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7o, BAIAWEIGHERL, RUISRT L 1BUKOB
TREBHAPBRTH - 2. 1 ELLHSEES TIIERR
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B (GH#E 114~21mg/kg), 2 BLBE~1 RRWRAE
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BEET 801 (11%), HHREET 16§l (14%), EE
KT 861(11%) Thh, HEEFHRRE LTV 2.
FEEETHOS b 1 EUPICRAE L7 3ix 1 BLUA
(R RS - EIEABO SR TEY, Fhbeth
Fh 19,4, 7mg/dl L EMBEOEEDEFETH - 7.
diazoxide GBIt FhFh 7H,10 B,20 HETH
D, I ERBHBICOVTIZ 1 PHIEENLIE CTHER
T o705 2B EDTH o7z, LarL, 2FIChE
Z3-RNSERAERIEEOGENEELZLTY
5. BEBTHT2E~1 BRI RIELS P, &
P CRAE LTV 5 A%, {KilnBEE & 2 LGRS
THETS5IAPG2E6 M AMHoTHBY, £OM
TAMAL L THESRHI OS2 X TV,
HEEARBTRONOPTRED SERRAK L O
MEERTASLE, WMEEIEHR, BERT, PEERT
BELHERD L A ALATE -7 (FhEh 52%,
62%, 50%). F 2 RENS VEU L TH L EHER
BENTYWAHL EHMBIE L0, FEIEBEWVIEIE
ZOHEERE L BoTW: (FhFN 3%, 12%, 14
%) .
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AROEIMHEREE, e DORERTRAEL, HFICHAY
IBIAOIERIZ BRI 2 2 BV, DHEE
BT ENEV, FTORTHEA ¥R iR EE
X, BHNSEY R EETb R kB 2 B E
#3%¥Y. Menni 6713, AHBHREEOE A > XY ¥
AR i RE 90 B (63 BUIZEEYDERMT, 27 BlIZ AR
B OMBFEMTEERIFL TV, 78 (O
6 Bl A IBIASEE) ICEED, 12FUIHEE O
BERBHEY, 16 P TAPAZEDTEY, WEAC
BELPEKEBT, DB LUHEKT CORMMET®
REETBEBRRTVES. B4 A 7 iE
W5 B ERISARBIC IR AL, SV AT,
25704 FBXUHEELST S PL A ¥ A4 FHEEBEDTH
NTW3E2, ThoRBETCORBCOmET >~ b
u—NEET, $TLENRETELIERMLIIVLN
7. A YA ViR d A S BRI
BEMIZ LV 1 BIRER diazoxide TH H, BRXK/Z
TR hBEIZBNTY, BIZEL OABROHE
BAHH? 7, HEREE LTI, HERBIUVUILYHE
it 8~15mg/kg/H, HMRB L H AL 3~8mg/ke/
BEshTws, —fE52iE, 45 HOEEANOREL
vy, T4 Y BEPHENEE 126105 5 10 T2
~10 mg/kg @ diazoxide THZ 2 FIRH), HRIZBELY
B % 47 o =BTt 12~15 mg/kg D5 CHlED 3 ~
FO— AP RETHo e BWEL TS, O/ VB
BESASRLZVEA AU EEImEEE 4 8 (2
iz A7 a4 FER) Tit, 3~6mg/kg @ diazoxide
TEHNTH-128, A VAN YIEIZDLNLZ W
15 S M S 5E T 6 Bl 4 #1758 3~5 mg/kg TER
Thot. LaLibo 26z 15mg/kg #ix5LTH
MR 072 LTWS,
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ERUCBEZOBMEZELHL, £ 1BUAREDE
1R imtEREEICBWT, 10mgkg LD
diazoxide # B L TABIELEEIZE, X704 F#
%, VRMNRASF Y - THusiE, SVHTUHEE
ZEOHHARPEESBFER 2 ZEXL T I EHALET
H5BH., BIGICBLTRES YA YAFEFZDH L
W R K s SE B b IRI/ B I <> IRI/FFA A8
BN E G HMBEEA Y A) VRIELEZ SN,
diazoxide XERH L B WO T, BEI O 7= DI I HE
BOAA) EMELTBLIENEETHL, £
RERNE Y GUAHES REICE ) 2 KMEEHE
KHAMTHo L VIRE"LHENT, £FLD
B4 A VHENH SN TR AT Ky X
T4 FRIGHETLERMEL I Fa— NV TE LW
121X, diazoxide DTG EER L TL I WL Bbh s,

