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Letter to the Editor

glucose concentration below this level is associated with cardiac 
arrhythmias [4] and increased mortality [5].

We suggest that this point be taken into consideration if the 
authors plan to continue their study; we recommend analyzing 
glycemic data separately for values between levels ≤70 and 54 mg/
dL as well as < 54 mg/dL, at least in T2DM patients. We believe that 
this could provide further insights into the relationship between 
hypoglycemia and mortality, and could be important for the clini-
cal approach regarding maintenance of glycemia in critically ill 
T2DM patients.
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The article by Wernly et al. [1] entitled “Hypoglycemia but not 
hyperglycemia is associated with mortality in critically ill patients 
with diabetes” reports on the association between a single episode 
of blood glucose deviation during an intensive care unit stay with 
mortality in critically ill patients, including those with type 2 dia-
betes mellitus (T2DM). The authors concluded that in patients 
with T2DM, hypoglycemia but not hyperglycemia was associated 
with increased mortality, whereas in patients without diabetes, 
both hyper- and hypoglycemia were associated with adverse out-
comes. 

We would like to comment on the definition of hypoglycemia 
used in the study. The authors correctly used values ≤70 mg/dL as 
a threshold for hypoglycemia. However, this level is generally con-
sidered as an “alert value” to trigger individual patients to take ap-
propriate steps to increase glucose concentration [2]. A value of  
< 54 mg/dL has been factored into the definition of hypoglycemia 
[2] to determine “clinically significant” hypoglycemia, and this lev-
el can be taken to indicate the onset of significant neuroglycopenia 
in patients with diabetes [3]. In patients with T2DM, a decrease in 

Received: July 6, 2019
Accepted: September 1, 2019
Published online: October 3, 2019

© 2019 The Author(s)
Published by S. Karger AG, Basel

www.karger.com/mpp

Med Princ Pract 2020;29:99

Hypoglycemia and Mortality in Critically Ill 
Patients with Type 2 Diabetes

Jan Brož    Jana Malinovská    

Department of Internal Medicine University Hospital Motol, 
Second Faculty of Medicine, Charles University,  
Prague, Czech Republic

Jan Brož
Department of Internal Medicine University Hospital Motol
Second Faculty of Medicine, Charles University, Úvalu 84
CZ–150 00 Prague (Czech Republic)
E-Mail zorb @ seznam.cz

DOI: 10.1159/000503033

References
 1 Wernly B, Jirak P, Lichtenauer M, Franz M, Kabisch B, Schulze PC, et al. 

Hypoglycemia but not hyperglycemia is associated with mortality in crit-
ically ill patients with diabetes. Med Princ Pract. 2019; 28(2): 186–92.

 2 International Hypoglycaemia Study Group. Glucose concentrations of 
less than 3.0 mmol/L (54 mg/dL) should be reported in clinical trials: a 
joint position statement of the American Diabetes Association and the 
European Association for the Study of Diabetes. Diabetes Care. 2017 Jan; 

40(1): 155–7.
 3 Klonoff DC, Alexander Fleming G, Muchmore DB, Frier BM. Hypogly-

cemia evaluation and reporting in diabetes: importance for the develop-
ment of new therapies. Diabetes Metab Res Rev. 2017 Jul; 33(5):e2883.

 4 Chow E, Bernjak A, Williams S, Fawdry RA, Hibbert S, Freeman J, et al. 
Risk of cardiac arrhythmias during hypoglycemia in patients with type 2 
diabetes and cardiovascular risk. Diabetes. 2014 May; 63(5): 1738–47.

 5 Finfer S, Liu B, Chittock DR, Norton R, Myburgh JA, McArthur C, et al.; 
NICE-SUGAR Study Investigators. Hypoglycemia and risk of death in 
critically ill patients. N Engl J Med. 2012 Sep; 367(12): 1108–18.

This is an Open Access article licensed under the Creative Commons 
Attribution-NonCommercial-4.0 International License (CC BY-NC) 
(http://www.karger.com/Services/OpenAccessLicense), applicable to 
the online version of the article only. Usage and distribution for com-
mercial purposes requires written permission.

https://www.karger.com/Article/FullText/503033?ref=1#ref1
https://www.karger.com/Article/FullText/503033?ref=2#ref2
https://www.karger.com/Article/FullText/503033?ref=3#ref3
https://www.karger.com/Article/FullText/503033?ref=4#ref4
https://www.karger.com/Article/FullText/503033?ref=5#ref5

