[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

sz LS

(Ol & P9lio 9 ;S0 comlSgmd 51 (63,90 N (w155

53130 A5 34898 51 5 Corogouman JUisay

A

.

Ve 00 ST VB Y0 a0 Ve T Ly Ve AT s

Oless amy sl 5 S anddS 5 55l 50 Olos  plates L 55 ST 51 oslinl andllan (pl 51 Gk fiide y die
Al g IS IS 8 e Sl (AL

L 285 Jlsan dle £0 A e o, 5 JLeToV0 e ke b Jlew Sl anllas cnl 53 Slo 400
L b5 8T Olsle cpl lp eonlply L35 0 Olajs 4 pslis oS son e Slrs LS IS 5L 5 550
53 aallae 3550 Ohlasy Asls gy LB S STL Oleys 4 Lol Gaas S Ad s el 15 a0 g s
5ol (gladamdle B a0l 0 SISl Lt S 513700 5558 adgl o) o anxl e ol
LS Obley 055 S48 53 e 55 BB 2131 L B8 ST ol 355 3l bl 3l gl ool 552083 023 %
g aallas cal 53 BT llas

oM sls U8 3 ege SHE ol (3 2 00 g 533 b A ST 5 e oS sl 0L s g ST

ls 4D o S o gas b Ol le 3 Oless 4 plis 5 5 S

Olas ) oIS sn OLL 3 1 Joders S o0l

"als gle s el Bl pl L OS5 sl izes

= s c‘u_'v\j‘f.» Ao =
T sl b IS

laconsas 5 il S0 5=

b L ke oIS oSy

Ol ¢ fols

ot s 5 36 Sy 05,87

lgto SKig o ple ol o S5 0SCEID

Ol kg2e

Sy oSl e el sSTa sl 0y S -1

el Bl o 5 St ke oS

s (S oSl cdgte 1 ghe a.u.._;)_i*

o 5 G0 (S 055 dgte (S psle

SYA-YAORAQVY : il

E-mail: mhkbimeir@yahoo.com

PRV

o GVsk adSinle 5> e il @ s L
b e 4 i s Ce e bl Ll s SIS clle
Wagy_::“ Glade~ i85, OEeees g 340 okl S
S oS on Jas o U it Ve ST 50 (5,8
Gl gl sl UL plee S S8 ol L
5 b e et A g ol Wl Slhaag S
Tz Sl st B o S

Tehran Univ Med J (TUMJ) 2021 August;79(5): 400-405

http://tumj.tums.ac.ir

S S L dsl SIS esle ali a3l she Sl

S oyt 5 S s o eslitl 550 ol s
8 oS smn S 3 003 b M ) SIS e 5 o
L als |y 55 o mas oK 53 sl It slal LUl
23,8 e 3 S e b S bl e 3 el 4l L5
Sl gl OB 3 e Pl b (S e e
3 VL el Lo il 5 ol § 5od il (S5 S Sl


mailto:mhkbimeir@yahoo.com
https://tumj.tums.ac.ir/article-1-11298-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

ollSas 5 Slslew apd ¥

3958 4o 058 54 0 d i Oliw Loy 4 (Glibenclamide)
Sy 80 5l g eenSt L 5 VYA Slag O Lis v mg/dl
Sl s SO s Stat Jbs 53 oy soa 100 5y 2S5 5 g
(’JLE.A} sdate o endS pn L oS 0 g cele s Sl
Sles 3555 Sl Selu Sl Sl G Sulg 5 5 S axlse Oleys
el s 00 ug (Octreotide) LU 5 ST 5l eslinnl & ool
by 53,5 g Gl Yo mo/dl U jley 0553 5 Al a8 S
AE e e o e ges

Soldsn o 2alS L oS sy ldla Y BT s las
Obwrsloy & AdSen S (03 WA Gae Jlisey il
FAS 5 VYV 0 lis s, pa 55 Sley 3 ekd es sl
10r 55 Ss Gl Slpoplpl 2l e mofdl Oy
b ey Cele e dls S Stat by s S sen
@ ol 058 sl pde 4P LS g0 el
A0 UG LU ST g, s Sl cele L) e s S
L AT st Sl e b gt ol sl Cele i
S e Qe moldl kol a5 ite glag Sl
Al I 0 MMl @ 055 B ST s a3 S35
YO Gz JLises S g b oS slall f0 Sl Sny sl
Lol b g gl SA L5 LW NS 0
235t 0l 6351 Ol slay 13551

