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Signs and
symptoms will
vary and the
level at which
people
experience
symptoms will
vary.




Early symptoms:

feeling hungry, sweating, tingling lips,
shaking, trembling, dizziness,

tiredness, palpitations.

May become:

Pale, irritated, tearful stroppy,

moody.

Later Symptoms:

akness, blurred vision, difficulty
concentratmg, confusion, unusual ==
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Blunted physiological
counter-regulation with
ageing causes:

weakness
faintness
sleepiness

rather than typical
autonomic symptoms,
delaying recognition of
hypoglycaemia




sometimes symptoms
masked by other things 5

eg. UTI, dementia and y
confusion. ‘ ~




Always investigate unusual behaviour!







If conscious 15-20g quick actihg CHO. Check BG 10-15 minutes.
Repeat if necessary. Up to 3 times. Long acting CHO.
If unconscious/unable to swallow Glucagon 1mg SC/IM
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older people at risk

* Multiple co-existing chronic
ilInesses

* Requirement for SU or insulin
* Impairment of ADL

* Functional dependency

« Cognitive impairment

* Vascular disease

- CKD

* High treatment burden

* Frall
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lower risk insulins




lipohypertrophy




hypo risk with SU’s

* Don’t underestimate risk!
* Prolonged recovery
* Hospitalisation common

* Glibenclamide not
recommended

* Reduce/avoid in CKD
* Risk v Benefit

- Can you reduce or
withdraw?




polypharmacy
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more medications = more risks

e * drug interactions
* adverse events
* frailty
* falls
* functional disability
e cognitive decline
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always review meds following hypo

f T - Assess whether insulin
> needs reducing

a b an»
t ~ (10-20% reduction as guide)

‘;‘—D - If SU induced, consider

«~ reducing or discontinuing
« SU

“ < |f SU induced, admit for

assessment and further
treatment
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kKidney disease




frailty




cognitive decline




cor eduences of

-




UK audit 2015

Out of 1182 paramedic
call outs for people
with T2 hypoglycaemia,
There was a 22%
mortality rate within
one year




Hypoglycaemia is
associated with an
increased risk of
cardiovascular events

and death,
particularly in those
with pre-existing CVD




severe hypoglycaemia risks injury,
harm and serious adverse outcomes:

« Cardiovascular events

! . Disease progression:
retinopathy, neuropathy
and CKD

* Falls and fractures

« Cognitive decline and
dementia

* Increased mortality




how do we avoid It?




individualise targets

Bedtlme 6.0-10.0 mmoI/I




Cynthla Aged 60

* HbAlc 57 mmol/mol (7.4%)
* BMI 32

* eGFR >90 mil/min

 eFl

- Medications:

Metformin 1g BD
Gliclazide 80mg BD
Insuman Basal 32 & 26 units




Cynthia Aged 70

* HbAlc 64 mmol/mol (8%)

* BMI 35
c eGFR 72 mil/min
° ekl Mild

 Medications:

Metformin 1g BD
Gliclazide 160mg BD
Insuman Basal 50 & 48 units




Cynthia Aged 80

* HbA1C 49 mmol/mol (6.6%)
* BMI 26

*eGFR 48 mil/min

* el severe

* Medications:

Metformin 1g BD
Gliclazide 160mg BD
Insuman Basal 26 & 26 units




What happened to Cynthia?

» Cynthia was seen by her practice nurse for annual review.
* They talked about Strictly for 35 seconds!

* Cynthia was asked how she felt and was she happy with the
way she felt.

* They discussed goals, Cynthia said she’d like to feel well
enough to go to church and coffee mornings.

* They discussed what target HbAlc Cynthia would be happy
with, she said she just wants to feel better.
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Cynthia’s medication

* Cynthia was asked how she took her medication.

- She said she often forgets the evening ones but always gives
her insulin, not always half an hour before eating though.

* They made a plan together to gradually reduce and stop the
Glicalzide.

* Then eventually to switch the Insuman to once a day Semglee.

* Her daughter offered to check her BG levels for her before
bed.
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conclusion (top tips!)
* Always investigate unusual behaviour and drowsiness
« Caution with declining eGFR

« Caution with frailty and dementia

* Always review meds:
are they necessary?
might they cause harm?
can you reduce/simplify?

* Review and relax targets when appropriate

~ v
“ v
« N



thank you!
any questions?

EDEN@uhl-tr.nhs.uk 0116 2584674
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