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@319 1 Clinical Classification of Hypoglycemic Disorders

Healthy-appearing patient

No coexisting disease
Cause or predisposing condition
Drugs
Ethanol
Salicylates
Quinine
Haloperidol
Insulinoma
Factitious hypoglycemia induced by insulin
Intense exercise
Ketotic hypoglycemia
Coexisting disease under treatment
Cause or predisposing condition
Drugs
Dispensing error
Disopyramide
Beta-adrenergic-blocking agents
Drugs containing sulfhydryl or thiol
autoimmune insulin syndrome

Ackee-fruit poisoning and under nutrition

1li-appearing patient
Cause or predisposing condition
Drugs
Pentamidine for pneumocystis pneumonia
Trimethoprim-sulfamethoxazole and renal failure
Propoxyphene and renal failure
Quinine for cerebral malaria
Quinidine for malaria
Topical salicylates and renal failure
Illness or condition
Small size for gestational age in infants

Beckwith-Wiedemann syndrome

Erythroblastosis fetalis

Hyperinsulinemia in infants due to maternal diabetes
Glycogen storage disease

Defects in amino acid and fatty acid metabolism
Reye’s syndrome

Cyanotic congenital heart disease
Hypopituitarism

Isolated growth hormone deficiency

Isolated corticotropin deficiency

Addison’s disease

Galactosemia

Hereditary fructose intolerance

Carnitine deficiency

Defective type 1 glucose transporter in the brain
Acquired severe liver disease

Large non-beta-cell tumor

Sepsis

Renal failure

Congestive heart failure

Lactic acidosis

Starvation

Anorexia nervosa

Surgical removal of pheochromocytoma

Insulin-antibody hypoglycemia

Hospitalized patient

Cause or predisposing condition

Hospitalization for a predisposing illness

Total parenteral nutrition and insulin therapy
Interference of cholestyramine with glucocorticoid
absorption

Shock
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