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Abstract

Severe hypoglycemia is an alarming sign that needs urgent medical attention
since it could be life-threatening. Severe hypoglycemia is found more
frequent among diabetic patients treated with oral hypoglycemic drugs and
insulin. Some of these patients with severe hypoglycemia may not be treated
with oral carbohydrate or intravenous glucose. These patients could use
products of glucagon which is an anti-insulin hormone to increase blood
glucose level. The patients could self-administer glucagon product by
subcutaneous injection. The American Diabetes Association recommends all
diabetic patients with a risk of severe hypoglycemia level 2 or higher to carry
adequate supply of glucagon products for urgent severe hypoglycemia.
Clinical studies suggest efficacy and safety of dasiglucagon in severe
hypoglycemia. Dasiglucagon products, with ready-to-use availability and
feasible room temperature storage, could be an option in averting severe

hypoglycemia.
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