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Abstract: The recent grading of severity of hypoglycemia for use in clinical practice using Ademolus Classification of 

Hypoglycemia (ACH) is opening a new knowledge path and insight in hypoglycemia complicating diabetes mellitus 

management. In Africa like other parts of the world, hypoglycemia complicates diabetes mellitus management in in and out-

patients. This article aims to examine hypoglycemia occurring in African diabetics on out patient pharmacologic management. 

This is a retrospective study of 200 hypoglycemic episodes occurring in 88 diabetics attending the out patients of the 

Endocrinology Clinic of Lagos State University Teaching Hospital, Lagos, Nigeria. Over 13years and 9 months period. Data 

were analysed using ADEMOLUS CLASSIFICATION OF HYPOGLYCEMIA and American Diabetes Association 

(ADA)/European Association for the Study of Diabetes (EASD) 2018 Classification of Hypoglycemia. Only documented 

hypoglycemic episodes were studied using a questionnaire. The inclusion criteria includes known diabetics, documented 

hypoglycemic episodes occurring during out patient pharmacologic management. This study was analysed using SPSS version 

17. Of the 200 hypoglycemic episodes studied, 79.5% were grade 1, grade 2 were 18% while 2.5% were grade 3. In all type 2 

diabetics (T2DM), 82.9% had grade 1 hypoglycemia, 14.6% had grade 2, while 2.4% had grade 3. The lowest hypoglycemic 

episode among out patient T2DM was an asymptomatic value of 29mg/dl (grade 3 hypoglycemia!). There is an inverse 

relationship between hypoglycemic episodes recorded in type 1 and type 2 diabetics as the pearson correlation was -1.000. 

This denotes a perfect negative correlation between hypoglycemic episodes developed in type 1 compared to type 2 diabetics 

in Africans. There is no linear relationship between these two variables. With a p-value of 0.000, the null hypothesis is 

discarded in this study as these findings is not due to chance or error of sampling but rather are statistically significant. 

ADA/EASD 2018 classification of hypoglycemia is not very sensitive in diagnosing severe hypoglycemia in that it recognized 

only 1 hypoglycemic episodes while ACH recognizes five. The five cases all have blood sugar of less than 40mg/dl yet 

ADA/EASD 2018 classification recognizes only one because it developed a severe event from hypoglycemia needing 

assistance from a third party. The majority of T2DM had mild hypoglycemic episodes irrespective of whether they are on oral 

hypoglycemic agents (OHA) alone, or on OHA and insulin or on insulin alone. Among African T1DM, grade 1 hypoglycemia 

is twice as common as grade 2 hypoglycemia while severe hypoglycemia is not common. Grades 1, 2 and 3 hypoglycemia can 

all occur in African diabetics on out patients basis but with the majority occurring as grade 1. Asymptomatic grade 3 

hypoglycemia can occur in out patient African T2DM. A similar study is advised in other regions of the world. 
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1. Introduction 

An estimated 8.8% of world adult population between 20 

to 79 years have diabetes mellitus in 2017, [1] this translate 

to about 425 millions of world population. An estimated 16 

millions of these diabetic figures are in the region of Africa. 

It is estimated that in 2017 about 726.7 billion U.S. dollars 

were spent worldwide on health care expenditure due to 

diabetes mellitus, out of this only 3.3 billion U.S. dollars was 

spent in Africa on health care expenditure due to diabetes 

mellitus! 

In a review article of twenty six articles where the costs 
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presented in the studies under review is converted to 2015 

international dollars prices (I$) [2]. Annual national direct 

costs of diabetes differed between countries in Africa and 

ranged from I$3.5 billion to I$4.5 billion per annum. Indirect 

costs per patient were generally higher than the direct costs 

per patient of diabetes. Outpatient costs varied by study 

design, data source, perspective and healthcare cost and 

categories included in the total costs calculation. The most 

commonly included healthcare items were drug costs, 

followed by diagnostic costs, medical supply or disposable 

costs and consultation costs. In studies that reported both 

drug costs and total costs, drug costs took a significant 

portion of the total costs per patient. The highest burden due 

to the costs associated with diabetes was reported in 

individuals within the low income group (2). 

