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This 36 year old  man was brought to  i n  1960 by his family 
because they were unable to arouse h im. Although a heavy dr i nker for many years, he appar­
ently was wei I the even i ng before admiss ion desp ite the fact that he had consumed large 
8mounts of alcohol, includ i ng bootleg wh i skey, ate poor ly and became drunk. The day of 

.

1 

8 dm i ss ion the patient developed a pecul i ar behav ior cha racterized by loud irrat ional talk­
ing and increased physical act i v ity. After about 3 hours of th i s unmanageable and at 
t imes host i le behavior he "fel I asleep" . However, later when i t was not possible to arouse 
him he was brought to the EOR. After blood tests were drawn he was g iven 50 per cent 
glucose i ntravenously whereupon he responded by awaken i ng and resum i ng his maniacal and 
combative behavior. FBS pr ior to glucose adm i nistrat ion was 28 mg per cent. Physical 
exam i nat ion was not remarkable except for 3F hepatomegal y. Desp ite intravenous glucose 
8 nd v i tam i ns within 24 hours he deve loped t yp ical de !er ium tremens. SSP on the second 
hOSp i tal day showed 20 per cent retent ion. Th i s fe l I to 2 per cent within a few days. 
gUN on adm i ssion was 8 mg per cent and rose to 14 mg% wi th refeed i ng . Workup failed to 
reveal any of the usual causes of organ ic hypoglycem i a . · 

CASE II :   

Th i s 40 year old  woman a known chron ic a lcoho l ic and binge drinker, was 
brought to  in a comatose cond i tion. Ini t i ally she was thought to have had a stroke 
but after the i ntravenous adm i nistrat ion of 50 cc of 50 per cent glucose she became alert 
and alI neurolog ical s igns of a cerebrovascular acc i dent d isappeared . Her blood glucose 
pr ior to administration was 25 mg per cent. The only pert i nent h i story was that of a 
recent alcoholic binge during which time she d i d not eat but drank about a f i fth of whiskey 
per day . Phys ical examinat ion was not remarkable i nsofar as evidence of liver disease was 
concerned . Serum bil i rub i n on admiss ion was 1.9 mg per cent and fel I to normal in 2 days . 
BSP on the fourth hospital day showed 19 per cent retent ion . This fel I to 10 per cent by 
the 6th hosp i!al day . Liver biopsy was normal. Fast i ng blood sugars were normal. 

One year later after drinking large amounts of wh i skey for 2-3 days and not eating 
dur i ng the same period of time she was aga i n brought to  i n coma. Her blood glucose 
was 35 mg per cent and she again responded promptly to intravenous glucose administration. 
Three days of a 1200 calorie diet conta i ning only 50 grams of prote i n and 50 grams of 
carbohydrate followed by one day of complete fasting and exercise resulted in fasting blood 
glucose concentrations of 72 and 70 mg per cent. SSP test showed only 4% retention. 
Serum bilirubin was I. I mg%. Workup for panhypop i tuitary or adrenal disease was negative. 

CASE I I I:    

This 51 year old  was brought to the EOR i n a stuporous state. Prior to becoming 
stuporous, he noted an episode of weakness, nervousness, and tremulousness. He lost con­
Sc iousness, fel I to the floon hitting his head and nose. On the EOR .he was found to have 
a blood glucose of 18 mg per cent and responded immed iately to i ntravenous glucose. He 
gave a long history of alcoholism and noted in the past two years many attacks of weakness 
and nervousness at times progress i ng to unconsc iousness. These occurred during heavy 
drinking sprees when he had not eaten for several days. PhysLcal examination revealed no 
evidence of pi tuitary or adrenal d i sease. Only an enlarged (3F ~ CM) non-tender I iver was 
found. His BUN was 7 mg per cent and numerous fast i ng blood sugars ranged from 108 to 189 
~g per cent, most values be i ng over 120 mg%. Hi s glucose tolerance tests were diabetic, 
the blood sugar at 3 hours being 400 mg per cent and at 6 hours 262 mg per cent. One brother 
had diabetes. After 36 hours of a Conn diet followed by 36 hours of fasting, his blood glu­
cose was 102 mg%. Twenty-four hour 17-~H stero i d excret ion was 7.4 end 7.7 mg. Liver func­
t ion stud i es were as follows: 

T. P. with A/G = 8.7 with 5/3.7; Bi l i rubin 0.5 mg%; SSP 16% retent ion; 
Prothrombin I 1.5 sec. 

Ne rema i ned asymptomatic throughout his hosp i tal stay and was d i scharged wi th the diagnosis 
Cf d i abetes mell i tus and ethanol-induced hypoglycem ia. 
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RATE ct OX I DATION o ~ /~ LCO HOL 
i \1) Live.r slic. e.. s 

ms ETOH /1oo m_g 

Fe. d 0.6 6 

Fasted 2Lt hl'"5 0.'3 3 

Fa s ted 4-8 \"'I 1' 5 0.3 't 

f"IETABOL\Sf'rl o~ ALCOHOL 
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lFFECT o~ FASTING and ALCOHOL METABOLISM Ql') DPN~OPNH Rat"1 os 

DPN ~ DPN H ra.l:. io total DPN ·1- \)PNH U,·e.r-

Fe. d 1.69 5.80 

Fed + ETO H I .O't 

Fastin9 1.3 't 4 .. 20 

F"asti'"3 + ETOH 0.66 
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1 SOURCES Of HEPATIC G-LUCOSE DURING PROLONGED FASTING 

Glucose·-6 ~· P ·-- jGlucose l 
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' TY"Io.se. - P ,.._. -- FR UCTOSE 




