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Efficacy and Safery of Diazoxide in Hy perinsulinemic Hypoglyeemia in Infancy and Childhood

Toshiaki Tanaka, Kenji Fujieda. Susumu Yokoya, Yoshikazu Nishi,
Katsuhiko Tachibana, Y ukihiro Hasegawa and Gen Isshiki®
Drug Commitle, Japanese Saciety far Pediatric Endocrinology, *Study Greap on Dinzoxide

Efficacy and salety of diazozide in hyperinsulinemic hypoglycemia were studied retrospectively in 71 pa-
tients (44 men, 27 women?.

They were diagnosed as having hyperinsulinemic hypoglveemia in 46 cases, leucine-sensitive hypoglvee-
mia in 10 cases, nesidiehlastosis in & cases. idiopathic hypoglycemia in 4 cases and nthers lneonatal hyvpoglyvee-
mia in one, glucagon deficiency suspected in enel in two cases. Hypoglveemia developed during neanatal period
in one third of patients and younger than 1 vear old in 86%of patients. Dose of diazoxide at the start of treal-
ment was 6.7 £32 mg/ kg/day. In 87%0f the patients diazoxide was effective in increasing blood glucose. Inef-
fective cases consisted of four cases of nesidioblastosis, one case of hyperinsulinemic hypoglyeemia with poor
compliance and cae case of suspected glucagon deficiency without nyperinsulinemia, Although adverse events
were pbserved in 36 cases, most of them were hypertrichosis and there was no case which discontinued dia-
zoxide treatment due 1o adverse events. Twenty-three cases (32%) developed epilepsy and intracranial or-
ganic lesion was ohserved frequently in patients whose hypogiveeia had developed within one week after
birth, Mental retardation was recognized in approximately hadl of the patients and it was severe in early onset
patients and the patients whe was not treated for a long period after anset of hypoglyeemia,

Hyperinsulinemic hypoglyeemia is an emergency disease with severe prognosis i infancy and childhood,
Diazaxide is the first choice for in byperinsulivemic hypoglycemia, since it is safe and effective. Therefore, dia-
zoxide should be approved as an ethical drug scon in Japan,




