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IE. S ITEAERBICRIET 5, ZoOREICEEOKMEICS L SN
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T RUBEOEHGRIEAE T XA K (B5E4 : 7 e s Ukvs) NRA
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(Novartis)
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over-doses. J Clin Endocrinol Metab 76:752-756
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3. HERNRFITMHRDLENIDREKITHER « REFFIZHONT
(1) BAERALERGEAER, EYERERIREITAR D AR E L TomE IR

<CEROR R ITHE (BB BRFIE) . BBMER. TR - KFFOEEH
F DAL 25 >

1) XHRDO MR T4

PubMed, =935, Google scholar (Z & ¥ congenital hyperinsulinism % 72 (%
hypoglycemia x octreotide & L THE (k23 49 H),

2) fREAER
FSCHSC 26 1. TSCERSC 1660 L » FTRo & k28 E,

3) Tk, B s E B H

ERLL Y, ERMEEA AV CIIEDREE L TOAF T FLAF FREGIZEL
TR LR EEROD Dm X ERE, HRARANZXNG L LIEREICOWVTIE
JEGIER A HERA Lz, BB L CITEE S FEURNDO LD & LT,

<A BT B R R B >
1) #4721

< BHARIZBIT 5 KRR >
1) #4721

(2) Peer-reviewed journal D#aGL, A & « 7 U > R EDOHRE RN

1) De Leén DD, Stanley CA. Mechanisms of Disease: advances in diagnosis
and treatment of hyperinsulinism in neonates. Nat Clin Pract Endocrinol

Metab. 2007 ;3:57-68. (' 7 V' & W A RARIGVED KM E A o AV v MGE I %)
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LT, &7 b LA F K 5-20ng/kg/H % 3-4 BT TR FEHNTRET, £
S OBEFEHHTH D L iL#H)

2 ) Hussain K. Diagnosis and management of hyperinsulinaemic
hypoglycaemia of infancy. Horm Res. 2008;69:2-13. (7 V' &4 A FARILE
DRRMEGEA AV VMFEIWCK LT, &7 LA F K 5-25ng/kg/ A % 6-8 KEfi]
BEOFERW LR, E70IIFHRR TIEIC TRAZ DL & L RiH)

3) Arnoux JB, de Lonlay P, Ribeiro MJ, Hussain K, Blankenstein O,
Mohnike K, Valayannopoulos V, Robert JJ, Rahier J, Sempoux C, Bellanné
C, Verkarre V, Aigrain Y, Jaubert F, Brunelle F, Nihoul-Fékété C.
Congenital hyperinsulinism. Early Hum Dev. 2010;86:287-94. (Y7 V' %
A FRISHEDERMESA AV VFEDSE . FREATORICA 7 M LA F
R 10-50 1 g/kg/ H & Fifot B2 NS £ 7213 6-8 Rl ds & DO 2 FIEH 237 5 R &
& L)

4) Boyle PJ, Justice K, Krentz AJ, Nagy RJ, Schade DS 1993 Octreotide
reverses hyperinsulinemia and prevents hypoglycemia induced by
sulfonylurea over-doses. J Clin Endocrinol Metab 76:752—-756  (fd&% A 8 A
XL TANVR = VRFAIZ &G L TRLEZEZ S¥-ob, 7 LA TF
RELIZTT VXY A RaRELEREE T NUBERIKO 21T o 0B & g
L7 Z A, A7 b F FEOMEEN FEHNICSE L & Ria)

5) Mehta A. Prevention and management of neonatal hypoglycaemia. Arch
Dis Child 1994; 70: F54-65 (7 /L 2 — 2§k T HIKMBER T 25607
YEYARN T RTINS Rea—F YR bATEHEZ FVAFR
2-5pg K THEZEOTND)

6 ) Hussain K, Aynsley-Green A, Stanley CA. Medications used in the

treatment of hypoglycemia due to congenital hyperinsulinism of infancy

(HI). Pediatr Endocrinol Rev. 2004 Nov;2 Suppl 1:163-7.

