
 

Hypoglycemia - Part Three 
The common presentation of functional hypoglycemia I see in practice is postprandial. These 
patients typically have normal or low-normal, within the lab range at least, fasting glucose, but 
they exhibit telltale signs of hypoglycemia between meals. These include fatigue, lightheadedness, 
shakiness, blurred vision, palpitations, anxiety, brain fog, spaciness, extreme hunger where they 
feel like they are going to die if they don’t eat, and intense sugar cravings. 
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Here’s an example of such a patient. It’s a 33-year-old male with a chief complaint of a sensation of 
pressure in the upper left side of his abdomen. He also complained of severe irritability if meals are 
missed, fatigue relieved by eating, feeling shaky and jittery between meals, occasional blurred 
vision, and sleep disturbance. He had no problem falling asleep, but he wakes frequently 
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throughout the night. As you can see, his fasting glucose is only slightly below the functional range 
at 72. His A1c is normal at 5.3. He doesn’t have any other markers specific for blood sugar 
dysregulation, but his vitamin D is quite low at 17, and he has iron overload, which as you know 
now affects metabolic function. He also has high homocysteine levels, which, as you’ll learn later, 
are a marker for impaired methylation and are independently associated with cardiovascular 
disease. His BUN-to-creatinine ratio is elevated, which is often a marker of dehydration when it’s 
only mildly elevated like this, and his AST is above the functional range. In fact, as we’ll find later, 
many studies suggest that the lab reference ranges for both AST and ALT should be lower because 
they can be indicators of metabolic disease. 

 

kresserinstitute.com 3



 

 

Hormone testing revealed high levels of free cortisol, especially at night and overnight with high-
normal total cortisol. He was also positive for methane-predominant SIBO, which was likely causing 
his abdominal discomfort.  
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Stool testing revealed significant dysbiosis, mild fungal overgrowth, and Blastocystis hominis. 
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If we go back to the earlier diagram on the causes of hypoglycemia, we see that he has at least three 
of them, though in his intake history, he also mentions chronic stress, and that would make four. We 
haven’t yet even tested for toxins such as metals or mold, so he could have more than four. So, this is 
what you’ll typically see in patients with hypoglycemia, whether it’s functional or conventional. When 
you address these issues, the hypoglycemia typically resolves on its own. In other words, 
hypoglycemia is most often a symptom of a deeper problem, just as most symptoms are. 

Let’s move on to talk about treatment of hypoglycemia. This discussion will focus on addressing 
hypoglycemia in patients without diabetes, in patients with prediabetes or diabetes that are 
relatively uncomplicated and not taking insulin, and in patients with functional hypoglycemia. If the 
patient is on insulin and/or several other blood sugar-regulating medications, it’s probably best to 
refer out or at least work in conjunction with his endocrinologist unless you have experience 
managing patients on insulin and these other medications, which can get complicated. 
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Still, most of the interventions we’ll discuss here apply to those patients and will help them. This 
diagram should look familiar. It’s identical to the hyperglycemia interventions we talked about in 
the last presentation. The only differences are slight tweaks to diet, HPA axis management, and 
physical activity, so let’s talk about those. 

The first is diet. As with hyperglycemia, a Paleo template with a high-protein intake is a great 
starting place. With hypoglycemia, I’ve found that a high-protein breakfast is even more important, 
and we suggest patients eat at least 30 g of protein at breakfast. It’s pretty hard to get this just by 
eating eggs. Eggs only have 6 to 7 g of protein per egg, so it’s usually necessary to have some kind 
of animal protein or fish along with the eggs or instead of eggs. I’ve also found that protein 
powder while on paper does have a high level of protein, it doesn’t seem to have the same 
stabilizing effect on blood sugar, unfortunately. So, a smoothie with 30 g of protein doesn’t have 
the same impact as steak and eggs or a salmon breakfast with salad and potatoes, for example. 

With the hyperglycemia recommendations, I suggested avoiding snacking, but with hypoglycemia, 
it depends somewhat on whether it is occurring in a context of hyperglycemia or by itself. If it is 
with diabetes and hyperglycemia, you can try those recommendations first—avoiding snacking in 
between meals—but you should be aware that fasting may exacerbate the hypoglycemic episodes, 
and you may need to try the hypoglycemia recommendations, which are to eat something every 
two to three hours. This could be eating three normal meals and then snacking between meals, or 
it could be having five or six small meals throughout the day. Snacks and meals should always 
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contain some protein and fat and never be carbohydrate alone because eating carbohydrate alone 
can exacerbate the symptoms of hypoglycemia. 

What about carbohydrate intake? I’ve found that a moderate carb intake works best for most 
hypoglycemic patients, and a starting place is 20 to 30 percent of calories from carbohydrates, but 
these should always be real-food carbs such as sweet potatoes, taro, yuca, or plantains, 
particularly green plantains. Hypoglycemic patients do particularly poorly with refined 
carbohydrates and sugar. That said, some hypoglycemic patients do seem to do better with a 
lower-carb intake, maybe 15 percent of calories overall, and this is more common in patients who 
also have hyperglycemia and insulin resistance. 

With physical activity, you have to be careful with overtraining or excessive activity in patients with 
hypoglycemia. Many patients with low blood sugar also have low cortisol or cortisol dysregulation. 
Too much physical activity can, of course, worsen this, and these patients usually do better with 
gentle activity and lightweight lifting. I’ve found that outdoor activity can be particularly beneficial 
in this population. 
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As with hyperglycemia, it’s very important to address HPA axis dysfunction in these patients. The 
difference is that with hyperglycemia they often will have high cortisol. It’s not a hard and fast rule, 
but it’s just an anecdotal observation. With hypoglycemia, hypocortisolism is more common. Refer 
to the HPA axis unit for more info on managing low-cortisol conditions. 

 

For supplements, the blood sugar regulating nutrients are the same as they are for hyperglycemia. 
These include chromium, alpha-lipoic acid, magnesium, biotin, and green tea extract, and these 
nutrients really have more of a regulatory than a suppressive effect, so they can be used in both 
conditions. The same is true for the botanicals such as berberine, gymnema, banaba, and 
fenugreek, so you can use the same combination of Metabolic Synergy and GlucoSupreme from 
Designs for Health in patients with hypoglycemia. 
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I also recommend the same types of fiber that we discussed in the hyperglycemia unit, 
glucomannan and resistant starch, and this can cause favorable changes in the gut microbiota that 
may improve blood sugar regulation. 
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So, finally, here’s a summary of hypoglycemia treatment. We’ve got diet, a Paleo template with 
high protein or moderate or low carbohydrate; lifestyle with gentle physical activity with getting 
plenty of sleep, managing stress; addressing underlying pathologies, of course, primarily gut and 
HPA axis, but you have to think about environmental toxins such as mold and heavy metals that 
can affect mitochondrial function and energy production; rebalancing nutrients, so bringing 
vitamin D levels up if they are low, bringing iron down if it’s high or up if it’s low; ensuring adequate 
magnesium status. You have therapeutic supplementation with things such as Metabolic Synergy 
and GlucoSupreme and then fiber therapy with glucomannan, resistant starch, or other types of 
microbiota-accessible carbohydrates. 

Okay, that’s it for now. See you next time.
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