ERFAHIRESFZRE 20204 1 A% 41 %% 28 Int ] Lab Med,January 2020, Vol. 41,No. 2 + 205

-
£ Bt B & (K M8 iE B9 9% B 2 1 R R TR R

B;{ %”T i?? %94“%2/
(W KFEBHERZEESH, @I & 610041

O E.BH o ERARRE R R E AL AR LIRS A e R AK R 46 Ty kL S K
LR SMAAR, FE DMBESM 2016 F1 AZ 2018 F 8 AN KFEBHER 1 413 #lIk oL R E
FH oW R TR K E A e A A R AR B S R A AR B R AR b o R 5T, R — R B e
FRRABEnEERE > LM, BR 1413 6K EE L P . mBE WA K2 1 147 4 (81.17%), % B
FEAEY 266 48) (18.83%) . 1 147 ) 5% IR oA # 9 4K fn 48 & 5 o A M AR 48 709 4] (61, 81%0) AR A A& e 45 438 4]
(38.19%) ., J% B B o 64 1K o 45 45 AR 0% I 5 4 35 AR e 4 (n = 149,12, 99 %) A= 4F 35 i HEAK 2 48 (n =998,
87.01%)2 K £, 149 £ B MK o 45 & 3 FF R A 2 #8 77 41 (51. 68%), M AR I¥ 73 ML AK S 48 43 4
(28.86%) » 1 %3k P AR da 48 18 41 (12. 08 %) s B AR da 48 6 4 (4. 03 %) , B SM b 9 PR AR fn 48 3 41 (2. 01 %) . ik
BEBO Y SRR AIE AR A 2 4] (1. 34%), 998 4 3k 2 R HEAK S 4B 646 3R R Z 508 4] (50. 90 %) . AR A5k
F it A 408 4] (40.88%) e AE 4k A R 5 52 41 (5.21%) 4o/ @ mieig % 30 41(3.01%), &t 1R EH
KA SR A A A AR e A 2 5 BB, AR bR R B L S AL 06 R TAE P B A0 b oA A 4
R IE A Ak,

KER A MKt BHEKRE;, BmE; S5

DOI:10. 3969/]. issn. 1673-4130. 2020. 02. 019 FEZESES:R583.3

XEHS:1673-4130(2020)02-0205-04 SCHRFRINED : A

Etiological analysis and differential diagnosis of hypoglycemia in hospitalized patients”
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Abstract: Objective To analyze the etiology of hypoglycemia, explore the method of distinguishing true
hypoglycemia from false hypoglycemia and establish the analysis process of hypoglycemia results. Methods
The clinical details and laboratory tests data of 1 413 hospitalized patients with hypoglycemia in West China
Hospital of Sichuan University, from January 2016 to August 2018, were retrospectively analyzed. True and
false hypoglycemia,organic and non-organic hypoglycemia were classified and analyzed. Organic and non-or-
ganic hypoglycemia were further classified according to different etiology. Results Among the 1 413 patients
with hypoglycemia,1 147 (81.17%) had clear causes,and 266 (18.83%) were unknown. Among 1 147 cases
of hypoglycemia with definite causes,709 cases (61.81%) were true hypoglycemia and 438 cases (38.19%)
were false hypoglycemia. According to the etiology.they were divided into two groups:organic hypoglycemia
(n=149,12. 99%) and non-organic hypoglycemia(n =998,87. 01%). 149 cases of organic hypoglycemia in-
cluded:77 cases of hepatic hypoglycemia(51. 68%) ,43 cases of pancreatic tumorous hypoglycemia(28. 86%) ,
18 cases of endosecretory hypoglycemia(12.08%),6 cases of reactive hypoglycemia(4.03%),3 cases of extra-
pancreatic tumorous hypoglycemia (2. 01%) and 2 cases of insulin autoimmune syndrome hypoglycemia
(1.34%). Among the 998 cases of non-organic hypoglycemia, there were 508 cases(50. 90%) with lacking of
energy,408 cases(40. 88 %) with long time of placement,52 cases(5. 21%) with improper use of hypoglycemic

drugs.and 30 cases(3.01%)with increased red/white blood cells. Conclusion There were true hypoglycemia
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and false hypoglycemia. Meanwhile, the causes of true hypoglycemia are complex and diverse. Accurate diag-

nosis and correct measures should be taken in clinical work.
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