b 5o e cnl by s 00 mOldl Slay 55,5 4l BS
oo ey Cele a by S Stat D pon 700 5 2SS
3 M e St AL el sl Sl e 5,8 ks celo
Fard GaeSs b Oleys 4 Zuglie Sl g 35 VWV O 5L
393 farb 3l o SGosk 4 D88 Do LU SIL Ol
S0l S sl iS5 8 00 Y Oy o LU ST Jyl
335 S3Los 5l e e 5oy 55 ls e 0L I A mgldl i
mg/dl & 05548 Ol (Cole 2 8 00 HG) LU 5 ST e ss
BS=VEr 5wt s I bdn 55y S e ey 1T
e e

A YA Gaae e gl Yo ol ST Ly
03,50 linsl & San Cans slass ey LS IS
VoA O olid A e ST WL el g Sl el s

s 33 4 dgemeysha endSos I b pleis
slals 5 S5l L Seasipl S isdpe gk
Gt s S5, e (Neuroglycopenic) Sy S8 5, 5
SRS Jel S il SIS e Sl S bl
ool sl (B S g e edle s el 0T S il
CLOLE 3 68 gt 055l LRl 5 5 0L, il
ol O B il LoV SO S il s S5 ps]
slwl 0l ol sl bls s Laad Sy SIS 5, 5 sbealis
SEEL 3 S Ll S 05000 skl Ll s
o3V s Sl s S S b5 S S8 Jpene B
" S sl 555

0L 51 S8 a5l e s 5l S e S s
53 i L) O 5l SIS s s 5l (8L G ae Ste 0>
653 b SIS 0500 Mg el 5 (05 4 S8 5555
Jols b RIB1 SIS e 0T & plainsy o s
35 Sl Slew &S Gl Pl e Sisie 5 B0
e Y Gy E Oy Al S Ols 4 0B L L
SYO MG Ol 4 S Ll 3kl oy sdys SIS
R S T R O L o TR T = N B A L T
S ks S w4 S 0SS G Sl 0 ok
S Do Faal 4ids 5 b

B3 Al W sl SN 05,0 S S5k sk
e Jools b 03 sl Ol 3 e cele ¥ G
et e 2855 L5 ST sl o5 0l 355 (6 S o510
Lol Sl sle s el S

Srs &S el Slen g P 4 Lo ol aadlas s
Sy 0l Oloys 4 5 L S suls 5 S glaciS5L
I gl Sgusb 4 Lop pslie SIS s 2 s
b J S L ST O e Jlisey

olew u’éJ’M

b Sy sl dals by o8 Gl A Gl ey

LIS s A 5 B sde Y G ae Jlisa L;)L_._:)Aclu_;&ls

Fed 6 Fee i oyl VA o0 ) Foo sl o shed oSip pale olCtils gy ouCiils aloeo


https://tumj.tums.ac.ir/article-1-11298-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

¥y oIS B o pacss Jliots Glosu ¢ pslie 5 o sSo cacislS s Sl i pe din SIS

e SV gb L5 e o5 sl g slassls 3 b enlS g
255 g gy o 03 S5 s 2150 cp) 3 A8 IS L 5 AL

Sl epsl Jodsd s 5 50 e AS s Oleys o
Obles cnl 53 1y sl i 5 48 o 55 ealinal O S1S,I8
)L@,al)mlr;lcsjs6$u3)lsgljuﬁw1)>. LS 0 S o
(Octreotide) 4,U 55 S| 5 (Diazoxide) LL.S53Ls Jile wiS s
g gn o3l SIS 0554l ol e

29 S Olje copsl Joi sl pon 51 50 S oS sn
s ado ils e 0 diy &S (ool B 10 s Lo @ 5 syl YN
TS sl e

3 Gadige sdal L IS IS0l L3 &) S ep IS
g5 abs Ol 5oy slaans 5l 5 en 5 ol f 5d] 5o s
LU s SL ssls cpl ol 4 S )5 eslizal 5,4 53
S sl slad e 51 el 3leslil Sl ey
Mo gaS sladsle 511 SIS A imen 5 258
S

Vsare 5 Sl Sl 2 pols Joos 5l LSS
SalS Lels O o)lse Sl pam sl e caar O 5l
‘MJU)J o PN GV PN U P B TP U PEp kot
Tl Slule bl 5 S plie ) st

©opslie 5 58 by e snls Ol gba 1S
S dsdr s asdS Sldlas 3 ol Jusdse 51 56 Oless
) Jsds) ol ol 63551

