Is testing for postprandial hyperinsulinemic hypoglycemia after
gastric bypass necessary?
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Abstract

Introduction: Postprandial hyperinsulinemic hypoglycemia (pHH) is an increasingly reported
complication after Roux-en-Y gastric bypass (RYGB). As pHH can cause life-threatening
emergencies if occurring without warning symptoms, challenge testing may detect patients at
risk. The study objective was to determine the frequency of occurrence of pHH with or without
symptoms of hypoglycemia after RYGB.

Methods: We undertook an observational cohort study of consecutive, unselected patients
approximately one year after uncomplicated RYGB. To simulate normal habits, all patients
received a standardized carbohydrate-rich solid mixed meal. Plasma glucose and insulin were
measured at 30, 60, 90,120, and 150 min thereafter. Symptoms were classified as autonomous
or neuroglycopenic. Patients with hypoglycemia (plasma glucose <3.0 mmol/L [55 mg/dL]),
were tested a second time with a protein-rich solid mixed meal.

Results: 113 patients were included. Total weight loss at the first follow-up check (14 + 0.4
months) was 33.97 + 9.3%. After the carbohydrate-rich meal, glucose dropped to <3.0 mmol/L
in 13.2% (n = 15) of patients vs no drop to <3.0 mmol/L after a protein-rich meal. The pHH
occurred in 11.5% (n = 13) of patients. Asymptomatic patients (5.3%, n = 6) carried an
increased risk (p = 0.008) for pHH. One patient needed emergency treatment after sudden
loss of consciousness after the carbohydrate-rich meal.

Conclusions: The occurrence of pHH was quite high in our study population with 11.5%
thereof 5.3% asymptomatic. We therefore suggest that detection of these patients warrants a
screening of patients after RYGB. At-risk patients should than be adequately advised to avoid
carbohydrate-rich meals in order to optimize risk management.
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