The recent grading of severity of hypoglycemia for 

worldwide use in clinical practice using Ademolus 

Classification of Hypoglycemia (ACH) is opening new 

knowledge path and insight in hypoglycemia complicating 

diabetes mellitus management [3-5]. 

In Africa like other parts of the world, hypoglycemia 

complicate diabetes mellitus management not only in in-

patients but also in out patients [6, 7]. This article aims to 

examine hypoglycemia occurring in diabetics on out patient 

pharmacologic management. It is a common experience 

worldwide that the majority of diabetics are managed as out 

patients while there are specific indications for admission [8-

10]. Since the majority of diabetics in Africa are out patients, 

and hypoglycemia occurring in out patient basis is well 

recognised the question is, do out patient diabetics develop 

hypoglycemia at the same level of severity or grade? Does 

the severity of hypoglycemia developed by type ll diabetics 

correlate with that developed by type l diabetics? Does 

severe hypoglycemia occur in out patient diabetic with type 

l? Does severe hypoglycemia occur in out patient diabetics 

with type ll? What is the commonest grade occurring in out 

patients type ll diabetics? 

2. Methodology 

This is a retrospective study of 200 hypoglycemic episodes 

occurring in out- patient diabetics attending the 

endocrinology clinic of Lagos State University Teaching 

Hospital, ikeja, Lagos, Nigeria, between February 2004 to 

November 2017 a period of 13years and 9 months. 

Hypoglycemia was defined as a blood sugar level of 70mg/dl 

or below. Only documented hypoglycemic episodes were 

used in this study whether symptomatic or asymptomatic. 

The medical information were retrieved with the aid of a 

questionaire from the case files (hard copy). 

In all 750 (seven hundred and fifty) case files of out 

patient diabetic were researched, of these 88 diabetics were 

found to have documented hypoglycemic episodes as out 

patient. The questionnaire was used to extract relevant 

information from these 88 African diabetics. It contains two 

sections A and B. Ademolus Classification of Hypoglycemia 

was used to define and grade hypoglycemia [3-5]. Similarly, 

the American Diabetes Association/European Association for 

the Study of Diabetes 2018 Classification of Hypoglycemia 

was used to analyse the data. 

The inclusion criteria includes known diabetics with 

documented hypoglycemic episodes occurring during out 

patient management, diabetics on out patient management on 

glucose lowering agent whether oral or injectable. The 

exclusion criteria include all hypoglycemic episodes 

occurring during inpatient management, probable 

hypoglycemia in out patient diabetics, hypoglycemia in out 

patient in non diabetics. 

The analysis was done with the aid of SPSS version 17.0 

3. Statistical Analysis 

By using descriptive statistics on the 88 diabetic subjects 

with 200 hypoglycemic episodes studied, the mean age was 

64.7400 years, with a standard error of mean age of 0.80570. 

The median age was 63 years, mode was 62 years with a 

standard deviation of 11.39 years. The range of age was 71 

years. In all the diabetics studied both type 1 and type 2 using 

Ademolus Classification of Hypoglycemia, the frequency of 

grade 1 was 159 representing 79.5%, the frequency of grade 

2 was 36 representing 18% while the frequency of grade 3 

was 5 representing 2.5%. The frequency of hypoglycemia in 

diabetics both type 1 and 2 on insulin alone or in 

combination with oral hypoglycemic agents was 59 

representing 29.6% of all hypoglycemic episodes. The 

frequency of hypoglycemic episodes in type 2 diabetics on 

oral hypoglycemic agents with or without insulin was 148 

episodes representing 74% of all hypoglycemic episodes 

occurring in the study (see tables 1-8). 

Table 1. Descriptive statistics of hypoglycemic episodes. 