35 b el OLGn 5 CaIm v &S (6350 SlS e
edlSan L eer AW S L e 35
Calos sy LS S8 S IE ey n s eSS
s bl by il dalsl e gon S 100 5 2SS
A U 5o am 8l b el Sl 8 00 Mg o L LG 5 S
s S e sols e (5L

oo some JLisas ey Jeor OLKes 5 Fasano aslles s
23N Mg 5 0555 5 sl b OT oS 5 L el el s L
A S 3 ey ca dl

Oy oesdhe Slem YV 6l edd S3oLlay £

Slm o A s Gl 5 LU ST VO g Ol ey 5l

Tehran Univ Med J (TUMJ) 2021 August;79(5): 400-405

http://tumj.tums.ac.ir

100 55,83 Jby g3 e e o mgldl sl O s
Sl Cebe iy Ddeay Sl b S s Stat & s
Sheslanal g5,0 4 aeo 8 55,085 & ol pde Jdoa bl 5 S
A0 HE) LU s xSt adgl 5es CBbys I e S LB S S
53050 0L AL MO/l liie Sl 03 S (Sl i
mg/dl & 1) Sley 0553 Hldde el (I3 8 00 G ps> 550

Ly W)

Wil et ibs adsle S mls Olpea candS s
odais Jelss AL K3 o jenty Gh 5l Ll e &S
2Lals Grae 5l ke S L endS s ol il e
dadol o s 5 el dle ISTI (Pentamidine) s deley J2e
35S e Yok 03y AL LB eSS Lt
WS gl 25mS WSy Osansp 35S WJusissS
Y0 el 5 Sasolens 5 e cp s goe s

NSS4 bolan pl 4ol 5mls Ulssa oS s
o2olse Lol Wlg e Olays 53 b Dy 50 55 45 5l 00 0k
s epl et S jlen S Zol o 5 edd SU ke 5 g
4 e s Ol AL 5 AT LS b e
5oa hide e Lasiis S Ol g e sl 15l
Lo tlesl g 055 i 5 Gy Y B8 5l e Aol
© ke S50 53 5 il SIS e SIS 5 8 )
S Sl il Gl p @l St ol sl e SIS
A dal g g e diS sl e

25 2l Jold e GV et el bz ]
S O Cilase 5 gzl 2als 51 Gds Jl il s
S sl 5 prpeime Sh Slad LIl Slge B e
b3 sl Gy b s Gl o 02 ensn S glagss
3 e 3l ge pl &S Ghse 53 Shes i b 5 Shes D) s
> Skas i J3is St 2 Slas Jals aiets slales]
Syl Brae dajpe s B S1 B3 e G 5 S

N5 g ) el i laggal T 5 bae sl L d) e


https://tumj.tums.ac.ir/article-1-11298-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

Saravani KH., et al. oy

mﬁou&a,aau,;@r,m,,ﬁ SV oS 5ot 55 L 55T Oy G B8 ey 1) Jsis

ol g aloe Slast Jl OBty 5
JLses o 35 5 lS oo (solens Lol s b T BT Sles
Slrs G 03 0k 52 S st Ll p IS e SV/O QN s
25 KBS 00 Y Bl b e 3 g e S anlS s Endocrine Practice Yooy "0, 5 Gonzalez RR
o oS geon 5 3L 2 sles RS e Aol @ sl
AE O b
JLisas Oless w pslie 5 5 S oS son b 2l 2 I Y ey
PRWINCPINE | SPNNH P (T I P P I ¥ OV SO Diabetes Care 144y 01, 5 Krentz A
oy
Oloys 53 el VY a gl 5 Sy 4 00 g 553 L L 5 S
3l So iS5l s11a T ol Ll b sl oy Ol Journa:v'oefd(i;CL;illasréiL::(i:\éirsity of Yoy Vol Kea Mof:i}wir;a:i
sls 2alS 1 0y
Olpents 3l Dloss s o 53e T o5l gy Coon s b Ol
25k ey ?ﬂ\/)’ alhadd ‘"’%j M 5 LB SSIVe ug Annals of Emergency Medicine Yeor 5, San s FaSANO CJ
el &S 025 S 4 G oS od SOl Sl (g lskne
S feS s ges S 3L
oIS sn 5 bl IS L Cnsas L LYY 5V e 53
s>l ciia o B8 81 0 g g Jlse eSS L Annals of Pharmacotherapy ARR ol 5 Carr

