- 514 - Chinese Journal of New Clinical Medicine ,June 2014 , Volume 7, Number 6

6K ML 43 i o5 28 51 ik R 43 A

] 4k A

FEZ AL 563000 B, X HTLER X AREBMENH
TEZRA: XEERI(1971 -) B, E¥W L, FREIN, B H - HENBRELRRNLE . E-mail :liulingmingyd@ 163. com

(WE] HE BFHRERRIE RS 8T 7SR BUS , 38 8 XS R A RS K, 8
HRE . FiE 028 FRSWTEIHE RO B R B PR BT RE AT BB AT , 338 Fl R R B 1697 Tk
PG BRES. &R 28 ABET 24 ALTWSTE BRI B, MR BHEEHER 2 fhagR
BERTRERERS ;1 BB BAMEMIER 1 Bl —PREMLNRGRR, R ERERT—FHIT. FiE
PREE XK M AF RS B9 896 K P+ P R o Al V409 (]9 58 , % o M 0 o o st Ak 2, T A e fER UKt 4%
R R 2R B R A T AR B A B R

(X&) fRmBER; KRR WTInk:; ¥E

[FESES] R74 [XEFAB] A [XEHFS]

doi:10.3969/]. issn. 1674 —3806. 2014.06. 10

1674 -3806(2014)06 - 0514 - 03

Clinical analysis of 28 patients with hypoglycemic encephalopathy LIU Ji-gang. Department of Neurology,the
People's Hospital of Honghuagang District of Zunyi, Guizhou 563000, China

[ Abstract]
lopathy in order to improve the levels of the cognition, the diagnosis and treatment of hypoglycemic encephalopathy and

Objective To investigate the clinical feature , treatment and prognesis of hypoglycemic encepha-

avoid the misdiagnosis. Methods Clinical data of 28 cases of hypoglycemia encephalopathy were retrospectively ana-
lyzed. The clinical manifestation of mental and nervous symptom, treatment and prognosis in that were summarized and
analyzed. Results In the 28 patients,24 patients with hypoglycemic encephalopathy recovered well after active treat-
ments, did not leave any sequela,2 patients left mild mental disorders,one patient left mental symptoms,one of them
was confirmed for insulinoma by further examination,and was transferred to the superior hospital for further treatment.
Conclusion It is very important to improve the diagnosis and treatment level of hypoglycemic encephalopathy for
clinical doctor. Taking detailed history and timely checking and controlling blood glucose will reduce the occurrence
of hypoglycemic encephalopathy and it can be controlled well once happened.
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