(KA BT A AR E L TRB SN TWD A, [A—FFHIZXL D F—
MR TERFTONFICEET SN bon EiL (2) THDHH, KILEIZONWT
[TREAEME)
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(3) BREEFE~DEEN R L L TORLHEARD

<M BT D B EE>

1) The Washington Manual of Pediatrics  Dusenbery SM, White AJ
Wolters Kluwer/Lippincott Williams & Wilkins 2009 4  CGHERE A » A
U MR IUEE OJRERICA 7 LA TF R 2-10pglkg/ B % 6-8 il & D & T it
B T IR R T &R

2 ) Rogers’ Textbook of Pediatric Intensive Care Nichols DG eds. Wolters
Kluwer/Lippincott Williams & Wilkins 2008 4 (Chapter 92 : Disorders of
Glucose Homeostatis, Treatment of Hypoglycemia ®IH ppl6l2 H U 7 A
F ¥ RNVETNI ANV R = VIR BZFKRIT KB O H 5 /0TI MR 13 48 /Y
X7 F YA RIS LRNWD T, VY FRAZF ORI T Fr 7 Th
HA7 P AF K& 5-20u g/lkg/H T 6-8 FFI L IR FIEH T2 M TE
% & Ri#)

<HARIZBT L HRESE>

1) WNRANGWS BANENDWSSE 2 & IRE L 2010 4

(D KL BEIE D IE ppd91 I8EA L AU VHJEDIBRE L LT . OT7 VX4 4 i
oA, REGEN FOMEIEH LR, I I FEHSNLIDEFEA 7 b L
AF R (HRREFL®) ThHhDH, Litfli s, AIX—CVoR2TIHEHEE
LTC5h-25uglkg/H. TFHE 4347220 Uikt FiE, §iE &id#)

2) WNRFEBZIEOT-DOORREAERL 2 K ES4E 2009 4F (VAU S &M%
B—6 m&mA v AV UIMAEMRIMEEE O E pp5312) Y~ b A X F Uik EK (HE
A7 bLATFR) O VXV A RPREHH ThoTHAa Il kALND, VY~ b
AL FUFEBEFIAN T LDO|AZG S ZLIZED A A M AERT
w5, Wi A 7 N LU AF R 2-5u glkg/day (Fx K 15 u g/kg/day) % 1 H 3-4
SEIL TR FEHRED D WVITEF R FIET 5 Lat#)

3) A Ho/NRIRERE B 14k EFEP 2006 4F (KM - 1> 2V il
FEDIH  pp207 HEDEEES) EA AV UIMAE (4 > R Y Ui bEE>0.3,
R KRR YE) BRSNS, VT Y %Y A F 10mg/kg/H %4y 3 THARBH
T 5, 12 CHENP AR50 20mg/kg/HETHET S, U7 VXA
F (= V77T o4 13N ETIERARETH 508, KA 2ME AdwA
LTEHALTWD, Y hREF U TFuy (B FRAEF ) 20-50 u g/kg/
H%z, 3-4[/BICHhER FE, FREREE FERORLEONDL R, BT
FEHEMFRTEEAICERET S, NEIBE CERLEO 2 hr— L3 TE
RN E X, MRFEREIEORGEAZ BB SHINEZ T b5 2 2 20
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3 AT & OBE IR FIE DA I L,

(4) “FRFHAEEOBHEA A BT A > ~OFesikitt

<HINCBF D HA KT A 5>

1) Cryer PE, Axelrod L, Grossman AB, Heller SR, Montori VM, Seaquist ER,
Service FdJ; Endocrine Society. Evaluation and management of adult
hypoglycemic disorders: an Endocrine Society Clinical Practice Guideline. J
Clin Endocrinol Metab. 2009;94:709-28. CK[EIPN 53 Us 2% D il A et G 0> A5 i
TEZRAA 74 >, BEMEE CERMESA 2 Y VIIEDHA), ARV
J == ANVEEZNVIRFFNELIZ K D& A A ) VR ILREE O R iR R &
LTAHZ P AF RETESRPTEEI AT, EHOLEEERER &L I
TWd, )

(SIHHED)

Medical treatment with diazoxide, octreotide, or both can be used if resection

of an insulinoma is not possible and in patients with a nontumor-cell

disorder, although partial pancreatectomy may be required.

2) Arnoux JB, de Lonlay P, Ribeiro MdJ, Hussain K, Blankenstein O,
Mohnike K, Valayannopoulos V, Robert JJ, Rahier J, Sempoux C, Bellanné
C, Verkarre V, Aigrain Y, Jaubert F, Brunelle F, Nihoul-Fékété C. Best
Practice Guideline article. Congenital hyperinsulinism. Early Hum Dev.
2010;86:287-94. ({h, &, M, "N FXF—DEFFICLDIRKMEEA A Y S LE
DZREITA RTA g DTV XY A FRISHEDSERMEmA AU MSEICK L
T, A7 F L AF K 10-50pg/kg/ H % 6-8 Bl & O ER W LK Tk, £721%
FRft l TIEIC TR A D N & & Fed)

(SIHHED)
4. Management of hypoglycemia concomitantly to the diagnosis M IH

Octreotide must be tried before considering surgery in case of diazoxide-

unresponsiveness [12]. Doses vary from 10 to 50 pg/kg/day depending on

authors, administered continuously or every 6 or 8 h. Higher doses may
lead to a worsening of the hypoglycemias by suppressing both

glucagon and growth hormone. At initiation of octreotide

treatment, some patients may present vomiting and/or diarrhea and

10
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abdominal distension, which will resolve spontaneously within 7-10 days.
Gallbladder sludge or stones are rare but can necessitate
ursodesoxycholic acid treatment. It should be screened by abdominal
ultrasound twice a year. Glycemia levels can rise significantly
immediately after octreotide initiation, however this positive
response can be transient, so that a 48 hour observation period
should be performed to conclude dfinitively on the resp onsiveness to

octreotide at a given dose.