 AGE GENDER HYPOGLYCEMIA_VALUE GRADE_OF_HYPOGLYCEMIA 

N 
Valid 200 200 200 200 

Missing 0 0 0 0 

Mean 64.7400 1.7700 60.2850 1.2300 

Std. Error of Mean .80570 .02983 .58052 .03378 

Median 63.0000 2.0000 62.0000 1.0000 

Mode 62.00 2.00 70.00 1.00 

Std. Deviation 11.39437 .42189 8.20980 .47775 

Variance 129.832 .178 67.401 .228 

Range 71.00 1.00 41.00 2.00 

Minimum 16.00 1.00 29.00 1.00 

Maximum 87.00 2.00 70.00 3.00 
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Table 1. Continued. 

 TYPE_1_DIABETES TYPE_2_DIABETES INSULIN OHA 

N 
Valid 200 200 200 200 

Missing 0 0 0 0 

Mean 1.1800 1.8200 1.2950 1.7400 

Std. Error of Mean .02723 .02723 .03233 .03109 

Median 1.0000 2.0000 1.0000 2.0000 

Mode 1.00 2.00 1.00 2.00 

Std. Deviation .38515 .38515 .45719 .43973 

Variance .148 .148 .209 .193 

Range 1.00 1.00 1.00 1.00 

Minimum 1.00 1.00 1.00 1.00 

Maximum 2.00 2.00 2.00 2.00 

Table 2. Gender distribution of type 1 and type 2 diabetics. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

MALE 46 23.0 23.0 23.0 

FEMALE 154 77.0 77.0 100.0 

Total 200 100.0 100.0  

Table 3. Distribution of raw hypoglycemic values in type 1 and type 2 diabetics. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

29.00 1 .5 .5 .5 

32.00 1 .5 .5 1.0 

36.00 2 1.0 1.0 2.0 

38.00 1 .5 .5 2.5 

42.00 1 .5 .5 3.0 

44.00 3 1.5 1.5 4.5 

45.00 2 1.0 1.0 5.5 

46.00 1 .5 .5 6.0 

47.00 4 2.0 2.0 8.0 

48.00 3 1.5 1.5 9.5 

49.00 2 1.0 1.0 10.5 

50.00 6 3.0 3.0 13.5 

51.00 6 3.0 3.0 16.5 

52.00 2 1.0 1.0 17.5 

53.00 3 1.5 1.5 19.0 

54.00 3 1.5 1.5 20.5 

55.00 7 3.5 3.5 24.0 

56.00 7 3.5 3.5 27.5 

57.00 5 2.5 2.5 30.0 

58.00 9 4.5 4.5 34.5 

59.00 11 5.5 5.5 40.0 

60.00 4 2.0 2.0 42.0 

61.00 11 5.5 5.5 47.5 

62.00 11 5.5 5.5 53.0 

63.00 16 8.0 8.0 61.0 

64.00 6 3.0 3.0 64.0 

65.00 6 3.0 3.0 67.0 

66.00 8 4.0 4.0 71.0 

67.00 17 8.5 8.5 79.5 

68.00 8 4.0 4.0 83.5 

69.00 14 7.0 7.0 90.5 

70.00 19 9.5 9.5 100.0 

Total 200 100.0 100.0  

Table 4. Grades of Hypoglycemia using Ademolus Classification of Hypoglycemia. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

1.00 159 79.5 79.5 79.5 

2.00 36 18.0 18.0 97.5 

3.00 5 2.5 2.5 100.0 

Total 200 100.0 100.0  
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Table 5. Distribution of Hypoglycemia in Type 1 Diabetes Mellitus. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

NO 164 82.0 82.0 82.0 

YES 36 18.0 18.0 100.0 

Total 200 100.0 100.0  

Table 6. Distribution of hypoglycemia in Type 2 Diabetes Mellitus. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

NO 36 18.0 18.0 18.0 

YES 164 82.0 82.0 100.0 

Total 200 100.0 100.0  

Table 7. Distribution of type 1 and type 2 diabetics on insulin with or without oral hypoglycaemic agent.. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

NO 141 70.5 70.5 70.5 

YES 59 29.5 29.5 100.0 

Total 200 100.0 100.0  

Table 8. Distribution of type 2 diabetics on Oral Hypoglycemic Agents with or without insuline. 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 

NO 52 26.0 26.0 26.0 

YES 148 74.0 74.0 100.0 

Total 200 100.0 100.0  

 
By using the pearson correlation, there is an inverse 

relationship between hypoglycemic episodes recorded in type 

1 and type 2 diabetics as the Pearson correlation was -1.000. 

