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Abstract

Hypoglycemia is a clinical syndrome of low plasma glucose concentration caused by many reasons.
Hypoglycemia is not an independent disease; however it is relatively common in clinical practice.
The main clinical symptoms of patients with hypoglycemia are dizziness, sweating, hunger, palpi-
tations, tremors, anxiety, nervousness, weakness, cold limbs, changes in consciousness, cognitive
impairment or even convulsions, coma, etc. Hypoglycemia is not only one of the main factors af-
fecting the blood sugar level of diabetic patients, but also increases the complications and mortal-
ity of patients. In recent years, a number of studies have shown that hypoglycemia is closely re-
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lated to dysfunction and poor prognosis of central nervous system, which should be paid attention
to by clinicians. This article reviews the research progress in the pathogenesis, clinical manifesta-
tions, association with other diseases, prognosis and treatment of hypoglycemia.
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