3) National Health Service (¥ [E [E [E# il ) East Cheshire. 2011 Prevention
Detection and Management of Hypoglycaemia in the Newborn (4 VAR i B iE T
Bi. &R, i), (7 FUBEFEICEME O \HIESLR KRG A R U i jE ISt
LTAZ FLAF K 5-20pu glkg/B O E G E2TTH L TV 5,)

GIHE, v —F % —F G)

For persistent/resistant cases, after discussion with Paediatric

Endocrinologists at Roval Manchester Children’s Hospital on 0161 276 1234

the newborn may require IV Glucagon or Octreotide (see flow charts F and G

from RMCH). (I EICEAL CIx k7 e —F v — k G2 Lo X 91230 #)

<HRIZIBIDLDHTARNTA %>

1) ER)IEE, HPEE, g &, BREE, e & B9z, JRH
B, BEEGE . BANERNZWFS &Aoo A Y iR R B E O 2 8 & E
BWHA RTA4 2 HANERESHERE 110-10: 1472-1474, 2006 (7 7 %4
ARICTary e — A ARBOERMESGA AT VIMIEIZX T 558 2 %IRE L
T A7 P AT RETFES%Z 2-bng/kg/ H 2> 5 B4 L 15pg/kg/HF £ THE & 7 HE
ERLED

(51

5m@A A Y AR I E O 1R O IR

VI XV RBECEIVMmE S e — L ARE BDOAWEEHERADO O YT
FURNHEHTERWVWEOR B RIF YV~ MR E T TSl ThbHA 7 L
T RETHETHD, HIEEELE LT 2~b6ugkg/ H LB L., I RKEIT
15ug/keg/H TH 5,

11
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(5) BEHNEITHR DA TORKRBERE X ORERMSEHERE (5L (1) LA
) 1lzHoWnWTC

1) HRMEEA AV VIEZ %S & LIZBRRABRIZIThb Ty, RIEM
FERN 3-4 THHAEIZ— AT, 9L FMizLEET 2 BERNERENTHEAICTH D
o, FEHAERTHVIEERRBRO - 010EF ~BE) LIZ< Wiz KRR %
TV WZ EDROEDDEBETH D,

2) BEMRESICKT 247 ML ATF REARE bHAESND 912, WTh
bARMBEDOAMEEZHREL TV D,

(6) EFio (1) 726 (5) ZESE R BADZYEPEIZHONT

<HEYEEE - HRITHONT >
1) EYRhhE
TeRMEA A Y AR I EEE I & b 72 5 AR M E IR o

FNRFERKRTHLI L, HEPENLD L EEOMRGEEEL KT RED
AREEOFHENS | FBEO R BT 6 NEICE W TH KRN TThN
TWARW, ERNOHE, R, BRI ZE~OR#EL £ 6 A0 MHEIXIT TSR
Thb, ERNEMDT, HEEM TIHFINIIEIERFNCHEH STV D DN E
L=, BMEHOHE & L TRAREEOIB A, HALERER DIZD, B
EARNVE WM X 5 a7 BRI, (KHEARE R IZB T 2 B IE %
DWENH LN, BRI E L THRIZEKRBINLEYT Y4 FEig L TREITEH
(THRETH B 620

<HEEMYE - HEIZo>WnT>
1) —H 3-4\EETHED D WITEF R TS
WL 1-25 u glkg/ H

TARTA 2« LERIC KXV BERHEZRE 2225, #E 1-3 0 3Lk Crafa
20-50ng/kg/ HE R K ETDHLDONL N2 EnbRYRHEEEZOND, H
EICBE L ik, BBICHEISOH DB TORE, FEIA RT74 2, Bl Tof
HiElcE o7z, 2o EREIX, FEEOFE CREAGREA TENTHEAINT
WD AERFLOHI K, FLOMEKIZK T 2 HE (100-240pg/kg/H) XD b &
Bz BBIcZeEnmneEx o s, IERICHERT 22608 %
W2, BOFEINEE L <, 23G #HLLEK S O K D i A 2 X3 e B
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