15g slow
acting carbohydrate snack (or normal meal if it is meal time) such as:

10-15g slow acting carbohydrate snack (or normal meal if it is meal time) such as:

1 slice of One piece A cereal bar A small
toast or half of fresh fruit (max 15g of bowl of
sandwich carbohydrate) cereal

A glass of 2-3 pieces One tub Normal
milk (200ml) of dried natural meal if it is
- yoghurt )
apricots, meal time,
figsor 3 and give
small dates normal dose
of Insulin




Use this if the child is unconscious or fitting. Use this if the child is conscious but not able to swallow or vomiting:

Call 999 and prepare to go to hospital. * Mini-dose glucagon rescue is used to manage hypoglycaemia when the child is unwell, not

eating or drinking and the Blood Glucose Level (BGL) is below 70mg/d| (4mmol/dl).
Recommended dose * The objective of using glucagon in this way is to raise blood glucose levels temporarily without
« Infants and children up to 6 years old (weight less than 20kg) > 0.5mg the side effects of larger doses of glucagon such as nausea and vomiting.

* Adults and children older than 6 years old (weight more than 20kg) > 1mg + This can allow the child time to recover sufficiently to tolerate sips of sugar-containing fluid and
prevent presentation/hospital admissions.
+ Atanytime, be prepared to take the child/person to hospital if getting unwell or if no

Glucagon is a fast acting medicine and the child/person should respond after 5 minutes.

After the child has regained consciousness leave him/her on one side as one of the common side
effects of glucagon is vomiting/nausea.

If the child/person is unconscious but is breathing and
has no other life-threatening conditions, the child/
person should be placed in the recovery position (on
his/her side). It will keep their airway clear and open. It
also ensures that any vomit or fluid won’t cause them to
choke.

Recovery position

improvement in 20 min.

Mini-dose glucagon administration

Make up glucagon as directed (1ml of water into vial of 1mg glucagon)

Draw up in insulin syringe

Mini-dose glucagon - Initial doses (administer subcutaneous):

Do not place a pillow under the child/person’s head. 0-2yrs 20mcg (0.02mg) 2 unit mark
o . . . . o 3yrs 30mcg (0.03mq) 3 unit mark
The Glucagon Injection Kit contains a synthetic form of glucagon and comes in a kit with
everything that you need. 4yrs 40mcg (0.04mq) 4 unit mark
Remember to check the expiry date of your glucagon periodically and obtain a new supply just 5yrs 50mcg (0.05mq) 5 unit mark
pefore the old one expi_res. While kegping or using expired glucagon is not recomme.nde_d, if you 6yrs 60mcg (0.06mg) 6 unit mark
find that the glucagon is past its expiry date and a severe hypo occurs, you should still give the
glucagon as it is likely to work and will cause no harm. 7yrs 70mcg (0.07mg) 7 unit mark
8 yrs 80mcg (0.08mg) 8 unit mark
n P 9yrs 90mcg (0.09mg) 9 unit mark
M )s# 10 yrs 100mcg (0.10mg) 10 unit mark
=
| ‘\ h 11 yrs 110mcg (0.11mg) 11 unit mark
& | UL A 12 yrs 120mcg (0.12mg) 12 unit mark
Remove the orange Remove the plastic Insert the needle into Inject the entire 13yrs 130mcg (0.13mg) 13 unit mark
plastic cap from cap from the syringe the vial contents of the syringe
the vial of glucagon needle into the vial by pushing 14 yrs 140mcg (0.14mq) 14 unit mark

down the plunger

der n

8. As glucagon can cause
nausea or vomiting,

lay the patient on their
side to stop them from

pa— choking
]
\1’ « _\_ Practice good diabetes management and learn to detect hypoglycaemia so it can be
Shake the vial until the Insert the needle back Inject the solution into 9. It may take 10-20 AVA treated early - before it gets worse.
powder dissolves into the vial and withdraw  the patient's upper arm, minutes for the patient =

all the solution into the thigh or buttocks
empty syringe by pulling
back the plunger

to regain consciousness

You will see that the needle is longer than an insulin needle so that the glucagon goes in deeper to
the muscle layer where it works best.

15 yrs and above

150mcg (0.15mg)

15 unit mark
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