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Low Blood Sugar in Private Practice

OP Kapoor

It is the family physician, who sees more
attacks of low blood sugar (Hypoglycaemia)

and diagnoses them more accurately. If any
of your patients, who are on insulin (with or
without oral anti-diabetic drugs) have any
neurological complaint related to brain, brain
stem, spinal cord etc., first think of low blood
sugar attack.  Collect the blood immediately
for confirmation of the diagnosis, but give
sugar, orally or IV, without waiting for the
report.

Any abnormal mental behaviour suddenly
appearing in a diabetic patient on drugs
should be first diagnosed as low blood sugar
attack. In all TIAs (transient ischaemic
attacks), low blood sugar should be excluded
as the first cause.

The following case will support my advice.
One morning, a 65 year old diabetic, who was
on insulin and oral drugs for diabetes and
hypertension, could not get up in the
bathroom after a bath. Suddenly, he found
no power in the “lower” half of the body.
However, both his hands were very strong
and with the help of them, he went on holding
to objects and approached the door of the
bathroom, which he could open.  He could
speak and was mentally normal. He was
immediately transferred to a hospital, where

he gradually recovered over the next few
hours.

A lot of time was wasted in calling neuro-
physician, who tried to make the diagnosis,
but low blood sugar of 66 was overlooked. The
physician could not believe that
hypoglycaemia could cause this type of
paralysis. Only when MRI of the brain and
spine were reported normal, did they really
treat low blood sugar enthusiastically and
patient recovered after few hours.

In this particular case, one cannot guess
the level of the lesion in the spinal cord, which
was responsible for the complaint. Such odd
neurological complaints are more diagnostic
of low blood sugar as the cause.  May be, if
his arms were also involved, one could have
thought of familial periodic paralysis as a
differential diagnosis.  Even in that case, I
would have rather blamed low sugar as the
cause.

So remember that next time if your patient
is on insulin and has any neurological
symptoms, first rule out hypoglycaemia.
Ideally, you should carry a glucometer to do
spot blood sugar testing, so that the patient
can be given sugar or IV glucose
enthusiastically.

The recovery is dramatic and will give you
a lot of publicity amongst the patient’s friends
and relatives, who would have gathered by
the time you reach the patient’s house.
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