
ISSN 1758-1907Diabetes Manag (2024) 14(2), 596–597 596

COMMENTARY Diabetes Management

The role of metabolism in ketotic 
hypoglycemia: Insights and interventions
Christy Jen* 

Department of Medical Sciences, National University of Science and Technology, Muscat, Oman
*Author for correspondence: E-mail: chirstyjen@gmail.com

Description

Ketotic hypoglycemia, a metabolic condition 
characterized by low blood sugar levels 
and elevated ketone bodies, poses a unique 

Occurring predominantly in young children, 
ketotic hypoglycemia presents with distinctive 
symptoms and requires careful management to 
prevent complications.

Ketotic hypoglycemia, also known as Ketotic 
Hypoglycemia of Childhood (KHC), is a 
condition characterized by recurrent episodes of 
hypoglycemia accompanied by ketosis, a state in 
which the body produces excess ketone bodies 
as an alternative fuel source. This condition 

months and 5 years and is more common in boys 
than girls.

 � Causes and triggers

The exact cause of ketotic hypoglycemia remains 
unclear, but several factors may contribute to its 
development.

Fasting or prolonged periods without eating: 
Ketotic hypoglycemia often occurs during times 
of fasting, such as overnight or between meals, 
when glucose availability is limited.

Increased metabolic demands: Rapid growth, 
increased physical activity, or illness can increase 
the body’s energy requirements, leading to a 
mismatch between energy supply and demand.

Inadequate glycogen stores: Some children 
may have reduced glycogen reserves in the liver, 

making them more susceptible to hypoglycemia 

expenditure.

Genetic predisposition: There may be a genetic 
component to ketotic hypoglycemia, as it tends 
to run in families.

 � Symptoms and clinical presentation

is the presence of hypoglycemic episodes, during 
which blood glucose levels drop below normal 
range (typically<70 mg/dL). These episodes often 
occur in the early morning or after prolonged 
fasting and may manifest with symptoms are 
given below.

• Irritability

• Pallor

• Sweating

• Shakiness

• Hunger

• Fatigue

• Confusion or disorientation

• Seizures (in severe cases)

Additionally, ketotic hypoglycemia is 
characterized by the presence of ketones in the 
urine, which can be detected using urine ketone 
test strips.

 � Diagnosis and evaluation

Diagnosing ketotic hypoglycemia involves a 
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challenge in the  area  of pediatric medicine. 

The  symptom of ketotic hypoglycemia 

typically affects children between the ages of 18 

during fasting or periods of  energy 
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thorough medical history, physical examination, 
and laboratory tests. Key diagnostic 
considerations include:

Blood glucose measurement: Confirming low 
blood sugar levels during symptomatic episodes 
is essential for diagnosis.

Urine ketone testing: Detecting ketones in the 
urine confirms the presence of ketosis, a hallmark 
feature of ketotic hypoglycemia.

Evaluation for underlying conditions: In some 
cases, additional testing may be warranted to 
rule out underlying metabolic disorders or other 
conditions that may predispose to hypoglycemia.

 � Management and treatment

The management of ketotic hypoglycemia 
focuses on preventing hypoglycemic episodes 
and addressing underlying factors that may 
contribute to their occurrence:

Dietary modifications: Providing frequent meals 
and snacks, particularly before bedtime and 
during periods of increased activity, can help 
maintain stable blood sugar levels. Emphasizing 
complex carbohydrates and avoiding prolonged 
fasting can help prevent hypoglycemic episodes.

Monitoring ketone levels: Regular monitoring 
of urine ketone levels can help identify ketosis 
early and guide treatment decisions.

Emergency treatment: In the event of a 
hypoglycemic episode, administering oral glucose 

gel or tablets can rapidly raise blood sugar levels. 
Severe episodes may require intravenous glucose 
administration in a medical setting.

Education and support: Educating parents and 
caregivers about the signs and symptoms of 
hypoglycemia, appropriate dietary management, 
and when to seek medical attention is essential for 
effective management of ketotic hypoglycemia.

With appropriate management and support, the 
prognosis for children with ketotic hypoglycemia 
is generally favorable. Most children outgrow the 
condition by early adolescence as their metabolic 
demands stabilize and glycogen reserves increase. 
However, ongoing monitoring and periodic 
evaluation may be necessary to ensure optimal 
management and prevent complications.

Ketotic hypoglycemia presents a unique set of 
challenges in pediatric medicine, characterized 
by recurrent episodes of hypoglycemia and 
ketosis in young children. By understanding 
the underlying causes, recognizing the clinical 
features, and implementing appropriate 
management strategies, healthcare providers 
can effectively navigate the complexities of 
ketotic hypoglycemia and optimize outcomes 
for affected children and their families. Ongoing 
research into the pathophysiology and treatment 
of this condition holds promise for further 
advancements in our understanding and 
management of ketotic hypoglycemia.


