Prevention and treatment of

Exercise-induced hypoglycemia
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v" A large cohort study suggested that among older adults with type 2
diabetes, a history of severe hypoglycemia was associated with greater
risk of dementia @

v Conversely, in a substudy of the ACCORD trial, cognitive impairment

at baseline or decline in cognitive function during the trial was
significantly associated with subsequent episodes of severe
hypoglycemia e

v" Severe hypoglycemia was associated with mortality in participants

in both the standard and the intensive glycemia arms of the ACCORD
trial

63. Whitmer RA, Karter AJ, Yaffe K, Quesenberry CP Jr, Selby JV. Hypoglycemic episodes and risk of dementia in older patients with type 2 diabetes mellitus.
JAMA 2009:301:1565-1572

64. Punthakee Z, Miller ME, Launer U, et al; ACCORD Group of Investigators; ACCORDMIND Investigators. Poor cognitive function and risk of severe
hypoglycemia in type 2 diabetes: post hoc epidemiologic analysis of the ACCORD trial. Diabetes Care 2012,35:787-793
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Liver disease, kidney failure, Gastroparesis

Cognitive impairment?}
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Glucose alert 70 mg/dl_ ngficiently |OW for treatment
| with fast-acting carbohydrate
and dose adjustment o
(level 1) glucose-lowering therapy
Clinically 54 mg/dL Sufﬁciently low to indicate
ianificant serious, clinically important
signitica . hypoglycemia
hypoglycemia
(level 2)
Severe No specific Hypoglycemia associated with
hvooalvcemia lucose severe cognitive impairment
ypogly 9 requiring external assistance for
(level 3) threshold recovery
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http://www.diabeteseducator.org/export/sites/aade/_resources/pdf/general/Hypoglycemia_Tip_Sheet.pdf

(Canadian Diabetes Association, 2008)
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v hypoglycemia that interfere with self-management
behaviors and those who express fear, dread, or irrational
thoughts and/or show anxiety symptoms such as avoidance
behaviors, excessive repetitive behaviors, or social withdrawal.

Refer for treatment if anxiety is present. B

v" People with hypoglycemic unawareness, which can co-
occur with fear of hypoglycemia, should be treated using
Blood Glucose Awareness Training (or another similar
evidence-based intervention) to help re-establish awareness
of hypoglycemia and reduce fear of hyperglycemia. A

v" CGM may be a useful tool in those with hypoglycemia
unawareness and/or frequent hypoglycemic episodes. C
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Components of the Comprehensive
Diabetes Medical Evaluation

Improve your knowledge of hypoglycemia.
Join the free Hypo Training Program

v Hypoglycemia episodes

Choose your program and sign up

v Hypoglycemia awareness = ... ... ...

bete:
” o 0 2
- S = =
v" Hypoglycemia frequency l ﬁ |
zx O L
For anyone af For parents of children (and For education professionals
and children 100) who are at risk Who work with pupls at risk

sssssssssssssssss

v Hypoglycemia causes

http://hypoglycemia.uk/#/
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Life with Diabetes: A Series of Teaching Outlines: 5th ed. Edition,
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Table 12.5 General Carbohydrate Increases for Endurance Sports
(Grams from Rapidly Absorbed Sources)

53 0 Slood o S S = 3/ o
DO J o ole
. o - 0 D - B DO
Low None None None
| Moderate Oo-10 o0—5 None
30 min Low O0—-10 None None
Moderate 10—20 5-15 0O—-10
High 15-30 1025 520
10—-30 520 0-10
= 20-35 15-30 10—25
' | Low 10-15 5-10 o0—5
| Moderate 15—-40 10-30 5-15
e s 2540 20-35 15-30
e e =19 5-15 0-10
20-35 10—20
_30-50 25—-40
25 10—20 5-15
AG-70 30-50 15-30
) 40-70 30—-60
)
I
TR
= present, an additional
during an activity,

ics, p. 29, 2009.
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Postexercise Hypoglycemia
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Exercise time (min)

Glucose levels during 60 min of moderate-intensity “spin class” cycling using CGM and SMBG. Glucose values are shown for
five subjects with type 1 diabetes using CGM (continuous line) and capillary glucose (triangles). Continuous glucose
monitoring values are also shown for one nondiabetes control during exercise. Values for CGM values in the subjects with
diabetes are shown in means and standard errors of the mean. T1DM, type 1 diabetes. Reprinted by permission of Diabetes
Technology & Therapeutics.??


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2769951/
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50 - 69mg/dL

(0.3g/kg body mass)
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(American Diabetes Association, 2014)
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Glucagon should be prescribed for all individuals at
increased risk of clinically significant hypoglycemia,
de- fined as blood glucose, 54 mg/dL, so it is

available should it be needed. E
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