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   A detailed medication history revealed that 3 years ago, she started          
taking clopidogrel for coronary heart disease and atrial fibrillation 1 
week before the first hypoglycemic symptoms; these tablets were 
discontinued 1 month later. Nine months ago, three months before 
hypoglycemia recurrence, she was treated with meropenem for 1 
week due to an infectious fever .  

Its chemical structure is similar to that of imipenem (6), which 
is known to cause AIH.  

Moreover, both drugs contain sulfhydryl groups, which can 
induce hypoglycemia. In addition, after the first course of 
methylprednisolone, the insulin level decreased but remained 
high, suggesting that the clopidogrel-induced IAAs were not 
completely eliminated. Thus, the recurrence might be ascribed 
to residual IAAs or a meropenem-triggered amplified immune 
response. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9352986/#B6


Timeline of Medical Event. 
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Baseline Endocrine Characteristics of 2 Patients With Insulin Autoimmune  
Syndrome, Present Report* 
Autoimmune Forms of Hypoglycemia 
Medicine88(3):141-153, May 2009. 
(L1066) 







Hb A1c : 5.1 % 







@@@ In approximately 80% of patients, IAS is self-limiting and quickly 
resolves after stopping the drug that has induced hypoglycemia.  
Therefore, the key to IAS treatment is to urgently identify the  
medication and not re-introduce it. On the other hand, patients with 
hypoglycemia are told to take small frequent meals with a reduced  
Amount of carbohydrates to avoid sudden increases in plasma glucose 
leading to the over secretion of insulin. 
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At review 3 months post-operatively, our patient 
reported full symptom resolution. Follow up serology 
(detailed in Table  3) is indicative of biochemical cure 
with normalisation of the serum IGF2:IGF1 ratio 
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A second venous blood sample was obtained; the 
results are displayed in Table 2. Hypoglycemia 
was not confirmed and a diagnosis of artifactual 
hypoglycemia was considered. Plasma-free 
metanephrines were in the normal range. 
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Causes and differential diagnosis of 
hypoglycemia without Diabetes. 
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