FEERIE, 2{HEEETHY, TLAFEHRICL

LZHEEBRLLBABD SN DGR Y B IES 5 ALE
DHBLDELholz. RABRGHAVICBVTY, AE
BROMBLLEIROOLNTESLT, HehE LW
£9.

BOFE - R&EX, 1APICRE Loslics®RIc
HENOBENEENZDONTEY, EYREMND
EESILTEL TR LERIOND. 32% DEFICTA
DABRD LN, THid Menni 5°0#) 18% & Kk L
TH A%, Menni 5714 35 2 LLEOEFIC L KR
ZfToTVB:D, SHOEME GROERNREL S

MEFHRERLTHRIFE VT, %m@%wﬁ.’%
T, BEDOHERBEE CTHRBONI - PIICERE
DHEETAZOON TS, LiL, HBRTEOR
Do IPTH RED S IER T TREIY D D> TV25H
bhHh, Y, WROEEEXLIHVEELRHFTH
HEER LN

BEMBESOEE LI, BEMBEEG S, +4
& O diazoxide & flt > §f FIAFE C b KMo 7 > b
O— VAT ROBEITE, BYRERIIZTIRET
H59. L2, 1 BUBRREOFNZBVTIE, B4 VR
Y ¥ SR OSBRI REE I S B LE
b, TAPALLTHEShTVWHLHY, &
BOBIZIE, 2 65T MEONE 2 17V, BWICZHT
LIENEETHH. £% 1 HALUHNBEORMEC S
1 Y2 RS E DB B Ao b X121k, 5
—iBIRIEII diazoxide TH Y, T Cic+5B OGS
LETHE, LhL, KEHISDIEIC BV CKES
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Efficacy and Safety of Diazoxide in Hyperinsulinemic Hypoglycemia in Infancy and Childhood

Toshiaki Tanaka, Kenji Fujieda, Susumu Yokoya, Yoshikazu Nishi,

Katsuhiko Tachibana, Yukihiro Hasegawa and Gen Isshiki*
" Drug Committe, Japanese Society for Pediatric Endocrinology. *Study Group on Diazoxide

Efficacy and safety of diazoxide in hyperinsulinemic hypoglycemia were studied retrospectively in 71 pa-
tients (44 men, 27 women).

They were diagnosed as having hyperinsulinemic hypoglycemia in 46 cases, leucine-sensitive hypoglyce-
mia in 10 cases. nesidioblastosis in 9 cases, idiopathic hypoglycemia in 4 cases and others (neonatal hypoglyce-
mia in one, glucagon deficiency suspected in one) in two cases. Hypoglycemia developed during neonatal period
in one third of patients and younger than 1 year old in 86%of patients. Dose of diazoxide at the start of treat-
ment was 6.7 = 3.2 mg/kg/day. In 87%of the patients diazoxide was effective in increasing blood glucose. Inef-
fective cases consisted of four cases of nesidioblastosis, one case of hyperinsulinemic hypoglycemia with poor
compliance and one case of suspected glucagon deficiency without hyperinsulinemia. Although adverse events
were observed in 36 cases, most of them were hypertrichosis and there was no case which discontinued dia-
zoxide treatment due to adverse events. Twenty-three cases (32%) developed epilepsy and intracranial or-
ganic lesion- was observed frequently in patients whose hypoglycemia had developed within one week after
birth, Mental retardation was recognized in approximately half of the patients and it was severe in early onset
patients and the patients who was not treated for a long period after onset of hypoglycemia.

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






