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Editorial

POSTPEANDIAL HYFOGLYCAEMIA

Postprandial  hypoglvcaemia  was firs:
desciibed in 1924 (Harris 1924} Neuroglyco-
penic symploms were observed several hours
aller eating. cither in the lawc mornng or
late afternoan. Tngestion of food brings aboul 4
rise in blood gluvose and amino acd level,
which in turn stimulates nsulin production
(his insulin deposits the glucose i the lives
(Ensinck and Williams, 1974y As glucose
absorption from the gui stops, the plasma
glucose falle, insulin secretion diminiches and
glucagon, growth hormone and certisol are
relensed (Gerch et al, 1974), These hormones
cause the liver 1o give oul glucose, This change
cver from the riging w the falling plasma
glucose level 15 the period when hypoglycaemic
SYMPIOMS CaN OCCUT,

Paticnts having undergonc gasinic surgery
as  gastrectomy  Of  gostrojejunostomy.  show
el ly hypoghcaemia occurring 2 1o 3 hours
after glocose angestion (Cameron e al, 1969,
Brewer el al, 1972, Wienitger et al, 1974)
Post-operative gasiric empiying s rapud, pro-
ducing hyperglycacmia hall w one hour alier
glucose ingestion, which leads to an excessive
insulin release followed by hypoglycacmia two
1o three hours later {Roth and Meade, 19650
(e glucose absorpiion may be related with an
excessive relsase of some pul factor which po-
tentiates  glucose  stimulated insulin release
(Rehield et al, 1973}

Postprandial hypoglycacmin has been de-
noted as an early sign ol [habetes Mellitus
iHarns  1924). An oral glucose tolerance test
performed on 4 number of subjects showed an
carly hyperglyvcacoma  followed four to five
howrs later by hypoglycaemin, The cause was
postulaied as a defect in the caily iclease of
insulin (Seltzer et al . 19563

Nervous individuals exhibit a postprandial
hypoglycaermia (Conn 1955; Fabrykam 1955),
These persons are emotionally labile, tenze and
ansious and show a fall in blood sugar after
meals which hay been attributed 10 excessive
vagal wene and is labelled as vagolonic hypo-
glycaemia,

ldiopathic  postprandial  hypoglycacmia
flas been tound o individuals who are ni
vbese and have a peak of plasma insulin 60
minutes after oral glucose (Luyckx 1971}

{15

The etiology, is speculated 1o be either a rela-
tive incréase in insulin sensinivity or impaired
gluconeogenic mechanism (Hofeldt 1975}

Postprandial hypoglyeasmia in hormonal
conditons has been observed In hypopiiuiary
children (Brosel et al, 1965), and growth hor
mone dehcient chikiren (Fabrykamt  1955),
Paticnts with cortisol deficiency and with hypo
thyrondism have also been reporled 1o show &
postprandial  hypoglycaemia (Hofeldt et ol
19741

Regarding therapy for postprandial hypo-
glycacmin, wrbobydrate restoicted dicts with
high protein contents have heen tried giving
no incidence of hypoglycaemia (Conn  1936].
It has also been sugpested that diabetic types
of carbohvdrate dier with frequent leedings
would alleviate the attack {Anderson and
Herman, 1975). The effect of anticholinergics
on preventing postprandial hypoglycaemia e
not yet fully established, The benzficial effect
muy be through delayed gastric empiying and
slowing o gastro-mmtestinal mothty,

Emotional disturbances have beegn corre-
lated with postprandial hypoglycacmia. There
1% abundant evidence that catecholaming sec-
retion impairs carbohydrate wlerance (Wahiren
et al. 1975} The use of mild sadanves and
tranquilizers  has  proved 1w be  benefivial
{Enuinck and Williams, 1974, Smelo, 1966
Peychotherapy is nevessury where more serious
paychiatric conditions co-sxist,

Surgary in the form of reversal of a 10 cm
jejunal segment In patients having undergone
gastric  surpery and experiencing disabling
h¥popiycaemia show  symplomatic improve-
ment, Mere controlled studies are required (o
yield more dehmte nlormation on postprandial
hypoglycaema,
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But diazepam is not all there is to
Valium> Roche.The pharma-

ceutical technology

involved, for

example, must also be taken into
account, for that cannot be
copied; nor for that matter can
fifteen years of research and

worldwide clinical ex

rience.

Over 15,000 publications testify

tothis.
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