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What is hypoglycaemia?

Hypoglycaemia or hypo is the medical term for a low blood glucose 
level - that is a blood glucose level of below 4 mmol/l.

With so little glucose in the blood, there is not enough energy for the 
body's needs and your brain will not be able to function properly.

Hypos can happen quickly, and require immediate treatment to return 
the blood glucose to above 4mmol/l.

If left untreated they can have serious consequences.

Can I have a hypo?

Hypos can happen when you are treated with insulin or certain diabetes 
tablets such as glicalzide.

What causes a hypo?

• Too much insulin or too high dose of certain diabetes tablets
• Less carbohydrate foods than usual
• Missing a meal or snack, or having it later than usual
• More exercise than usual
• Heat, for example hot weather, saunas, hot baths
• Too much alcohol
• Sometimes there is no obvious cause.
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What are the signs of a hypo?

The signs will vary from person to person, but they do come on quickly 
and need to be treated. You will come to recognise your symptoms.

Common signs of a mild hypo include:

• Trembling, wobbly legs, shaking
• Sweating
• Feeling hungry
• Tingling around the lips
• Feeling anxious

If a hypo is not treated as soon as these signs appear, blood glucose 
levels fall further and symptoms worsen and can include:

• Confusion or inability to concentrate
• Slurring your speech
• Being unusually aggressive or tearful
• Behaving oddly

Your family or friends may notice you have become pale, or that your 
mood or behaviour has suddenly changed.
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Checking for a hypo

If you feel hypo, stop what you are doing immediately and if possible 
check your blood glucose on your meter.

If it is below 4 mmol/l, you are hypo.

Treat yourself quickly by following steps 1 to 3 on the following pages, 
or the symptoms will get worse.

If you use a continuous glucose monitor (CGM) such as a Libre, this may 
not be as accurate at lower blood glucose levels, so always check your 
blood glucose with a meter if the CGM shows you are below 4mmol/L. 

If the trend arrow on CGM is pointing straight down, also do a check 
with your meter. 
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Step 1 - Treat

The following foods and drinks are hypo treatments. They work best 
because they:

• contain the right amount of carbohydrate, around 15-20 grams 
• raise your blood glucose quickly in around 10 to 15 minutes 

 

Choose any one of these hypo treatments immediately:

 

Hypo treatment and serving size Handy 
measure

Lucozade Energy (not Lucozade zero), 200ml small glass

Coca Cola Classic (not diet or zero sugar) or
Pepsi Cola (not diet or max), 150 to 200mls

small glass or 
mini can

Fruit juice, 200mls small carton

Lift Glucose Juice, 60ml 1 bottle

Glucose tablets 4 to 5

Glucose tablets e.g Dextro or Lucozade Energy 5 to 7

Jelly babies 3 to 4

Glucogel, 50g 2 tubes

Important information about sweet drinks (still, fizzy and 
cordials) and Lucozade: To make sure you choose a product that is 
suitable as a hypo treatment please read the labels carefully. 
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Step 2 - Recheck

After 15 minutes, recheck your blood glucose and if it is still below 
4mmol/l then repeat step 1 and step 2. Make sure your blood glucose is 
above 4mmol/l before you carry on with your day.

It is important if using CGM to recheck with a meter, not CGM.

Step 3 - Eat

Once your blood glucose is above 4mmol/l, you may need to eat a snack 
to avoid further hypos, especially if your meal is not due for a while.

A small carbohydrate snack with around 15 to 20 grams of 
carbohydrate is recommended. Examples include:

• 1 slice of bread or toast
• small bowl of cereal and milk
• fruit - such as small banana or apple, orange, pear
• cereal bar
• 2 biscuits. 

For more ideas ask for a 'Carbohydrate Snacks' leaflet.

This step may not be necessary if you are on multiple daily injections of 
insulin. 



page 8 of 12

Important points to keep you safe

• Do not skip meals or go over 5 hours without eating and take 
diabetes medication as prescribed.

• Always carry hypo treatment and keep treatments in useful places 
such as bedroom, car, work, gym bag.

