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HYPOGLYCEMIA AFTER HEMODIALYSIS: REPORT OF A
CASE AND REVIEW OF LITERATURE

Nobuyuki Havanara, Masanobu Markawa and Kiyoshi YUki

From the Depariment of Urology, Osaka City University Medical School
(Chairman: Prof. M. Tamura, M. D.)

A 47-year-old man with terminal renal failure secondary to chronic glomerulonephritis was

started on hemodialysis with the use of twin coil kidney.

dialysis bath was 2000 mg/100 ml.

The glucose concentration of the

One hour after the termination of dialysis the patient be-

came weak, sweaty and confused with generalized seizures, at which time the blood glucose

concentration was 40 mg/100 ml.

Twenty milliliters of 209 glucose was given, with prompt cessation of seizures and return

to consciousness.

The patient had three proved episodes of hypoglycemia, which occurred within 60 minutes

of the termination of dialysis.

Four previously reported cases were briefly reviewed.

Yet, clear cause of hypoglycemia after dialysis is not known, however, we consider that

hypoglycemia should be added to the differential diagnosis of confusional states associated with

hemodialysis, because of similarity of the clinical findings of hypoglycemia to those of dialysis

disequilibrium syndrome.
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Ly, HEORSCERERL.

— AT R

IfifE 3 204/102 mmHg.

M#EFT R 5 FRINEREL 259 x 10¢, Hb 48.59 (Sahli),
Ht 23%, HmEkE 6,300, *OFECEERL. M
AN 16.6x 104, HMiPERT 2 52070, KRS 7 430
.

MEEEFTR s mERED 6.6g/dl, 7v7 5=V
7.6mg/dl, RE 10.2mg/dl, mfF 108mg/dl, Na
135 mEq/L, K 4.0mEq/L, Cl 102mEq/L, Ca 3.3
mEq/L, P 4.85mg/dl, GOT 35u, GPT 40u.

RATR 5 1 BRE 250 ml DUF, R ILE 1010~1012,
sEEEAEE, Bt SR (1), (&), ETE
FRIMER (), BMmBK (&), EE), MFHAEGE,
B (),

FEREEE (Table 1):

Table 1

CASE : S,M..47 ¥.0..8,
CHRONIC GLOMERULONEPHRITIS.

CLINICAL COURSE.

JUNE 18, 1970 : ADMISSION,
JULY 16, 1970 : PERITONEAL DIALYSIS STARTED ( €0 L/W ).
AUG. 27, 1970 : A-V SHUNT PLASTY,
AUG, 28, 1970 ; HEMODIALYSIS ( KOLFF ) STARTED.
DIALYSATE GLUCOSE CONCENTRATION : 2 G/DL.
JAN. 9, 1971 : HYPOGLYCEMIA (1),
BLOOD SUGAR CONCENTRATION : 40 MG/DL.
JAN. 21, 1971 : GLUCOSE TOLERANCE TEST.
JAN. 26, 1971 : HYPOGLYCEMIA (2). .
BLOOD SUGAR CONCENTRATION : 45 M6/DL.
HYPOGLYCEMIA ( 3 ).
BLOOD SUGAR CONCENTRATION : 35 MG/DL.
APRIL, 1971 : REHABILITATION,

FEB. 2. 1971 :

ERMEELICERBIRS » v PRREL, ERKEE
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dl LT CHo 12D T, EH20%MEE 20 ml Z#HE
L, EeriERigE Lz
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Table 2. Glucose and insulin level during hemodialysis.
(Dialysate glucose concentration : 2,000 mg/dl)

Blood sugar concentration
Time of dialysis Blood entering Blood exiting from Insulin level
dialyzer (arterial) dialyzer (venous) (mpg/mb)
(mg/d}) (mg/dD
Starting 117 — 2.3
ond hrs 220 430 16.3
4th hrs 220 465 10.3
6th hrs 225 472 11.5
15 min after dialysis 115 — 10.2
30min after dialysis 82 — 5.1
45 min after dialysis 45 — 2.4
60 min after dialysis 35 — 3.1
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Table 3. Glucose tolerance test.

(100 g glucose orally administered)
Time Blood glucose concentration
(min) (mg/dl)
¢} 110
30 140
60 155
90 168
120 145
150 145
180 147
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1% 25~50mg/dl & Xiodb T RMER R T DM B
THDH. Fic, BREOEEE L 1,500~2,500 mg/dl
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DWTh, EKMERIEE T » 5 SACHATE LT
DRI EIIRED SN DNEFTH D, LT
AEITVL M BRI mE K 4.8mEq/L, Ca 3.5
mEq/L THhbh, BHETIT K 4.3mEq/L, Ca 3.4

Table 4
N | Dialysate l Hypoglycemichlk(l)(())zk
Case  Auttor e Sex CIEE] Diarysis| Sueose | Thme afier | giicise
| (mg/ay @ | ey

1 Gutman et al. (1967) 9 F|] CGN HD | 2500 Immediately 26~40
2 Rigg & Bercu (1967) 33| M| CGN HD 2000 1 47
3  White & Kurtzman (1971) |39 | F | CGN | PD ? . Within 24 28~52
4 Greenblatt (1972) 52 M| CPN PD 1500 17 29
5 Present case (1973) 47 | M| CGN HD 2000 1 35~45

l

CGN : Chronic glomerulonephritis, CPN
HD : Hemodialysis, PD : Peritoneal dialysis.
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