This denotes a perfect negative correlation between 

hypoglycemic episodes developed in type 1 compared to type 

2 diabetics. There is no linear relationship between these two 

variables. With a p-value of 0.000, the null hypothesis is 

discarded in this study as the findings of this study are not 

due to chance or error of sampling but rather are statistically 

significant (see tables 9). 

Table 9. Correlation of hypoglycemic episodes between type 1 and type 2 diabetics. 

 TYPE_1_DIABETES TYPE_2_DIABETES 

TYPE_1_DIABETES 

Pearson Correlation 1 -1.000** 

Sig. (2-tailed)  .000 

N 200 200 

TYPE_2_DIABETES 

Pearson Correlation -1.000** 1 

Sig. (2-tailed) .000  

N 200 200 

**. Correlation is significant at the 0.01 level (2-tailed). 

4. Results 

4.1. Analysis Using Ademolus Classification of 

Hypoglycemia 

The 88 diabetics studied had a total of 200 hypoglycemic 

episodes as out patients. This approximate to two 

hypoglycemic episodes per diabetic. Of the 88 diabetics, 4 

(4.5%) had previous history of hospitalization but only 

hypoglycemic episodes occurring during their out patient 

management were involved in this study. 

The age range among the 88 African diabetics was 16 to 

87 years. The mean age was 64.74 years. The median age 

was 63years. The male to female ratio was 2:7. 

The total hypoglycemic episodes studied on out patient 

basis was 200 episodes. 166 episodes (83%) occurred in 84 

subjects with Type 2 diabetics while 34 episodes (17%) 

occurred in 4 subjects with type 1. Hence roughly there were 

2 episodes of hypoglycemic episodes per type 2 diabetics 

whereas there are in average 8.5 hypoglycemic episodes per 

type 1 diabetics. 

The range of values of out patient hypoglycemic episodes 

was from 29 to 70mg/dl. 

The mean of the raw value of hypoglycemic episodes was 

60.28mg/dl (grade 1). 

The mode was 70mg/dl (grade 1) with a total of 19 

separate hypoglycemic episodes. The median was 62mg/dl 

(grade 1). 

Grade 1 hypoglycemic episodes were 159 in all forming 

79.5%. 

Grade 2 hypoglycemic episodes were 36 episodes forming 

18% while Grade 3 episodes were 5 episodes forming 2.5% 

(see figure 1). 

There were no records of grade 4 hypoglycemic episodes 
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in this study in the African diabetics studied whether they 

have type 1 or type 2 diabetes mellitus. 

 

Figure 1. Percentage Distribution of Grades of Hypoglycaemia in Out-

Patient African Type 1 and 2 Diabetics Using Ademolus Classification of 

Hypoglycemia (Ach) (N=200). 

Out of the 166 hypoglycemic episodes in type 2 diabetics, 

136 (81.93%) were grade 1, twenty six (26) representing 

15.66% were grade 2 hypoglycemia, while 4 (2.41%) were 

grade 3 (see figure 2). 

 

Figure 2. Percentage Distribution of Grades of Hypoglycemia in Out-

Patients African Type 2 Diabetics Using Ademolus Classification of 

Hypoglycemia (ACH) (N=166). 

Of the 84 African diabetics with type 2 diabetes 67 

(79.7%) had only grade 1 hypoglycemic episodes during the 

study period while 17 (20.2%) had either grade 1, 2 or 3 at 

one time or the other. 

Type 2 diabetics on oral hypoglycemic agents alone had a 

total of 141 hypoglycemic episodes. Of these 120 

hypoglycemic episodes (85.11%) were grade 1, 20 episodes 

(14.18%) were grade 2, while 1 episode of hypoglycemia 

(0.71%) occurred as grade 3 (see figure 3). 

