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Adverse Effects Associated with Diazoxide Use in Neonates
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Background Results
Diazoxide is the first-line treatment used to manage infants with e A total of 25 patients (64% males) met inclusion criteria.
hyperinsulinemic hypoglycemia (HIH).! Circulatory complications
From 1997 to 2016, the percentage of infants diagnosed with * One patient (4%) had pulmonary hypertension (PHN) documented on echocardiogram before Adverse Effects
hypoglycemia and treated with diazoxide increased significantly.? diazoxide initiation, 5 patients (20%) were diagnosed with PHN after diazoxide initiation. -' condi oror to dlarcad Pror—r
This has prompted heightened concern regarding the possible side * Nine patients (36%) required increased diuretic dose after diazoxide initiation. op nort.o. |a.1zox| ; ?r. .'afox' ‘
effects of diazoxide in this population. Circulatory complications * There were 5 cases (20%) of reopening of the PDA, defined as a new finding of PDA on ol orten Ll Ll
such as fluid retention and, in severe cases pulmonary hypertension, echocardiogram after diazoxide treatment initiation. umm;ary YPe ;nsmn 4.0% 20.0%
have been reported following treatment with diazoxide. In a few Blood cell dyscrasias (Tealn requency, %)
cases, reopening of the PDA has also been reported.?* Blood  Mean platelet count was higher and neutrophil count lower 1 week after diazoxide initiation :;te T:;ot')"t [mean +/- 149.13 +/- 100.497 212.93 +/- 108.197 0.13
dyscrasias, including neutropenia and thrombocytopenia, have also compared to before; however neither was statistically significant. ) CEIS/H
been reported.3~° Feeding difficulties Neutrophilcount {mear 4,99 4/- 2.785 3,93 4/- 2,363 0.19
One study reports transient gastrointestinal reactions after initiation * Mean number of episodes of emesis in the three days after diazoxide initiation was +/-Sl?, celsf]
of diazoxide.” Additional data regarding Gl disturbance and feeding significantly higher than the three days before (1.24 and 0.28 respectively, p=0.006). Emesis (mean /- S, 0.280 +/- 0.68 1,24 +/-1.48 0.006*
difficulty in neonates receiving diazoxide is lacking. * There was a trend for decrease in oral intake and increase in intake via NG/OG tube after count)
diazoxide initiation.
Oral Intake vs. Intake via NG/OG Tube
ObJECtIVE 90 0.57
To evaluate the type and frequency of adverse effects associated - Conclusions
with diazoxide used for treatment of hyperinsulinemic hypoglycemia o . Cardi I cat ’
HIH) in neonates o ardiovascular complications, such as new onset
( ' 0.55 pulmonary hypertension and re-opening of the PDA
w e==Oral Intake were observed after initiation of diazoxide treatment.
@ 50 034 &= * There were significant gastrointestinal complications
MEthOdS =< L ===NG/OG Intak : : Ceie : :
. = 5 ntake seen after diazoxide initiation, such as increase in
 An IRB-approved retrospective case control study of all neonates — 40 053 O . . . .
admitted to the NICU treated with diazoxide for hypoglycemia ~—Percent total emesis events and lack of improvement in oral intake.
. . > intake taken PO  There were no significant side effects in relationship to
after a diagnosis of HIH between January 1, 2015 and September 052 . . .
1 9019 20 blood cell dyscrasias seen in this sample.
s . 051 e As diazoxide appears to be used more liberally, larger
* Subjects were younger than six months of age at treatment 10 .
o e i studies are needed to further evaluate the extent and
n . L - . . : 0.5 severity of side effects seen with this medication.
 Data regarding general patient characteristics and diazoxide 24 hours before 24 hours after 1 week after
dosing was collected. Time related to diazoxide initiation
* Data including findings on echocardiogram, electrolyte values, References
blood Counts, episodes of emesis, oral inta ke, and intake via Demographics 1Aynsley-Green A et al. Practical management of hyperinsulinism in infancy. Archives of Disease in
. Childhood - Fetal and Neonatal Edition. 2000;82:F98-F107.
NG/OG tUbe was CO”eCted at time before and after treatment Mean +/- SD ’Gray KD et al. Prevalence and safety of diazoxide in the neonatal intensive care unit. Journal of
initiation with diazoxide to allow for COmpariSOn. Gestational age at birth (weeks) 35.65 +/-3.99 fHe;TrZ:Zldey{ iloi?;iizliiiggsgczj;/erse Events in Children with Congenital Hyperinsulinism Treated
* Descriptive analysis was done with means (standard deviations) Birth weight (grams) 2112.12 +/-954.17 With Diazoxide. The Journal of Clinical Endocrinology and Metabolism. 2018;103(12):4365-4372.
and percentages repOrted S appropriate. Weight at diazoxide initiation (grams) 2375.76 +/_ 827.71 T:?;:;Salvlice);(a]lt.al;lolif; Pzrgllz!:elg;i%féi;ire Circulatory Complications with Diazoxide in Premature
° Paired t-test or re peated measures Anova were pe rfo rmed for Gestational age at.dlazc.md.e !'T'ﬂ.at'on (WGEkS) 37.61 +/' 2.88 °Yildizdas D et al. Pulmonar.y h.ypertension, heart failure and neutropenia due to diazoxide therapy.
, c , " hef d af Postnatal age at diazoxide initiation (days) 13.76 +/- 12.41 Advances in Therapy. 2008;25:515. | o |
comparison ot continuous or discrete measures before and atter Duration of diazoxide therapy (days) 19.56 +/- 15.92 with Hyperinsulinism. Hormone Reseorch in pediatos, 2019902582, |
the admlnlstratlon Of dIaZOXIde Diazoxide initial dose (mL/kg/day) 10.94 +/- 2.24 ’Hu S et al. The treatment effect of diazoxide on 44 patients with congenital
* McNemar test was performed for categorical measures. Diazoxide max dose (mL/kg/day) 12.14 +/- 2.729 byperinsulinism. Journal of Pediatric Endocrinology and Metabolism: JPEM. 2012;25(11-42):4119-
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