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Pseudohypoglycemia caused by myeloproliferative neoplasms :
a case report
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('Department of Clinical Laboratory,Zhongshan Hospital , Fudan University ,Shanghai 200032, China; *Department of
Laboratory Medicine ,Zhongshan Hospital (Xiamen Branch) , Fudan University ,Xiamen 361015, Fujian Province, China)

[Abstract] A male patient of 69 years old with recurrent abnormal hypoglycemia was admitted to
Zhongshan Hospital, Fudan University. He was admitted to the department of emergency because of upper
abdominal pain. The diagnosis was gastrointestinal perforation, duodenal repair was performed, and he
was transferred to general surgery ward with order fasting and supplement solution containing glucose
500 mL ivgtt. Due to repeated fasting hypoglycemia and serum/plasma glucose results fluctuated between
0.5 and 1.7 mmol/L, the patient was referred to the department of endocrinology for continued treatment
with asymptomatic persistent hypoglycemia for more than 10 days. Clinicians reported that the patient did
not have any hypoglycemia-related symptoms and reactions. According to this clinical feedback, the
corresponding data collation, cause analysis and literature review were performed.Finally, the patient was
treated with pseudo hypoglycemia caused by myeloproliferative neoplasms and referred to the department
of hematology for subsequent treatment.
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A 2 R A DR PRI PR AR W] D g I, Al
S NZE A A B I T AR Y R UR . X T ARRE IR
I KB A IUE 912 A 1 Dy 1B <<2.8 mmol/L, 1E
5 322 32 25 W06 J7 000 PR A8 38 I i A 32 W A o Dy
M AE<<3.9 mmol/L" o K LA 7E I PR TAF Hh 45k &
UL 25 R J i Ab 3, T BB 23 | S O R R I A 05 A
JEE fE L FESEBRIG R TAE T, S M = A
Ar 45 L 0 K OB T AR SE PR OB K P E R BRI
B RE R A A 0, B AR AR il B, Ok B S 2 (E
AR T A R A E o ASBIF S GE 1) R B
S AU A 7 A7 0, 8 A T R 43 T R SC R [l B, i
2412 N i RE G B PE PO (myeloproliferative
neoplasm , MPN) 5| 2 (4 {5 P AR i , L 39T Sk 1 DR 42
b S AU AR S T Ak ) LI

RHIER BE,H,69%,20194E 10 A FAIA
FEIK R A2 T2 AR 2= S il R B 22 AT
CT k& 7n I 7 B 1 sl ik il B T s T 3 0 B
AR I 0P s B e A I 22 R M S AT
5 M /0 VR B SR B R T AR TE AL HERR 2E =
Ja L RIAT T AR AR . ABE IR H B A SF
NV NSO S S N = A G TR
500 mL) o 2 K5 JF 4R B 52 s AT ol v, of 375
BN 5 T 0.5~1.7 mmol/L, (H AR AY B — &4k T
EH (R 1) o B B IR A il &S A B JE AR il AR
B R B R, T T kR B K T8
R RN AR A OB R LRI A8 L4
S5 S TR R A R DL R S . AR e O 4 X
LA S I A F5 A7 R R A BB 3 v & R )
AR SR T 55 52 56 28 2 25y vk A I 4% 2R ) 5% 25
W LR & (1) 1 A YR <<5.5 mmol/L, &/
9595 G I 45 FEAR 25 4E + 0.83 mmol/L L F N ;(2)
I B BE ==5.5 mmol /L, 27> 95 % (k46 I 4% 515 2
FE +15% JE P 5 (3)95 % A B0 H 7 I IR nT 42 52 X
] o A 32 S8 3 () — i ) ) I 3 55 A R w2 R 22
SEAT IR R (-39.2%~-91.1%) . N WATF 11 A
A It A DR AR A AT L I R R R A I
3.3 mmol/L, i B rf 2R B B IR AT, R /M E H AR
I 5 kg

WS AR R IR 3 R R TR, 2 I i
B <<2.8 mmol/L MK HE , 71 A 2 511G i b #i 22
FEAR, WSk B ORI RN RS P E AR R
i Ko i AR R S I I M R A2 B AE

x1 mMiFREEEE(ZEIER

Tab 1 Serum/peripheral glucose (fasting) results

Oct 31th 1.7 5.7 =70.1
Nov 2nd 3.4 5.6 =39.2
Nov 4th 0.5 5.6 —91.1
Nov 6th 0.8 6 —86.6

{8 (<<2.2 mmol/L 18§, >>24.8 mmol/L)"', {H Ilfs K 1 i
H5REEERIFAGE . WATELHR TELREA
R AR TC S5 HEBR o Bl I &= i =
e > H B4R HEBR PR 5 S Bny B AL 15 25 5 R

oAt o] G 5 1R AK M BE B R BT an T .