Type 2 diabetics on oral hypoglycemic agents and insulin 

had a total of 7 hypoglycemic episodes all of which were 

grade 1 (see figure 4). 

 

Figure 3. Percentage Distribution of Grades of Hypoglycemia in Out-

Patient African Type 2 Diabetics on Oral Hypoglycemic Agents Alone Using 

Ademolus Classification of Hypoglycemia (ACH) (N=141). 

 

Figure 4. Percentage Distribution of Grades of Hypoglycemia in Out-

Patient African Type 2 Diabetics on Oral Hypoglycemic Agents and Insulin 

Using Ademolus Classification of Hypoglycemia (ACH) (N=7). 

 

Figure 5. Percentage Distribution of Grades of Hypoglycemia in Out-

Patient African Type 2 Diabetics on Insulin Alone Using Ademolus 

Classification of Hypoglycemia (ACH) (N=16). 

Type 2 diabetic on insulin alone had a total of 16 
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hypoglycemic episodes. Nine (9) representing 56.3% were 

grade 1, four (4) representing 25% were grade 2 while three 

(3) representing 18.7% were grade 3 (see figure 5). 

Type 1 diabetics with 34 hypoglycemic episodes had 21 

episodes (61.75%) occurring as grade 1 hypoglycemia. 

twelve (12) representing (35.29%) occurred as grade 2 while 

one episode 2.94% occurred as grade 3 hypoglycemia (see 

figure 6). 

 

Figure 6. Percentage Distribution of Grades of Hypoglycemia in Out-

Patient African Type 1 Diabetics on Insulin Using Ademolus Classification 

of Hypoglycemia (ACH) (N=36). 

The lowest hypoglycemic episode among type 2 subjects 

studied was an asymptomatic value of 29mg/dl which is 

grade 3 hypoglycemia. The lowest hypoglycemic episode 

among type1 diabetics was a value of 38mg/dl which is grade 

3 hypoglycemia. 

4.2. Analysis Using the 2018 American Diabetes 

Association/European Association for the Study of 

Diabetes (ADA/EASD) Classification of Hypoglycemia 

By using the same sample size of 88 diabetic patients, the 

hypoglycemic episodes were analysed using the 2018 

ADA/EASD classifications of hypoglycemia [11]. 

The total number of hypoglycemic episodes based on this 

2018 ADA/EASD classification of hypoglycemia was 181 

hypoglycemic episodes. The 2018 ADA/EASD classification 

defines hypoglycemia as less than 70mg/dl. This reduced the 

original 200 hypoglycemic episodes from 200 to 181 since 

nineteen episodes of hypoglycemia occurred at random blood 

sugar of 70mg/DL. This reduction in number is a 

biochemical reduction which may not necessarily translate to 

reduction in clinical features or symptoms. It is worth 

nothing that during the study period (February 2004 to 

November 2017), ADA recognizes blood sugar level of 

70mg/dl as hypoglycemia! 

The total number of diabetics involved in the study also 

was reduced by ADA/EASD Classification from 88 diabetics 

to 85 diabetics. This is because three diabetics only have 

hypoglycemic episodes at 70mg/dl each based on 

ADEMOLUS CLASSIFICATION OF HYPOGLYCEMIA. 

(Again, it is worth nothing that during the study period, ADA 

recognizes blood sugar level of 70mg/dl as hypoglycemia!). 

There were 34 episodes of hypoglycemia in type 1 which 

were 4 diabetics and 147 episodes in type 2 which were 81 

diabetic subjects, these brings it to average of 1.7 episodes 

per type 2 diabetics and 8.5 episodes per type 1 diabetics. 

Overall in both type 1 and type 2 diabetics, level 1 

hypoglycemia were 141 episodes (77.9%), level 2 were 39 

episodes (21.55%), level 3 hypoglycemia was one episode 

(0.55%) see figure 7. 

