OBJECTIVE :

The fasting plasma glucose value is an important pameter for physician to consult when diabetic outpients returned. Patients
would control their blood sugar level purposely befre attending, therefore hypoglycemia may happenln this study, we tried to
conclude some behavioral factors that patients mago intentionally and thus may cause hypoglycemiaHence the diabetic
education could be given properly and more effectily.

RESEARCH DESIGN AND METHODS :

Diabetic outpatient with hypoglycemia (blood glucos, BG <70 mg/dL) was enrolled in this study. Aftesigning the informed
consents, patients filled the questionnaire whichteut the behavioral causes to hypoglycemia and ingies 5 following options: (1)
little amount of food intake; (2) medication on anempty stomach; (3) increasing exercise; (4) longgting interval; (5) unknown
reason. And all the collected data were analyzed/lEXCEL.

RESULTS :

A total of 213 outpatients, with hypoglycemia wereecruited at Changhua Christian Hospital from February 2008 to October
2008. The median age was 66 (interquartile range, R 56-74) and the median diabetic period was 11 (R4-15).

Tab. 1. The Cause Analysis of Hypoglycemia
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CONCLUSIONS :

1.Patients attend to the outpatient clinic on schade may have certain pressure to well control theiBG level. Diabetic patients
would do some actions to lower their BG but to indae the counterregulatory effect to hypoglycemia.

2.Type 1 patients might manage their food intake taontrol their BG performance. According to the medcation conditions, Type
2 patients might manage their BG by different behalral manners: patients with insulin injection would take medicine on an
empty stomach; patients with oral drug medication o both insulin and oral drug treatment would fast for a long period to
lower BG.

3.In our study, exercise was one of the answer optis, but only 4 patients had hypoglycemia due to ineasing exercise. This
result indicates that Chinese diabetic patients magpeed more education about exercise.

4.And patients with different medication may need elated diabetic education to manage their BG, espetiin iatrogenic and
behavioral manners and exercise.
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