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Non-islet Cell Tumor Hypoglycemia
PAN Yanli, HU Jiajia, YANG Li(Department of Medical Oncology,Qiantang District, Sir Run Run Shaw
Hospital, School of Medicine,Zhejiang University, Hangzhou 310018, Zhejiang Province, China)
[ Abstract] A case report of nursing experience of a patient with giant gastrointestinal stromal tumor(GIST)
complicated with non-islet cell tumor hypoglycemia (NICTH). The patient was admitted due to unconsciousness
caused by hypoglycemia. Through multidisciplinary collaboration, digital blood glucose monitoring and
management were adopted,combined with traditional Chinese and Western medicine treatment strategies,
the symptoms of hypoglycemia and abdominal distension were effectively controlled. Nursing measures
mainly include: frequent blood glucose monitoring and timely detection of hypoglycemic reactions,adjustment of
medication regimen to stabilize blood glucose levels as prescribed by doctors.and use of integrated Chinese
and Western medicine to relieve abdominal distension and improve comfort. After active treatment and
nursing,the hypoglycemic episode was significantly reduced, and the nutritional status was improved. The
patients was transferred to a local hospital for continued treatment after his condition stabilized. The multidisciplinary
collaboration attaches importance to the treatment of rare paraneoplastic syndromes and provides reference
for clinical nursing.
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BEAETCHRR . 2022 4F 4 H 15 HE, 8 3F O IRF58%
JE 400 mg, 1 W/ d; )7 PR 1 F e, B 2 0 =
600 mg,1 W/d, MFH THRENTZHEE 2
B BT B M REYR YT . 2023 4E 3 H 23 H
LR MR e R e 4 37.5 mg H IR, 1 IR/ d,
2023 4F 5 H i T g 2R R, R H oE IR e
80 mgH Mk, 1 ¥/d:1 FJE 255N % 120 mg,1 &K /d,
2023 4F 7 F 28 H , B 5 A PR UCHE R SO0 E T L 2k
IR JEIRYT . 2023 4E9 H 28 H, BEE AMWNIE
FasE Ak IR e iRYT . 2023 4F 11 A 20 H& &
N B 2 g i U T PR B Ik =B 22, S
o N s A b L e AR B R 2.19 mmol/L., A
Bt J o R BT A5 B UR A JE ) Sl ] AR S B ) IR T
I 48 A R 5 3 258 P 5 B 0 A i A R 2 B R
4, IR W 5k 2l 3l 25 8 e I AL R A
B, 128 R BE 4 1R] RO TE R R PR R R Bl
PRI MbE i T A8, 8K 22 dE i hn . |83
BRI LIS i 2 b BE B 4k B3R 97
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2.1 &I K, BOR R AR BE R
T I 7K 2 4 B AR A% O s JE R T A e A
HE ARG af R P R R U R DG E IR W S A AT R
T TSR NG A8 A AT 3948 0 4 i 2 5 I AR A R I 2 R A
W B T g R AR B AR . A R A AR
Ao 52 S AT it Al IR i) g - 68 2 AR A A e Y R i)
B, L YN BCREUT — R A A A M Ak
(18 37 B it oA G A A U R T B I ot b R T R A
T2 S5 AR W & A IR 5 O KL O 1 Ve T A i R
ROEBMEBUE AR, T 4 5 R 4
AR 22 o S SRR I i A 2 386 0 2 4 W 9E 1 A A
T re B g i KU . e A BE ) 9, 4 3N 5L LA
/N EF — R 114 A1 238 W0 8 3 ) RO I W O TE AL AR
P BF 5 2K (Glasgow coma scale, GCS) 343, LAk
SR AR AR A A AE IR o 3 v A0 2% g M A B s 4
N D3 R 30 AR 1 AR ot O RE IR A 0k e TN TR
A 2 it 4. B R S i A W I Ccontinuous
glucose monitoring, CGM) J&— A %m0 T. B, B #E
5 7 205 AR AV S5 AU W S R A R (B
BEEMATHRZE, BERERERM. /EHh
BT P BN B S T B I A I, O T
I A At 22 T, S8 T I obE AR BE i Bl 1 B
IS il W B NS W 3 A (N1 - (B
(R L BRI R E] 2100 — 2200 2 00:00—05:00
SR AR IR B g A I B, T R B R B, BE N B )
AT WSl fn s T A T Y I A I, B
HIEE HI7 0B M2 8 = 03200 ILAE , [ B 4k 1 H [R) A9

