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After initiation

Dr Chee Khoo



Types of Hypoglycaemia
e Severe (“Major”) Hypoglycaemia
e Minor Hypoglycaemia
 Noctunal hypoglycaemia

e Relative Hypoglycaemia

Impaired Hypoglycaemia Awareness (I1AH)



Pale
Sweating
Hunger
Palpitations
Anxiety
Shakes

Tremor



Irritable
Weakness
Confusion

Poor concentration
Blurred vision
Coma
Death










Falls, Fractures & other injuries
Driving and licencing issues
Care issues

Independence issues
Treatment compliance

HbAlc target
Interpreting HbAl1c
Medico-legal issues
Carers involvement
CV risk assessment















12 individuals with T2D and 11 matched controls
Evaluate the effects of hypoglycemia on thrombosis risk and

inflammation.

e In patients with T2D, following one episode of hypoglycaemia:

e C(Clot lysis times and clot maximum absorbance increased up to day 7
* Fibrinogen and complement C3 increased

Diabetes Care 2018 Oct;



Previous hypoglycaemia

High HbAlc

Hypoglycaemic agents including SU
Renal impairment

Autonomic dysfunction

Advanced T2D

Polypharmacy

Sepsis



Previous hypos
Frequent Hypos
Glucose variability
HbA1c “too good”
Elderly

Beta blockers
Neurotropic drugs

Opioids



High index of suspicion — ask the patient or carer

Ask for a glucose profile & correlate HbAlc with glucose
profile

Look for nocturnal hypoglycaemia

Loosen tight control & individualise HbAlc target
Choose the right insulin regimen

Consider a GLP1- RA injectable

Look for sepsis

Medication review?



1. 15 g of quick-acting carbohydrate that is easy to consume
* half a can of regular — non-diet — soft drink
* half a glass of fruit juice
* three teaspoons of sugar or honey
* sixorseven jellybeans
* three glucose tablets

2. Wait 15 minutes and repeat blood glucose— if the level is not rising, need
more carbs (from the above list)

3. Longer acting carbohydrate if next meal is more than 15 mins away
e Sandwich
* One glass of milk or soy milk;
* One piece of fruit; 2-3 pieces of dried apricots, figs or other dried fruit;
e One tub of natural lowfat yoghurt;
e six small dry biscuits and cheese

4. Test glucose every 1-2 hours for the next 4 hours.



e [f unable to safely swallow or is unconscious, then administer 1 g
glucagon imi or sci into thigh, buttock or arm

* If noglucagon is available, call for emergency medical assistance



In summary

Hypoglycaemia is not uncommon in patients on hypoglycaemic agents
including insulin and sulphonyurea

Detecting hypoglycaemia requires high index of suspicion

Correlating HbAlc readings with glucose profile may uncover
hypoglycaemia

Patients with impaired hypoglycaemia awareness (IAH) are more likely
to suffer the harmful consequences of hypoglycaemia

There are subgroup of patients that are more likely to suffer from IAH
Hypoglycaemia has both short term and long term consequencess

Hypoglycaemia leads to major management changes for patients, their
carers and the physician



What are the issues
What can GP sign off
What can’t GP sign off

Dr Hamish Russell



www.austroads.com.au
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Crash Risk in Drivers with Diabetes

 Tregear et al, 2011

— Meta-analysis of 15 studies

e Drivers with diabetes at 12-19% increased risk of
crash compared with general population

e ji.e riskof1.12-1.19 x

Monash University Accident Research Centre. Influence of chronic illness on crash
involvement of motor vehicle drivers. 2" edition, Nov 2010
ECRI. Diabetes and Commercial Motor Vehicle Safety, Plymouth Meeting, ECRI, 2011



Is someone with diabetes ok to drive?

Main concern is of hypos.

Are they following a treatment plan that
minimises the risk of hypoglycaemia?

Recent severe hypoglycaemic episode?
Reduced awareness of hypoglycaemia?
Comorbidities and end- organ complications?

Risk of driving with hyperglycaemia - ??? risk (but
should not be counselled to not drive if acutely
unwell with unstable diabetes)




The Effects of Hypoglycaemia on Functional Abilities
required for Driving

* Slower reaction time BSL<3.6

* Slowed speed of performance in complex tasks
* Slowed speed of visual information processing
e Difficulty in rapid decision making

e Difficulty with sustained attention

e Difficulty with analysis of complex visual stimuli
 |mpaired hand-eye coordination

e |mpaired visual contrast sensitivity

e Difficulty with control of anger and irritability

Monash University Accident Research Centre. Influence of chronic illness on crash involvement of motor
vehicle drivers. 2" edition, Nov 2010



Navigating the guidelines

e Private vs Commercial ?
e Tablets vs Insulin ?
e Conditional or Unconditional Licence?



Driver’s Licencing

AustRoad: Assessing Fitness to Drive



Diet and Exercise only



Non-insulin therapy



Insulin therapy



Severe hypoglycaemia and driving

 80% of episodes of severe hypoglycaemia
affect ~ 20% of drivers with TIDM

 Only a small subgroup of drivers with TIDM
account for majority of hypoglycaemia-related
collisions



Prevention of a severe hypoglycaemic
event whilst driving- advice to patients



NDSS, Diabetes Australia



Non-driving period after a severe hypo

6 weeks off driving
and then reassess....
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