 

Figure 7. Comparison Between Ademolus Classification of Hypoglycemia 

(ACH) (N=200) and American Diabetes Association (ADA)/European 

Association for the Study of Diabetes (EASD) 2018 Classification of 

Hypoglycemia (N=181) in Percentages in Out-Patient Diabetics in Africa. 

In type 2 diabetics, level 1 hypoglycemia were 118 

episodes (80.27%), level 2 hypoglycemia were 28 episodes 

(19.05%), level 3 hypoglycemia was 1 (0.68%) see figure 8. 

 

Figure 8. Percentage Distribution of Grades of Hypoglycemia in Out-

Patients African Type 2 Diabetics Using American Diabetes 

Association/European Association for the Study of Diabetes 2018 

Classification of Hypoglycemia (N=147). 

In type 1 diabetics, level 1 hypoglycemia were 23 episodes 

(67.65%), level 2 hypoglycemia were 11 episodes (32.35%). 

There were no level three hypoglycemia among type 1 

diabetics in this study. 
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Figure 9. Percentage Distribution of Grades of Hypoglycemia in Out-

Patients African Type 1 Diabetics Using American Diabetes 

Association/European Association for the Study of Diabetes 2018 

Classification of Hypoglycemia (N=34). 

5. Discussion 

5.1. Ademolus Classification of Hypoglycemia in Out 

Patient African Diabetics 

The majority (80%) of out patient hypoglycemic episodes 

in Africans diabetics are mild which is grade 1 while only a 

minute proportion 2.5% develop severe hypoglycemic 

episodes as out patient. 

Very severe forms of hypoglycemic episodes (grade 4) 

were not recorded over the 13 years and 9 months period of 

study in this research. 

The type 2 diabetics in this study had mild hypoglycemic 

episodes mostly, though in varying degree, irrespective of 

whether they are on oral hypoglycemic agents (OHA) alone, or 

on OHA and insulin or whether they are on insulin only. Those 

on OHA and insulin in this study all had mild hypoglycemia, 

however this is not to say that moderate to severe 

hypoglycemia cannot occur in this group, the possible 

explanation for all the subjects having mild hypoglycemic 

episodes in this study might be due to the very small size of 

this category and the fact that all the subjects involved were on 

small doses of insulin combined with their OHA compared to 

those on insulin alone who had 56.3% of hypoglycemic 

episodes as been mild. 25% as being moderate and 18.7% as 

being severe, who were all on high doses of insulin. 

The lowest hypoglycemic episode among the type 2 

subjects was a value of 29mg/dl occurring in an out patient 

and was asymptomatic! The doctor noticed and pen this 

down in the case file therefore asymptomatic hypoglycemia 

can occur in grade 3 in African diabetics on out patient 

management. 

Among type 1 African diabetics in this study, mild (grade 

1) hypoglycemia is twice as common as moderate (grade 2) 

hypoglycemia while severe hypoglycemia is not common in 

out patients with only 2.7% occurring in them [12, 13]. 

The lowest value of hypoglycemic episode in type 1 

African diabetics in this study was 38mg/dl (Grade 3). It was 

symptomatic. 

Further analysis of the cases showed the following 

findings; a 63 years old male type 2 diabetic patients of 37 

years duration had series of hypoglycemic episodes. Her 

fasting blood sugar done in the laboratory on an occasion 

(not glucometer) was 36mg/dl as an out patients, her two 

hours post prandial was 59mg/dl. On her clinic day where the 

result was presented, her fasting blood sugar using 

glucometer was 32mg/dl, the doctor recorded in the case note 

that no symptoms of hypoglycemia were present. The doctor 

stopped the premix insulin (mixtard) also all oral 

hypoglycemic agents were stopped. On another day, she had 

a fasting blood sugar of 36mg/dl and a two hours post 

prandial of 220mg/dl, the laboratory technologist minuted on 

the laboratory form that “both test were repeated twice to be 

sure of the results given”. 