A 28 a8 sen O (655 5 U s 4w

Slress 4 &S (658 ese ple)b 4 dlis L £Y 2l les

233 oA g Sl ool b g e 028 Sl e (N 505 The International journal of artificial
organs

VY hsls L0 pg b5 ST 555 53 il Loy eld Shase |
il s el
Copon IV L gl 5 &) st b5 STV -V /0 nglkg il s
oo 00 1 5 LSS s Cebe (5 s 55 e B s
S ASe asE cdl gl el RS e S ae s IV L gl

.Aﬁjj}nfa)jldcjjﬂy e MN@MJL,JM{

Yooy ol Kas s Nzerue CM

Clinical Toxicology ARARf ol 5 Glatstein M

Congamn b ODlew 53 Oloys @ pslie 5 S e p0ls
Ll S o IS

‘@b ol @ r}l.ia MM 3yl 3 :sz;‘ler.;:..v

sdas eoamd Cele A8 8 00 pug 5 b b g STl eslanad

il a5 J6 Stable O3 L ley

A ansliS el syl Oleys s esde sl VA
LU ST ssms sl Cele Ca s o o 0L mls
sty &S el a Cand Ol Sl o5k ke
mlE alie Lasl ol Lol e YL LS Sils

RS 53 e S LB 581 5o &S L3k e 51 anla

Fod b Feedo)lad V535000 Frv olipo ild o5y psle ol€iils o K55 oatils aloes


https://tumj.tums.ac.ir/article-1-11298-fa.html

References

Larijani B, Bastanhage M, Pajouhi M, editors. Prevalence of
NIDDM Tehran .Proceeding of the Third International
Congress on Endocrine Disorders; 1995.

11.

oIS B o pacs Jliots Glosu ¢ pslie 5 o So cacslS s Sl i pe din SIS

Gedeon C, Koren G. Designing pregnancy centered medications:
drugs which do not cross the human placenta. Placenta
2006;27(8):861-8.

2. Cryer PE, Axelrod L, Grossman AB, Heller SR, Montori 12. Szewczyk A, Mikolajek B, Pikula S, Nalécz MJ. Potassium
VM, Seaquist ER, et al. Evaluation and management of adult channel openers induce mitochondrial matrix volume changes via
hypoglycemic disorders: an Endocrine Society Clinical activation of ATP-sensitive K+channel. Pol J Pharmacol 1993;
Practice  Guideline. J  Clin  Endocrinol Metab 45(4):437-43.
2009;94(3):709-28. 13. Flomenbaum NE, Goldfrank LR, Hoffman RS, Howland MA,

3. Wilson JD, Foster DW. Textbook of Lewin NA, Nelson LS. goldfrank toxicology emergency:
endocrinology:saunders;1985. McGrawHill Professional.; 2006.

4. Wilson J, Foster D, Kronenberg H, Larsen P. Williams 14. Carr R, Zed PJ. Octreotide for sulfonylurea-induced hypoglycemia
Textbook of Endocrinology 9th edition WB. Saunders following overdose. Ann Pharmacother 2002;36(11):1727-32.
Company. 1998;33. 15. Gonzalez RR, Zweig S, Rao J, Block R, Greene LW. Octreotide

5. Binder C, Bendtson |. Endocrine emergencies. therapy for recurrent refractory hypoglycemia due to sulfonylurea
Hypoglycaemia.  Bailliere's Clin  Endocrinol  Metab in  diabetes-related  kidney  failure.  Endocrine  Pract
1992;6(1):23-39. 2007;13(4):417-23.

6. Fasano CJ, O'Malley G, Dominici P, Aguilera E, Latta 16. Krentz AJ, Boyle PJ, Justice KM, Wright AD, Schade DS.
DR.Comparison of octreotide and standard therapy versus Successful treatment of severe refractory sulfonylurea-
standbard therapy alon for the treatment of sulfonylureainduced induced hypoglycemia with octreotide. Diabetes Care
hypoglycemia.Ann Emerg Med 2008;51(4):400-6 1993;16(1):184-6.

