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Low Plasma Insulin Level Prolonged Hypoglycemia after High dose

Insulin Lispro Injection

Jeong Ho Kang, M.D., Hyun Soo Park, M.D.
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Increased plasma insulin levels are often observed in exogenous insulin overdose patients. However, plasma

insulin level may decrease with time. We report a case of low plasma insulin level hypoglycemia after insulin lispro

overdose. The patient was a 37-year-old man with no previous medical history who suspected insulin lispro over-

dose. Upon arrival, his Glasgow coma scale was 3 points and his blood sugar level (BSL) was 24 mg/dl. We found

five humalog-quick-pen (insulin lispro) in his bag. There was no elevation of glucose level, despite an initial 50 ml

bolus of 50% glucose and 150 cc/hr of 10% dextrose continuous intravenous infusion. He also suffered from gener-

alized tonic-clonic seizure, which was treated with lorazepam and phenytoin. We conducted endotracheal intuba-

tion, after which he was admitted to the intensive care unit (ICU). There were recurrent events of hypoglycemia

below BSL<50 mg/dl after admission. We repeatedly infused 50 ml 50% glucose 10 times and administered 1 mg of

glucagon two times. The plasma insulin level was 0.2 uU/ml on initial blood sampling and 0.2 uU/ml after 5 hours.

After 13 hours, his BSL stabilized but his mental status had not recovered. Diffuse brain injury was observed upon

magnetic resonance imaging (MRI) and severe diffuse cerebral dysfunction was found on electroencephalography

(EEG). Despite 35 days of ICU care, he died from ventilator associated pneumonia.
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Fig. 1. (A) Brain Computed tomography (CT) in emergency room: Diffuse marked brain swelling of both cerebral hemispheres. (B)
Brain CT at Second hospital day: Worsening brain swelling of both cerebral hemispheres.
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Fig. 3. Blood sugar level (BSL) change during 14 hours treatment.

J KoreaN Soc CLIN ToxicoL / 153



UHerat=4stalX\ Ml 142 Tl 2 S 2016

HA AA 3 83 (55 mg/dL, insulin)3.0 #U/mL, C-
peptide) 0.6 ng/mLE, 47| AHle] 49 =7] AL 23}
2 9148 4] 0.2 #U/mL, C-peptide 0.05 ng/mLE
ke 1°]€r"4§59] 7hs A2 ‘%“ﬂrﬂ A=A,

A9 54 9408
g A Al ?l?:rﬂ —E—H]h 7”\EIJ_ 7}—'— H]b =

U T T o
o wkgsh= ol AAl Wol7|do] A 7

¢ °g
S ASH R Fas] B, Aed Bl Fug
oz oA} *‘71 Ao B9 B A A SFA

=
{0,
(@)Y
>
o
\
o
X,
é

&9 a7} ol Eo] 14el S W 3
Ho|m w3t insulin lisprog] AtHo g #
a8 o, 3x7E ydgk AlFedlE o]n] Fol€ insulin
lispros= B5F A AR 0] o] Atg] Barolx #ZEHIH

14 URF 2L ehiA 28 A0 = AzhEr,

Brvar M Y& 31-8%2] insulin lispro Is}l5AF A| S

AL 9o A qhdko] WAt A9 s R T 2
27} i Ho] 2AofA ARE e FF St 7
Asto] laAZg Algto] AojA= ‘depot &7} @
AstaL, o]= Qlal AAIZte] AdFo| {d 2 5 Yk
Baustdek, 2 7] Aol A9 A8 e 28
o7 93 ueledAdFE 47| glo] ‘depot’ o]EZo =
13247 o)A RN&H AYPGL e 5= Qo). 7}514

oz xigd-g o];q]_,] = x‘]jﬂ%ko] XJEHZJ oz B
stAU, TET ARgo| AAH Het Ao s S Uﬂ
A 7] At = 27] 904 dEde = <l
3l Aol WS, AP o] FAIZE ALEHA A
W EEw AT 9 AgFo] Ajdes ghasl] ¥
F3a7] slal Bew T dojeol s
9 S 71 Fojox BF38taL A¥8TFo|
=2 EZ}QE} Lee P 572 94 Q=
xﬂzﬂ B} Eolz ol 1
At A5 A EF el %“—E Hslo| wet X =
ofpg 2 A AN AU AL ol 5
cha sl ek el & Al 43 A e
& 2] 8T e vl we 2T Folg 24

\o

154/ J KoreaN Soc CLIN ToxicoL

T AR, L AFA 0 T THABHAA AF3te] 9k
=93 257128 371 FolahiA A2 4 el ¢l
At #EF9] insulin lispro 3)8lFA}e]| o3 A G &
SHA dAE S glon) 27] AQlE AT 208 Ho|
A A&H o7 AdFo] LAY Atdls Had uhrt glo
F714e A7) B asi,

st

3

|
3 E

2] insulin lipspro 33} A} o8] WAl Ad
Fol 85 o Fol AR 27] A HAF Al 9 ARE
A met dF e 27 A SAE
A kol Fosfof g}, &g o] B¢ AEZe] 134
ol A&E £ Joug A7 Al AHAFAHA EF A4
o 2o Fwol Qs

gomw

1. Brvar M, Mozina M, Bunc M. Prolonged hypoglycaemia
after insulin lispro overdose. European Eur J Emerg Med
2005;12:234-5.

2. Dogan FS, Onur OE, Altinok AD, Giineysel O. Insulin
glargine overdose. J Pharmacol Pharmacother 2012;3:333.

3. Gundgurthi A, Kharb S, Dutta MK, Pakhetra R, Garg MK.
Insulin poisoning with suicidal intent. Indian J Endocrinol
Metab 2012;16 Suppl 1:5120-2.

4. Hawton K, Clements A, Simkin S, Malmberg A. Doctors
who kill themselves: a study of the methods used for sui-
cide. QIM 2000;93:351-7.

5. Lee P, Greenfield JR, Center JR, Campbell LV. Plasma
insulin concentration is useful to guide glucose supple-
ment in insulin overdose. Intensive Care Med 2009;35:
181-2.

6. Humalog, Summary of product characteristics [article
onling]. Available at: http://www.ema.europa.eu/. [Cited 6
June 2016]

7. Cryer PE, Axelrod L, Grossman AB, Heller SR, Montori
VM, Seaquist ER, et a. Evaluation and Management of
Adult Hypoglycemic Disorders: An Endocrine Society
Clinical Practice Guideline. J Clin Endocrinol Metab
2009;94:709-28.