AR R, H ) W E] (082 00 — 20: 00) 1 %4 o 4
2 hiE —x . J5 WIRE G B O KT iR E L R
NGB T WO B 2% 8% 24 h A F R A
I MBS )5 4 R W I s BL VR B R A 4 b WEIN T WK
3 3 3K 2 A BOA Bl i B0 B L R P N B I AR
TREE MRS, R PR T TR A R IS T R, 3X
S 2 G G B R o W RS M b b B R 8 4R
VKA £ 5 1 4 B R L O AR 4 B AR 1 A R
S INTE

2.2 B A RS AK ot HE 6 R I, ABCRT R 25 B

2.2.1 W#mmE HBE AR, L RS 3h N Rk
SIS EM LI ER A PP N T fig
(ORARIbT e e AR S A IR - S NSRS
BF C k. H W 2R 2 FE A K ] 71 (insulin-like
growth factor-[,IGF-D \ JIF DI BE . ¥ P g . A= KR A
"B R Ez i 2= ( adrenocorticotropic hormone, ACTH) 2%
AHASGAE, G5 EIR A EIMPE R 2.19 mmol/L.0 /NEFC
Jik>A 108.7 pmol/ 1. (Z${H . 366.6~1466.7pmol /1), 0 7]z
RS 2N 0.39 pIU/ mL(S4UE : 1.90~23.00 pIU/mL) .,
BHZE 4 10.9 pmol/mL(Z¥{H:1.7~7.6 pmol/mL)
IGF-I24 15.6 ng/ mL(SE(H:1~20 %4 49~996 ng/mlL;
21~85 %} 59~358 ng/mL) E K E N 4.3 pg/L
(ZHAE:0.0~10.0 pg/L) RLRTCHE, 107 A
NICTH K55 %2 Win ik - CO AR A . ifn 35 ) 45
BE<<2.8 mmol/L ; ()RR RS HE.CIK.B- &
BT R AKPAR (3) A4 K 3 R K V38 % 8 A, AN
B A KR 2251 K RN RO 5 () R 5 R AR AR
KA -2 (insulin-like growth factor Il , IGF-1I )7k
ETREFE L, T BB T . A IGE- 1L K IE
IGF- T /KB EACAE 100 ng/mL LT, %
B AR GVE AN [A) L AR I 25 R A%
o A RS 30 S A 0 2 AR A HE BR TOE PR e AH O I 1
W% 0 NICTH, £ 5 [ P AR 3¢ Sk, E i 1]
JoT 968 B AV It KA 1 2 60 O N 2 UL, AT e 5 ik A3
WA KA A O, B IGF-TT, #iEa ¥
Wig i CAFAET 2 7%, B R BB 235 85 mm X
55 mm, 45 A H 0 P AR R R N A i
FAG ., DRI, R VR AR TR YT R BAR B IR JE 11
IR 50 Ay B AR 2 1 YA T . AU D ik g PN A ik 7
faf o BEAN MR E SCERS I, A 11 A 29 HEEEE
TR EREH 10 mg MR, 1K /d.

2.2.2 sHERAFEIHEHE EHRITIREP. AR
U B DRIC I BE 5 3 R RUOR TS, B A 5L 57 RIGE
KR S A A . 0 AR 1 T 5 Vo o 4G W R kR e
TEFBERORAAE 5 V0 75 2 8 250 mL # bk i 1 45 o
S A R 3.8 mmol/L, BE 4 A B i 7 4
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28U 50 0 0 M 8 S G 2 R R A T, W) 4
JEB R 4 mL/h, I A4 i A W D0 25 SR A I A 52
BB 10 mL /b RE A i oM AR E R 4~
7 mmol/L, i [l P 53 B i 0 i 34 B, B IR
[F1) AR A58 P R R AR K P I 33 98 1] (22000 F IR
H 06:00) = ¥Ef = A E# R 20 mL/h, 545 H &
B E A 320 mL, MBELEFE/E 4~6 mmol/L, %
BRI R EEIRBE,

2.2.3 EZHFHMRAEE TEATHI IR IEIT L IR
UL IR EE ) 25 O O Jo Tk B R 25 R b
B RN 2526 mmol /L, 85 % & i i T T BE S| & S
JE) 8 KO R S SOPE HEBR 2R o o 4 X B R IS B
PN ) B8 SR AT S A K CE A G
& (peripherally inserted central catheter, PICC) #H
KARFRHE KB B N R BE SR BB ik
LR B EAEIR A E E T PICC, I 47 ML
LS, 32 8 A A B 300 1) R i A= i KORE G Y O &
it . BRI E B G R 2 =B AR, R H
PEBE T ASEAC IR TT T B8 A RS T AR R AR
FEIR A RE I D IR ST 3 B v B I K RE KU