B 98 Mk R BRI 2R AR E B IR B RE AR
R FR CIRACTTHE o 5 08 AR
g RUAS B, 3 A7 DU 55, DA P By 1 B IR 15 3R 9
TS B0 1 5 FEAE . B AT YUK, e 2
12 hAG ) A A ot AR | Dk O AR B R R B R
FERmE RS R CCHR AKIME ROt lE,
2 33 h B k& = IR K50 2 36 h 45
FL A I AR I H a0 1 a) R RORS I B i
31 F 3.0~5.0 mmol/L, i 5 % 33 h i A A i 4% b &
2.2 mmol/L, T Il ¥ 7 %5 4% 0 35 22 b T 8RR 25
(Bl 1,%2), BE A 10031 HE, 20400 | 1 21 2K
F R 40 B A 2 AR RS AR S (6 3), LRI 56
5 1k i, f2 B b R B B R 37.2 pg/mL, ¢ i BE
416 nmol/L, & 2 <<0.4 pU/mL,C ik 0.55 ng/mL.,
B-#2 T /& 1.69 mmol/L, A K E 1.4 ng/mL, {2 4L
A K 9.2 mIU/mL.
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Fig1 36 h starvation test peripheral blood glucose results
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Tab 2 Starvation test related item results

12 h 4.4 1.5 0.09 1.41
36h 2.2 2.5 1.69 0.55

0.8 1.5 30.3 301
<<0.4 1.4 37.2 416

R3 IHRERNVHEELER

Tab 3 Main results of laboratory test items

RBC (X10"/L) 7.28 7.67
Hb (g/L) 217 229
Het (%) 69.3 71.4
WBC (X 10”/L) 26.76 21.65
ALT (U/L) 17 13
AST (U/L) 30 24
¢TnT (ng/mL) 0.020 0.024
CK-MB mass (ng/mL) 1.4 1.1
MYO (ng/mL) 34.4 29.4

NT-proBNP (pg/mL) 3924.0 956.0

7.14 7.16 4.30—-5.80
213 216 130—-175
66.8 67.7 40-50
16.55 17.79 3.50—-9.50
13 33 9-50
21 40 15—40
0.016 0.011 <<0.03
1.2 1.3 0—4.87
32.1 36.9 28—=72
468.0 817.0 0-300

IGF-2) o] & # 1 & FHE D ag , 5| R A% s, 9f Hix
FA it 4 & A B [0 A Ol BRI AR ) R
DUk IR 56 I 2 B R TR A BH M R S R AL,
5 A I g 43 W IGF-2 51 e AIG I B 7 55 56 = 4 A
RFAIE .
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TR AW TR LA T A AR AR . 5 R B-
20 B T 25 B U T B S BUBR 5 R 4 W B A
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PIERT M S L 25 K AR R PET-CT A
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R UL S H TR X MPN B AR 56 43 F b s
FEALNE DL ATRE I, AL 4G TAK2 V617F /rs77375493 .
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17 50%~60%""" HE R B E A MPN A fig .
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2y i Ik 5 23 0 SR AL, B bk R SR B T B A
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Tab 4 Results of glucose glycolysis inhibition test

Patient

Artery
NaF 4.72 -
Coagulant = =
Venae
NaF 4.66 3.79
Coagulant 4.66 2.49
Healthy
Artery
NaF 5.26 -
Coagulant = =
Venae
NaF 5.09 4.85
Coagulant 5.03 4.38

- 4.61 =203
—18.7 4.60 -1.3
—46.6 4.61 —-1.1

- 5.23 -0.6
—4.7 5.06 -0.6
-12.9 5.03 0

I DR S5 56 5 DAL 810 0K I A 205 2%, 7 A I ) L
P ARG I B I 2 B A i B o 1 BE <<2.8 mmol/L i
TCA A R R Sy AR P AV I o fR T I VR 4
) R T AR R 4 AR A D, 4 i v %) 250 0 Mk R A A R
A /INE B AR 590 ~7 %6, 33X 5 A YR A A A TR A
il 50 1 25 SR KRBT A o 3 b, BRI S A A 0 e
BRI T AR B e sE A, AL Al T A Rk
I S0 R T A R A A R A HERR R AR
AR A AT e 10 mg, B H 20, MR BHBE VT o Y B
Z W18 7k MPN, PR IR, =38 AR5, .0 2h
g AN 4, o8 APk A o S BE L, BORES 4r A AE I 4%
5, W R
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e J3E B, AT 5 BOKS: 560 45 SR R AR 5 B st 5 11 IR 7
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DU H8 2 1B 550 F R Sk 48 5 A

5 56 Bk 7E S B T Hh 38 20 A0 0 R BE— ik
el e 2 AL S HAE N AR SR E . A

Hh R A T 45 R S I PR AR BT N AT
AT NSNSl S = g RUW i BU RS (7 N IDRIS BT
BN PR T S B B4 A [ 30T ) Y 22 4 G 2R RE AT AL
S B S R A L IE 5 A BT AR o B R IR A
DAy W AR 1 3k 5 P ) s 2 f
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