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To the Editor: A 52-year-old woman was referred to our emergency
centre with a 1-day history of diarrhoea. The referring clinician
noted that the patient was hypoglycaemic and that finger-prick
glucose levels remained low, despite numerous intravenous boluses
of 50 mL 50% dextrose solution. On presentation to our centre, the
patient was alert and co-operative, with a normal mental state. Her
vital signs were within normal limits, but she was found to have
concomitant persistent hypoglycaemia (-2.9 mmol/L) on a point-of-
care glucometer, in the absence of hypoglycaemic symptoms.

On clinical evaluation, the patient had features of systemic
sclerosis. She also had sclerodactyly (skin thickening of the fingers
distal to the metacarpophalangeal joints) and bilateral Raynaud’s
phenomenon. The patient did not have the classic sympathetic and
neuroglycopenic symptoms that accompany hypoglycaemia and,
therefore, did not satisfy Whipple’s triad. Whipples triad confirms
true hypoglycaemia and includes the following criteria: typical
symptoms of hypoglycaemia, with low plasma glucose measured at
the time of the symptoms, and relief of these symptoms when the
glucose is raised to a normal level."! Clinically relevant hypoglycaemia
is defined as a blood glucose <3.0 mmol/L, while levels <3.9 mmol/L
should be regarded as a cautionary signal.”’ Plasma glucose levels
measured at the same time as point-of-care glucose levels were
normal.

The mechanism of artifactual hypoglycaemia can be explained by
progressive obliteration of the capillary microcirculation; therefore,
the blood flow in the utmost distal parts of the fingers becomes
compromised, which leads to false low readings on glucometers.**!
Clinicians should be alert to other clinical states, such as cardiac
diseases with peripheral cyanosis, peripheral vascular disease and
hypoperfusion due to shock, which are commonly observed in
emergency centres. These conditions are also associated with an
impaired capillary flow and subsequent artifactual hypoglycaemia.”

This case highlights the importance of clinical examination and
early identification of artifactual hypoglycaemia, which can prevent
unnecessary treatment and possible iatrogenic complications.
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