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occurrence of hypoglycemia is associated
with higher inpatient costs (3). Accordingly, such coding is encouraged and
enabled by hospital administrations. Additionally, hypoglycemia in people with diabetes in hospital will be detected by
frequent monitoring and is likely to be
more frequent in the context of active
management of the primary reason for attending hospital.
In all, the authors’ methodology is likely
to grossly overstate the ﬁnding we
should be interested in, namely, severe
hypoglycemia as the primary cause of
attendance in emergency departments
or admission to hospital in an ambulatory population.
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e-LETTERS – COMMENTS AND RESPONSES

Pathak et al. (1) record severe hypoglycemic events in “emergency department or
inpatient medical encounters” and comment that they were “likely to have included some cases . . . that occurred as a
consequence of treatment initiated after
hospitalization.” The event rates they note
are very high compared with reports from
studies in ambulatory care. Is it not likely
that the majority of events are indeed secondary diagnoses in people attending or in
the hospital for another reason, thus also
explaining the high rates in association with
other medical conditions?
Severe hypoglycemia is deﬁned as that
requiring assistance, and nearly all hypoglycemia in the hospital will be in that category due to the control of medications
and even food intake by hospital staff
(2). Furthermore, coding of hypoglycemia carries incentives in this circumstance
for funding, not in the least because
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