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Hypoglycemic Encephalopathy in Tetralogy of Fallot —Relation with Beta-Blocker—

Kohoichi Sakata, Syosei Hayashi, Hiroshi Fukumochi, Yutaka Ohmochi, Takashi Hayano,
Isao Shiraishi, Kenji Hamaoka, Zenshiro Onouchi, Toshiyuki Itoi?, Yasutaka Kamiya?®,
Fumiaki Nakajima#® and Masaharu Ochi®
Division of Pediatrics, Children’s Research Hospital, Kyoto Prefectural University of Medicine
#Division of Pediatrics, Cardiovascular Center, Ohtsu Municipal Hospital

3Division of Pediatrics, Fukui Cardiovascular Center
“Department of Pediatrics, Social Insurance Kyoto Hospital
Department of Pediatrics, Kyoto Prefectural University of Medicine

Five cases of Tetralogy of Fallot (TOF) with hypoglycemic encephalopathy were reported.

#B125

Convulsion started in the morning in four cases and after recovery from anesthesia in one. Their serum
glucose level at the attack ranged from 15 to 51 mg/dl (mean 35). Their general condition prior to the attack were

poor; common cold (n=3), fasting (n=2), diarrhea (n=1), dehydration (n=2).

They had no episode of anoxic spell under the treatment with beta-blocker, carteolol hydrochrolide 0.1—0.2

mg/kg/day. No evidences of encephalitis, unbalance of electrolytes and Reye syndrome were obtained.

It was suggested that in combination ‘with a poor condition, the beta-blocker enhanced hypoglycemia and

delayed recovery from hypoglycemia resulting in hypoglycemic encephalopathy.






