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CONDITION

Oral hypoglycemics overdose

An oral hypoglycemics overdose is harmful exposure to too much diabetes medicine taken

by mouth.

WHAT IT IS

Harm from taking too much oral diabetes medicine

BODY SYSTEM

Hormones, brain, digestion, kidneys, heart and circulation

MAIN SYMPTOMS

Sweating, shaking, confusion, vomiting

WHAT CAUSES IT

Excess diabetes medicine, accidentally or intentionally

HOW IT IS DIAGNOSED

Medicine history, repeated glucose checks, blood acid and kidney tests

MAIN TREATMENT

Glucose support, antidotes, monitoring, and sometimes dialysis

CAN IT BE CURED?

Yes - most recover after prompt treatment

IS IT AN EMERGENCY?

Yes - any suspected overdose needs immediate advice

LONG-TERM OUTLOOK

Usually full recovery; severe poisoning can cause lasting injury

Overview

"Oral hypoglycemics" is an older term for diabetes medicines taken by mouth. These

medicines lower blood glucose, also called blood sugar, in different ways. An overdose means

taking enough medicine to cause harmful effects. It may happen accidentally, because of a

medication error, or intentionally.

The effects depend strongly on the medicine involved. Sulfonylureas, such as gliclazide,

glipizide, glimepiride, and glyburide or glibenclamide, can cause dangerously low blood glucose.

Meglitinides, such as repaglinide, can have a similar effect.

Metformin overdose is different. It does not usually cause severe low blood glucose by itself.

Its main danger is lactic acidosis, a buildup of acid in the blood. Other diabetes medicines,

including sodium-glucose cotransporter-2 inhibitors, or SGLT2 inhibitors, may cause

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 7



sofidex sofidex.com

dehydration or ketoacidosis. Ketoacidosis is another harmful buildup of acids called ketones.

A suspected overdose needs immediate advice, even if there are no symptoms yet. Effects

can be delayed, and low glucose may return after it has been corrected.

Symptoms

Symptoms may begin within hours, but timing is not predictable from the amount taken alone.

Long-acting tablets, kidney problems, mixed overdoses, and the type of medicine can change

when symptoms appear and how long they last.

Low blood glucose may cause:

A person with low glucose may appear drunk or have trouble speaking clearly. Young children

may become unusually sleepy, irritable, pale, or difficult to wake.

Metformin poisoning may cause nausea, vomiting, diarrhoea, abdominal pain, weakness, or

increasing sleepiness. Lactic acidosis can lead to deep or rapid breathing, low blood pressure,

confusion, and collapse. These symptoms can also have other causes, so blood tests are

needed.

SGLT2 inhibitors, such as empagliflozin or dapagliflozin, can be linked with ketoacidosis.

Symptoms may include nausea, vomiting, abdominal pain, marked thirst, rapid breathing, and

unusual tiredness. Blood glucose may not be extremely high.

Some other oral diabetes medicines cause mainly stomach symptoms in an isolated overdose.

However, it is not safe to judge the risk from symptoms alone.

- Sweating, shaking, hunger, or a pounding heartbeat

- Dizziness, weakness, headache, or blurred vision

- Irritability, unusual behaviour, confusion, or poor coordination

- Severe drowsiness, seizures, or loss of consciousness

Causes and risk factors

An overdose can happen when someone takes another person's medicine, repeats a dose by

mistake, confuses tablet strengths, or misunderstands a change in treatment. Children may

swallow tablets they find. Intentional self-poisoning is another possible cause.

Low blood glucose can sometimes occur without a large overdose. The risk may rise when a

glucose-lowering medicine is combined with:
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Older adults may be more sensitive to some medicines because the kidneys often clear drugs

more slowly with age. Long-acting or modified-release tablets can continue releasing medicine

for many hours.

Mixed overdoses are especially difficult to assess. Another medicine may cause sleepiness,

vomiting, heart problems, or reduced awareness of low glucose.

- Missed meals, fasting, or vomiting

- More physical activity than usual

- Alcohol

- Kidney or liver problems

- Other medicines that affect glucose or hide warning symptoms

Diagnosis

Diagnosis begins with identifying what was taken, how much may be missing, when it

happened, and whether other substances were involved. Bring the packet, bottle, blister pack,

or medication list if it is safe to do so. Do not delay emergency care while searching for it.

Blood glucose is checked promptly and then repeated. A normal first reading does not always

rule out later hypoglycaemia, particularly after a sulfonylurea or long-acting tablet.

Blood tests may measure kidney and liver function, salts in the blood, lactate, ketones, and

acidity. A blood gas test shows how acidic the blood is. These tests are especially important

when metformin or an SGLT2 inhibitor may be involved.

An electrocardiogram, or ECG, records the heart's electrical activity. It may be used when the

exact medicine is uncertain, symptoms are severe, or several drugs were taken.

There is no single blood test that identifies every oral diabetes medicine. Clinicians usually

confirm the problem from the medication history, symptoms, repeated glucose readings, and

other laboratory findings.

Treatment and management

Treatment starts with advice from a poison centre or emergency service. Do not make the

person vomit. Activated charcoal is sometimes used in hospital soon after an overdose, but

only when professionals decide it is appropriate and the airway can be protected.

If the person is awake, able to swallow safely, and has symptoms or a confirmed low glucose
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reading, a fast-acting source of sugar may help while emergency advice is being obtained.

Food or drink is not a substitute for medical assessment after an overdose. Nothing should be

given by mouth to someone who is very drowsy, having a seizure, or unconscious.