2.3 ZMBKER.RSHEFFEE B TR
TG B AR K I LS 2 90 em, I IK AL TR
HhRFELEMFIR, X EHP 0 TR IR EME R
PR T B R AT RE 3175 & IR s 45 — 2 5] fglt
R ) L, o] A 9 A T G T Rty G i B R
SERVI RSP DI LI T S AN A R TR T P
PR e i A9 S8 3 R 5 2 L 3% sl Y S Db, W 2 M
B 1~2 W/ BT ss  H R HERD S ER
e T 38 BOPR I B L HE PR T BE E R A IR R R 2y
211 mL; Bk 5 i BERRSPLZEEL . BFXF R 5L
BEgrT N GOCRET DUR B S i - (1) B2 B8 R AT
3l B H AT RO O /AL, an il il 7 N R A A
JCAE BB ART L JE T2 g B I 3~4 YK/ min;
() T RZL RN 15 mL. 3 K/d. FH B & IF %€
DL e i AR, TR R T Ak a2 BT AR
(DL TIRN R B 3 IR 5% IR B 51 R 1 I8 IK 5
WO PERZLIE . BN BT L3k 2] 1 24
B 1k IS R s LT b Lk R L 0 R K 22 A —
FEAERYY EEETAH 200 g tTERSANEL, HiEE T
i . PR R SR B S R R O F T ROR
T2 HE 1R 9T REAT SO 18 EAE 5 T 1 D RE PR A
BENE I ae ., BRI A H 0T b 25 0 1 WO
1% . AEE R R S8 — b 24 3 1 WA 2H R TR B RE
g 1 ) 22 b A 22 B PR S BH MR TR 2 2E S i 0 B L 38
BB 7, e 1 I R TR I R T, AR AR S L P R A
A i i 1 T BE A R A D WA 1) S R 25

200 mL,# M7 1 W /d. X 26 25 5 4 B O, AR
I LA R B I BE IS R 85 em, B K AE AR A5 B
i o 25 %, B8 B PF 43 & % 7E 49 (abdominal distension
scale, ADSIHL AN 6 32 4 4, B7s H 3 BLEE it 59
HRE .
24 RBMERFESEERLF PEBSHME
REFRTH R AR TR EERR ", 1
BEABEZ YL 7 BB E B NRS 2002 # 5%
JRUIRS: B A B 2R AT 00 20 VR AL . 25 R R B R
HAGHCH 19.8, 18 £ 1 F NP HEA B IEH T
KB 4090 . 456 B BRI F 1 OB FR 1740
A gy, R EP G #E T E RSS2 F
K A 3 W #% K PF Al (patient-generated subjective
global assessment, PG-SGA) , H:A5 43 H 19 43, i #d
W E BRI A 1600~1700 keal 1Y B AER ., % F
TR AT B0 91 DR K TR R AN R R A R
Sy HARME T g A0 3R 4D ST OF B KW KRR FE
25 %M AR 50 mL., Fifi 4 A A R JKORE IR 1 22 i
TRESRAIG I, BN GO T A R A SE R
L IR T R E SR O IRE RN, 5 R/,
6 A1/, WBERE, BE A ORI A B E B IEH
R 7500, i KA NRS 2002, 353
4 JrFEE 3 5, PG-SGA AT/ M 19 Jr R E 14 43,
BEFEAKFIN 26.5 ¢/L 3= 28.2 g/L. X KH
BEREFRA T8 FWE, £BMNRIr R
L BN DUIR 24T H R Y SR B 0 R HE
7 KA B, AP R
3 NG

NICTH Kyl R I J5 M 8 B B o B 2 .
AR R T o 2], 2o I B 8 A
FALHIL L FL 2 MR £ 4 (R
I o AR A B W R A B, PR N B RE S ML I
B2/U0 S 1 391173 3 A S 3 X (A 1011 B - (D
RHEBE, ERTFdR P EBEPARRETZ
o SR s R G A R 1 OB £ o AR R RS 0 5
e WNIR T 7 S AUALER K B DL S oh P EE A A Y
JE K 2 i i . X SEZR G AP BRSSO 2 T R
AP A 5 3R T I 8 ey 1 AR Y T 0 R L T L B
UG T HE SRR . R BUR R B WF I N AT K
15 BT . LA 4 Tl PE AR B BT A 8OR R R
R IK L M 1Y) K 13 AT RO
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