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[Abstract] Objective To explore the active monitoring strategies for hypoglycemia in hospitalized dia-
betic patients,as well as their clinical symptom characteristics and influencing factors. Methods A retrospec-
tive search was conducted on all inpatients in a tertiary hospital in 2023. The hospital’s electronic medical re-
cord system was manually retrieved through the inpatient numbers of the patients. Adult inpatients with dia-
betes who experienced hypoglycemia were included as the research subjects,and the general conditions and
possible hypoglycemia-related risk factors were collected. Embed the hypoglycemic electronic trigger program
in China Hospital Pharmacovigilance System (CHPS) ,reviewed the original medical records of patients with

positive trigger triggering,and calculated the positive predictive value (PPV). Searched for the number of hy-
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poglycemic adverse reaction cases voluntarily reported by this hospital during the same period from National
Adverse Reaction Monitoring System and compared with the actual number of hypoglycemic cases discovered.
Patients with suspected drug-induced hypoglycemia were divided into the symptomatic group and the asymp-
tomatic group based on whether they presented hypoglycemia-related symptoms. Multivariate logistic regres-
A total of 1 001 adult hospitalized diabet-

ic patients with hypoglycemia were included in the study. Among them,725 cases were suspected of drug-in-

sion analysis was applied to analyze the influencing factors. Results

duced hypoglycemia,and 495 cases were suspected of hypoglycemia caused by drug interactions. After manual
review, 131 cases of drug-induced hypoglycemia patients had clinical symptoms,and hypoglycemic adverse re-
action events should be reported, PPV of this trigger for symptomatic hypoglycemia was 18. 1% (131/725).
However,the number of hypoglycemic adverse reactions spontaneously reported through National Adverse
Reaction Monitoring System by this hospital during the same period was 4 cases,and the reporting rate was
only 3.1%(4/131). Multivariate logistic regression analysis showed that aging and grade 2 hypoglycemia were
risk factors for the occurrence of related symptoms in patients with suspected drug-induced hypoglycemia
(P<C0.05),while surgery,type 2 glucosuria, unclassified diabetes,and the use of insulin secretagogues were
protective factors (P<C0. 05). Conclusion Drug-induced hypoglycemia dominates among hospitalized diabetic
patients,and age,hypoglycemia grade,inpatient department using insulin secretagogues,diabetes diagnosis and
classification are closely related to the occurrence of clinical hypoglycemia-related symptoms. Active monito-

ring through CHPS can effectively increase the detection rate and reporting rate of hypoglycemic adverse e-

vents in hospitalized diabetic patients.
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