In hospital, treatment may include glucose by mouth or through a vein. Glucose can correct the

immediate low reading, but sulfonylureas may stimulate the pancreas to release more insulin

afterward. This can make hypoglycaemia return.

Octreotide is an antidote often used for significant sulfonylurea poisoning. It reduces insulin

release and helps prevent repeated low glucose episodes. Continued glucose checks and

observation are needed because the effect of the tablets may last longer than the first

treatment.

Metformin poisoning is treated with close monitoring and support for breathing, blood

pressure, fluid balance, and blood chemistry. Severe lactic acidosis may require haemodialysis.

Dialysis filters metformin and acid from the blood and can help correct major chemical

disturbances.

There is no single antidote for every type of oral diabetes medicine. Treatment is matched to

the drug and its effects. A mental health assessment and support are also important after an

intentional overdose.

Complications

Repeated or prolonged hypoglycaemia can deprive the brain of glucose. Possible

complications include seizures, coma, brain injury, abnormal heart rhythms, and aspiration of

vomit into the lungs. Lasting injury is uncommon when low glucose is recognised and treated

promptly, but the risk increases when treatment is delayed.

Severe metformin-associated lactic acidosis can affect circulation, breathing, kidney function,

and consciousness. It can be life-threatening, particularly when there is kidney failure, shock, or

another serious illness.

Vomiting and diarrhoea can cause dehydration. Ketoacidosis can disturb blood salts and

circulation even when the glucose reading is not very high.

Complications may also come from a fall, crash, or other injury caused by confusion or loss of

consciousness.

Prevention
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Not every overdose can be prevented, but safe medicine handling lowers the risk.

Keep diabetes medicines in their original, labelled containers and out of children's sight and

reach. Child-resistant packaging helps, but it is not completely childproof. Avoid storing tablets

in loose bags or unlabelled containers.

A written schedule, pill organiser, or reminder system may reduce repeated doses. Before

taking an uncertain dose, check the label and medication record rather than guessing. Do not

share diabetes medicine with anyone else.

Know which of your medicines can cause low glucose and what early symptoms feel like.

Follow the meal, alcohol, and glucose-monitoring advice given for that medicine. Kidney or liver

changes may require a medication review, but doses should not be changed without

professional guidance.

Dispose of unwanted medicines through a pharmacy or local medicine-return programme

where available.

Living with it and what to expect

An overdose is usually a short-term event rather than a continuing condition. Observation may

last longer than expected because some tablets have delayed effects and hypoglycaemia can

return. Discharge is considered only after the relevant monitoring period and when glucose

and other blood results remain stable without rescue treatment.

Most people who receive timely care recover without lasting effects. Recovery may take

longer after severe lactic acidosis, prolonged unconsciousness, a seizure, or injury caused by

the poisoning. Follow-up may include checks of kidney function, glucose control, or

neurological symptoms.

After an accidental overdose, a routine medication review can help identify confusing labels,

duplicate prescriptions, or problems remembering doses. Diabetes treatment may need

review if low glucose happened while taking the prescribed amount.

After an intentional overdose, ongoing emotional and mental health support matters. A safety

plan and changes to how medicines are stored or supplied may reduce the chance of another

episode. Seeking this support is part of recovery, not a punishment.

When to get medical help

Treat any suspected oral diabetes medicine overdose as urgent. Contact a poison centre or
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emergency medical service immediately. Do not wait for symptoms, and do not drive yourself

if you feel weak, confused, or sleepy.

Call emergency services now if the person:

Place an unconscious but breathing person on their side if you can do so safely. Do not give

food, drink, or tablets by mouth.

After discharge, routine follow-up is appropriate for reviewing the medication plan, kidney

function, diabetes control, or emotional wellbeing. New confusion, repeated low glucose,

worsening vomiting, rapid breathing, or increasing drowsiness requires urgent reassessment

rather than waiting for a routine appointment.

- Is unconscious, having a seizure, or difficult to wake

- Cannot swallow safely

- Has severe confusion or unusual behaviour

- Has deep, rapid, or difficult breathing

- Collapses or develops severe weakness

- Has a very low glucose reading that does not improve promptly

Common questions

Can one diabetes tablet harm a child?

Some sulfonylurea tablets can cause serious hypoglycaemia in a small child, even after a single

tablet. Get immediate poison-centre or emergency advice after any possible ingestion. Do not

wait to see whether symptoms develop.

How long after an overdose can low blood sugar start?

It may begin within hours, but it can be delayed. Long-acting tablets, food, kidney function, and

the specific medicine affect timing. Low glucose can also return after an initial improvement,

which is why repeated testing may be needed.

Does metformin overdose always cause low blood sugar?

No. Metformin alone is less likely than sulfonylureas to cause severe hypoglycaemia. Its main

overdose danger is lactic acidosis. Low glucose can still occur in severe poisoning or when

other medicines, poor food intake, liver disease, or alcohol are involved.

Can I treat an overdose by eating sugar?

Sugar may temporarily help an awake person with low glucose who can swallow safely. It does
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not stop a sulfonylurea from continuing to release insulin, and it does not treat

metformin-related lactic acidosis. Emergency assessment is still needed.

Why can blood sugar fall again after treatment?

Glucose treatment raises the blood level, but a sulfonylurea may remain active and trigger

further insulin release. Octreotide and continued monitoring can help control this cycle.

Will there be permanent damage?

Many people recover fully with prompt treatment. Lasting problems are more likely after

prolonged severe hypoglycaemia, major lactic acidosis, cardiac arrest, or delayed care.

Follow-up is based on the complications that occurred.
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