
In the case of 
HYPOGLYCEMIA, the 
TREATMENT should start 
immediately



Just follow the

15-15
TREATMENT

RULE



CONSUME 15G OF 
FAST-ACTING 
CARBOHYDRATES

Note: For small children, 0.3g carbohydrates/kg can be given.

STEP 1



15g carbohydrate is around 
3 TEASPOONS OF 
SUGAR/GLUCOSE or around 
4 GLUCOSE TABLETS 



WAIT FOR 15 MINUTES, and 
then check blood glucose 
levels again.

STEP 2



If the blood glucose level is 
still <70 mg/dL, REPEAT THE 
SAME TREATMENT.



SOME IMPORTANT 
PRECAUTIONS TO 

REMEMBER 



EAT A CARBOHYDRATE AND 
PROTEIN-RICH SNACK/MEAL 
like fruit with nuts, paneer/egg 
wrap, etc. when the blood 
glucose level is >70 mg/dL, to 
avoid Hypoglycemia 
reoccurrence.



NEVER CORRECT 
HYPOGLYCEMIA WITH FATTY 
FOODS like ice creams, 
chocolates, Indian sweets, or 
desserts as they will take time 
to raise blood glucose levels.



If you are found unconscious 
due to a low blood glucose 
episode, relatives or 
caregivers must be asked to 
AVOID GIVING ANYTHING 
BY MOUTH and rush you to 
the nearest hospital. 



Alternatively, YOU CAN KEEP 
GLUCAGON INJECTIONS AT 
HOME to treat severe 
Hypoglycemia. 

Note: Talk to your doctor for more information

G
lucagon



It is ADVISABLE TO CHECK 
BLOOD GLUCOSE LEVELS AT 
BEDTIME AND 3 AM to avoid 
night-time Hypoglycemia.



The only sure way to know 
whether you are experiencing 
low blood glucose is to CHECK 
YOUR BLOOD GLUCOSE, if 
possible. 



If you are experiencing 
symptoms and you are unable 
to check your blood glucose 
for any reason, TREAT THE 
HYPOGLYCEMIA. 



For more information, 
contact your doctor or your 
MyCARE Diabetes Educator



Reference

• Salis S. (2020) Diet in Diabetes Simplified (2nd ed.). Chennai: 

Notion Press. 

• McTavish L, Wiltshire E. E�ective treatment of hypoglycemia in 

children with type 1 diabetes: a randomized controlled clinical trial. 

Pediatr Diabetes. 2011;12(4 Pt 2):381-387. 

doi:10.1111/j.1399-5448.2010.00725.x

Issued in Public Interest by



The guide/presentation/content/literature is for general information, guidance 
and educational purposes only and is not complete or exhaustive. The guide 
/presentation/content/literature is not intended or implied to replace or 
substitute any current practice and or advice/guidance/diet provided by 
healthcare professionals. This guide/presentation/content/literature does not 
constitute any treatment/therapy/medication/diet/opinions for any patients 
who are on diabetes medication, the patients are required to prior consult their 
healthcare professional before acting on any change on treatment/therapy/ 
medication/diet and/or opinions. USV Private Limited makes no representations 
as to accuracy, completeness, correctness, suitability or validity of any 
information contained in this guide/presentation/content/ literature and will 
not be liable for any losses, injuries or damages arising from its use.