Some outpatients with hypoglycemia don’t present 

immediately some get resolved a times before presentation 

[14]. This is seen in a 71 years old male type 2 diabetic who 

presented two days after he had a asymptomatic 

hypoglycemia of 67mg/dl (grade 1 hypoglycemia) on 

presentation his random blood sugar was 129mg/dl. A 63 

years old man with type 2 diabetes also had asymptomatic 

hypoglycemia which was noted in the case note by the doctor 

at fasting blood sugar of 29mg/dl. An 81 years old type 2 

diabetic had repeated episodes of hypoglycemia in a year as 

out patient but none warranted admission. 

A 60 years old man had hypoglycemia post hospital 

discharge as an out patient [15]. A 52 years old man with 

type 2 diabetes had hypoglycemia which had resolved before 

presenting to the hospital. A 67 years old type 2 diabetic 

woman had asymptomatic hypoglycemia at 49mg/dl. 

A 33 years old type 1 diabetic man previously admitted 

and was discharged and had hypoglycemia as out patient 

[15]. A 60 years old type 2 diabetic woman had a fasting 

blood sugar of 63mg/dl and a two hours post prandial of 

64mg/dl, this shows that nutrition alone may not correct 

hypoglycemia adequately in some diabetics, though this 

depend on glycemic index. A 52years old female type 2 

diabetic had a fasting blood sugar of 45mg/dl she took milo 

(a beverage) and her blood sugar became 69mg/dl. An 82 

years old type 2 diabetic had several episodes of 

hypoglycemia as out patients but no admission. 

5.2. Ademolus Classification of Hypoglycemia and 

ADA/EASD 2018 Classification of Hypoglycemia in 

Out Patient African Diabetics 

ADA/EASD 2018 classification of hypoglycemia is not 

very sensitive in diagnosing severe hypoglycemia in that it 

recognized only one hypoglycemic episodes (0.55% of its 

study population of 181 hypoglycemic episodes) while ACH 

recognizes five cases (2.5% of its study population of 200 

hypoglycemic episodes) see figure 7. 

The five cases all had blood sugar of less than 40mg/dl yet 

ADA/EASD 2018 classification recognizes only one because 

it developed a severe event from hypoglycemia needing 

assistance from a third party, meanwhile the other four 
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hypoglycemic episodes though less than 40mg/dl in absolute 

value biochemically were not seen as being severe despite 

the fact that they are out patients that may suddenly become 

symptomatic in the public irrespective of public function they 

are involved in! Even the lowest hypoglycemic episode of 

29mg/dl among the five hypoglycemic episodes was not 

recognised by ADA/EASD 2018 classification of 

hypoglycemia as level 3 (severe hypoglycemia) because it 

was asymptomatic! 

This is dangerous! A similar limitation of the ADA/EASD 

2018 classification of hypoglycemic episodes was found in in 

patients in previous study [5]. 

This study validates ADEMOLUS CLASSIFICATION OF 

HYPOGLYCEMIA just as the previous study [5] also did in 

in-patients. 

Now that ADEMOLUS CLASSIFICATION OF 

HYPOGLYCEMIA is validated, It should be noted that 

application of ADEMOLUS CLASSIFICATION OF 

HYPOGLYCEMIA is not only in diabetics but also in non 

diabetic including those that may have hypoglycemia 

complicating any drug therapy like hydroxylchoroquine 

particularly now that the use of hydroxylchloroquine a 

therapeutic cause of hypoglycemia is in use as clinical trial 

for treatment of severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) infection, that is COVID 19 in 

the United States and some parts of the world [16]. 

6. Conclusion 

There is an inverse relationship between hypoglycemic 

episodes recorded in type 1 and type 2 diabetics as the 

Pearson correlation was -1.000. This denotes a perfect 

negative correlation between hypoglycemic episodes formed 

in type 1 compared to type 2 diabetics in Africans. 

Mild (grade 1), moderate (grade 2) and severe (grade 3) 

can all occur in African diabetics on out patients basis but 

with the majority of the episodes occurring as grade 1. 

Asymptomatic grade 3 hypoglycemia can occur in type 2 

African diabetics. A similar study is advised in other regions 

of the world. 
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