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Study Hypothesis

• The impact of hypoglycemic episode (HE) on the risk 

of ventricular arrhythmia (VA) and sudden cardiac 

arrest (SCA) remains unclear. 

• We hypothesized that HE increases the risks of VA 

and SCA, and that glucose-lowering agents causing 

HE also increase the risks of VA/SCA.



Methods

• Patients aged ≥20 years with newly diagnosed diabetes were 

identified from the Taiwan National Insurance Database. 

• HE was defined as the presentation of hypoglycemic coma or 

specified/unspecified hypoglycemia using ICD-9-CM code. 

• Control group was diabetic patients without HE, and they 

were frequency-matched to the HE group at a 4:1 ratio. 



Primary Endpoints

• The primary outcome was the occurrence of any 

event of VA (including ventricular tachycardia and 

fibrillation) and SCA. 

• Multivariate Cox hazards regression model was used 

to evaluate the hazard ratio (HR) for VA or SCA
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Conclusions: During severe hypoglycemia, hypokalemia occurred in 21.9% of T2DM 
patients and was associated with tachycardia and severe hypertension. 
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Possible Mechanism
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Study Limitation

• The duration from HE to the first occurrence of 

VA/SCA was 3.4± 2.9 years in the hypoglycemic 

group, suggesting that the HE and subsequent 

VA/SCA might not have a temporal relationship.

• There was no ECG or 24-hrs ECG monitoring 

analyzed to confirm the diagnosis of VA. 



Conclusion

• HEs in patients with diabetes increased the risks of VA and 

SCA relative to those without HEs. 

• The use of insulin independently increased their risks of 

VA/SCA.



Thank you for your attention !