7. Schade D, Burge M. Brittle diabetes: etiology and treatment. Adv 17. Mohammadi Kojidi H, Rahbar Taramsari M, Badsar A,
Endocrinol Metab 1995;6:289-319. Razavi A, Attarchi M. Octreotide use in the Treatment of

8. Genuth S, Alberti KG, Bennett P, Buse J, Defronzo R, Kahn R, et Recurrent Hypoglycemia in a Suicidal Patient with Insulin
al. Expert Committee on the Diagnosis and Classification of and Glibenclamide. J Guilan Univ Med Sci 2017;26(101):83-
Diabetes Mellitus. Follow-up report on the diagnosis of diabetes 7.
mellitus. Diabetes Care 2003;26(11):3160-7. 18. Nzerue C, Thomas J, Volcy J, Edeki T. Use of octreotide to

9. Hirshberg B, Skarulis MC, Pucino F, Csako G, Brennan R, Gorden treat prolonged sulfonylurea-induced hypoglycemia in a
P.  Repaglinide-induced factitious hypoglycemia. J Clin patient with chronic renal failure. Int J Artif Organs
Endocrinol Metab 2001;86(2):475-7. 2003;26(1):86-9.

10. Kimber-Trojnar Z, Marciniak B, Leszczyfiska-Gorzelak B, Trojnar 19. Glatstein M, Scolnik D, Bentur Y. Octreotide for the

M, Oleszczuk J. Glyburide for the treatment of gestational diabetes
mellitus. Pharmacol Rep 2008;60(3):308-18.

treatment of sulfonylurea Toxicol

2012;50(9):795-804.

poisoning.  Clin

[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

Tehran Univ Med J (TUMJ) 2021 August;79(5): 400-405

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-11298-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-26 ]

menthiy

I [ ] ] V I | Tehran University Medical Journal, August 2021; Vol. 79, No. 5: 400-405

Case Report

Recurrent and persistent hypoglycemia following intoxication
with glibenclamide overdose: case report

Khadije Saravani M.D.!
Mohammad Hosien Kamaloddini
M.D.Z

Sima Saravani M.D.3

1- Department of Forensic
Medicine and Toxicology, Faculty
of Medicine, Zabol University of
Medical Sciences, Zabol, Iran.

2- Department of Forensic
Medicine and Toxicology, Faculty
of Medicine, Mashhad University of
Medical Sciences, Mashhad, Iran.
3- Department of Pharmacology,
Zabol University of Medical
Sciences, Zabol, Iran.

*Corresponding author: Department of
Forensic Medicine and Toxicology,
Faculty of Medicine, Mashhad
University of Medical Sciences,
Mashhad, Iran.

Tel: +98-21-38598973

E-mail: mhkbimeir@yahoo.com

Abstract Received: 05 Apr. 2021 Revised: 12 Apr. 2021 Accepted: 16 Jul. 2021 Available online: 23 Jul. 2021
Background: Hypoglycemia can cause permanent damage to the brain or lead to death.
That is why it is very important to prevent or quickly correct hypoglycemia to save life
for the treatment of hypoglycemia following the use of Sulfonylureas, taking oral
nutrition for the patient or administration of injectable hypertonic glucose is
recommanded. But recurrence and resistance to treatment are common in sulfonylurea
poisoning. Due to the vulnerability of the brain to long-term hypoglycemia, plasma
glucose concentrations should be returned to normal as soon as possible and
recurrences of hypoglycemic attacks should be prevented. Because Octreotide is of
particular importance in the control of hypoglycemia, this study aimed to use
Octreotide to treat recurrent and refractory hypoglycemia due to Glibenclamide use.
Case presentation: In this study, four patients with an average age of 30.75 years and
an age range of 18-40 years were evaluated and managed. Following suicide with a
high dose of Glibenclamide, they had refractory hypoglycemic attacks So for these
patients, Octreotide was started at a dose of 50 pg every 6 hours, and all of them
responded to Octreotide therapy, and the hypoglycemic attacks were greatly reduced.
All patients were treated with Dextrose 50% at the time of admission. However, their
blood glucose dropped significantly and did not respond to the dextrose diet. However,
receiving the first dose of Octreotide with a significant increase in patients' blood
glucose showed a favorable effect of Octreotide in this study.

Conclusion: In hypoglycemia caused by Sulfonylureas, Octreotide is used temporarily.
Octreotide is a somatostatin analogue that inhibits insulin secretion. In this study, it was
found that in cases of recurrent hypoglycemia and resistance to common therapies, the
use of Octreotide at a dose of 50 pug every 6 hours is desirable and the patient can be
discharged with appropriate blood sugar So that the use of Octreotide played an
important role in controlling recurrent and refractory hypoglycemia in patients with
glibenclamide poisoning

Keywords: glyburide, hypoglycemia, octreotide.
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