• Carry some form of diabetes ID with you, such as a card or 
bracelet, which gives details of how to treat a hypo.

• Make sure friends, relatives, or colleagues know you have 
diabetes, understand what a hypo is, and how they can help.

• If exercising, consider eating more carbohydrate or reducing your 
diabetes treatment. Tell the class instructor, life guard etc, that 
you have diabetes.

• Keep to sensible amounts of alcohol and do not drink alcohol on 
an empty stomach.

• Check blood glucose more often if you have been drinking alcohol 
or exercising.

• Take extra care after a hypo and for the next day, as you are much 
more at risk of having another one. 

Night time hypos

Sometimes hypos can happen at night and wake you up. Other times 
you will sleep through hypos and not realise they have happened.

Signs of night hypos may include: night sweats, sleeplessness, not 
feeling rested in the morning or low glucose levels on waking (below 
5mmol/l).

If you suspect you are having night time hypos and sleeping through 
them, check your blood glucose levels around 3.00am for a few nights.

You may need to reduce your insulin overnight, so contact your diabetes 
team.
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Preventing more hypos

Alarms on CGM are useful to help prevent hypos. A hypo alert alarm 
should be set between 4 to 4.5mmol/L to give you time to eat 
something to avoid a hypo. Trend arrows on CGM are also useful for 
preventing hypos. 

It is useful after a hypo to work out why it happened. Check the list of 
possible reasons at the beginning of this leaflet to help you. Most of the 
time you will have an idea of why it happened.

It is normal to have a couple of mild hypos which you can treat easily 
yourself. However, if you are having them more often than this or have 
had a severe hypo (a hypo where you are not able to treat yourself, 
so someone has had to help you) please get in touch with your diabetes 
team for advice.

Contact us if you would like to discuss how you might manage your 
diabetes differently to reduce hypos. For example, a review of your 
insulin or tablets or learning more about the effects of food, exercise or 
alcohol.

Lost your hypo warning signs?

It is possible to have no symptoms of a hypo or symptoms that only 
occur at a blood glucose below 3mmol/l. This is known as hypo 
unawareness. This puts you at a much greater risk of having a severe 
hypo where you may need paramedic assistance, have a fit or become 
unconscious.

Hypo unawareness is more likely to develop if you have more than 2 to 
3 hypos a week and/or hypos are not treated as described in step 1 to 3 
on page 4. It is more common if you have had diabetes for a long time, 
however it can happen to anyone. Hypo unawareness is reversible and 
your diabetes team can work with you to restore your symptoms of 
hypos which will keep you safe.
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Driving and hypos - ‘5 to drive’

• Keep hypo treatments in the car at all times.
• Your blood glucose level should be 5 mmol/l or above before you 

drive.
• Drivers with insulin treated diabetes should always test as a 

minimum within 2 hours of driving and then every two hours if on 
a long journey. If you are making lots of short trips ensure you test 
every 2 hours. This can also apply if you are on tablets that cause 
hypos, e.g. glicazide.

• If you feel hypo when driving - as soon as it is safe to do so, pull 
over, stop the car and remove the keys from the ignition.

• Leave the driver’s seat and treat your hypo in the usual way.
• Following a hypo, the DVLA recommend that you wait 45 minutes 

before driving again as this is the time it takes for your brain to 
fully recover.

• Always check that your levels have risen again to 5 mmol/l or 
higher before driving again.

For more information on hypos and guidance on driving and diabetes 
please ask for a further leaflet ‘Safe driving and the DVLA’. Alternatively 
go to: www.gov.uk/diabetes-driving

For further information on hypos and all other aspects of 
living with diabetes contact Diabetes UK Careline:

• 0845 120 2960 
• www.diabetes.org.uk 
• Diabetes UK, 10 Parkway, London, NW1 7AA

http://www.gov.uk/diabetes-driving
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Diabetes team contacts

Diabetes Nurse Specialist:

 ..........................................................................................................

Dietitian:

 ..........................................................................................................

Doctor:

 ..........................................................................................................

 

 

 

This information has been given to you by:

..........................................................................................................

Diabetes centre Contact number: 

• 0114 271 4445

 

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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