
Question 4



Question

An 18 month-old girl presents to the ED with 
vomiting and drowsiness.

She is afebrile with no focal neurology.
Airway, breathing and circulation are stable.

Blood glucose 1.4 mmol/L



This is a question 
about a hypoglycaemic
child.



It is not primarily about…

• Non-accidental injury
• Head injury
• A shocked child
• DKA
• Intussusception
• Meningococcaemia
• Epilepsy
• Sepsis (although part of DDx)





List six differential diagnoses



State 6 management steps



What is “reasonable”?

?



Essential information?

• Critical tests for non-diabetic hypoglycaemia

• Treatment (2 mL/kg of 10% glucose)

• Sensible list of differentials
• Starvation / ketosis most likely



Questionable practices…

• 25 mL of 50% glucose

• Fluid boluses of 0.9% sodium chloride
• NOTE – ABCs all normal

• Setting up for intubation

• Urgent CT brain or NAI workup








