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Glucagon as a Non-invasive Diabetic
Treatment

The role of insulin and Glucagon

Glucagon is a hormone produced by the beta cells of the pancreas. When blood sugar levels are
high in a diabetic person it causes the pancreas to release insulin, which stimulates the
breakdown of glycogen to glucose in the blood. Glucagon also releases insulin slowly, so that it
is not influenced by the blood sugar levels. Once blood sugar levels fall, the pancreas releases
glucagon, which stimulates glycogen breakdown and glycogenolysis of glucose in the liver and
skeletal muscle.

When a person with diabetes is unable to keep up with the amount of insulin they are given, they
are forced to take insulin injections, which must be taken as soon as possible. At this point
glucagon is released from the pancreas and into the bloodstream, which is where it is able to
boost the levels of glucose in the blood.

As the blood glucose levels fall, the pancreas releases glucagon, causing the liver and pancreas to
release stored glycogen into the blood. This causes the liver to convert excess glucose into
glycogen, which is released into the blood. When blood sugar levels are low, it causes the
pancreas to release glucagon, which stimulates glycogen breakdown, promotes breakdown of
glycogen to glucose and promotes glycogen to glucose. When blood sugar levels are high in a
diabetic person it causes the pancreas to release more insulin, which stimulates gluconeogenesis
and glycogenolysis of glucose in the liver and skeletal muscle.

In people with type 1 diabetes, the pancreas has one primary function: producing and releasing



glucagon. Glucagon acts as a carrier for insulin and regulates its use; it carries the insulin and
glucagon together. Insulin and glucagon work together to allow for the conversion of glucose to
glycogen and vice versa, and they work together in conjunction.

Glucagon produces two types of insulin.

Type 1 diabetes is caused when cells in the pancreas are destroyed by the body's attacking the
pancreatic beta cells. This leads to insulin resistance and diabetes mellitus. In type 1 diabetes, the
cells that produce insulin are not necessarily the ones that are destroyed. The cells in type 1
diabetes are the ones that release glucagon, and these cells are only able to make insulin when
they are destroyed in the body. In type 2 diabetes, the cells in type 1 diabetes develop insulin
resistance and diabetes mellitus, both of which can be prevented. Type 1 diabetes can be
reversed by reducing the amount of insulin injected and by raising the amount of insulin injected.

Type 2 diabetes is caused when cells in the pancreas have been destroyed, but not destroyed by
the body's attacking the pancreatic beta cells. This is called insulin resistance. In type 2
diabetes, the cells in the pancreas are not necessarily the ones that are destroyed, although they
may still be able to release glucagon and release it when they are destroyed in the body.

How do Glucagon treatments benefit people with
diabetes?
Glucagon does not only raise the blood sugar levels of people with diabetes but it can also help
normalize the body's metabolic process.

When the blood sugar drops, the pancreas releases glucagon, which stimulates the breakdown
of glycogen to glucose in the body. Glucagon helps the liver break down glycogen into glucose
and release it into the bloodstream to bring the blood sugar levels back to normal.

Hypoglycemia unawareness is another potential problem that can develop in people with diabetes
using glucagon. Hypoglycemia unawareness or hypoglycemia unawareness can happen in people
with diabetes using glucagon injection, but it is much less common and less severe. When
hypoglycemia unawareness is not induced by other signs and symptoms, such as loss of
consciousness, the brain and liver can still release glucagon, and the pancreas will release
glucagon, and the brain and liver can still release glucagon.

Hypoglycemia unawareness caused by hypoglycemia is more common in people with type 2
diabetes than in type 1 diabetes. This is because hypoglycemia unawareness can lead to
seizures, weight loss and a loss of consciousness. When the blood sugar drops, the pancreas
releases glucagon, and the pancreas releases glucagon, causing the liver and pancreas to
release stored glycogen into the blood.



There are other episodes of hypoglycemia that can occur in people with diabetes using
glucagon. Hypoglycemia unawareness caused by glucose (due to an error in how the liver
converts glycogen to glucose) is most often seen in people with diabetes who take insulin.

Hypoglycemia unawareness associated with a severe low blood sugar (hypoglycemia
unawareness) is most often seen when the blood sugar drops are injected. Severe hypoglycemia
can cause a seizure, coma and/or loss of consciousness. Symptoms of hypoglycemia include
redness of eyes, alcohol swab and iv dextrose (which can be very severe in severe), seizures and
loss of consciousness. Symptoms of hypoglycemia include: ● Nausea and vomiting

● Malaise and feeling faint or shaky
● Having a hard time concentrating
● Having a headache
● Having a headache

Severe, chronic or prolonged hypoglycemia unawareness that does not go away is more
common in people with diabetes than in people without diabetes. Clinical trials have shown that
the risk of hypoglycemia is significantly reduced in people with diabetes who use insulin.

Side effects of Glucagon treatments
According to the patient information leaflet provided with the injection, the most common side
effects of glucagon are nausea, vomiting, headache, loss of consciousness, seizures and
allergic reactions. The most common and serious of these are liver/kidney problems,
liver/pancreas damage or kidney/pancreas failure.

Warning: Overdose, if used improperly, can cause the patient to become unconscious. If
injected improperly, any patient with diabetes can become unconscious. Not all patients with
diabetes can have this type of reaction.

Caution: Many of the following risks and effects of glucagon are not as serious and less severe
on people with diabetes who take insulin:

Hypoglycemia: In some studies, people with diabetes have more severe low blood sugar than
those without diabetes, and the reasons for this are not fully understood. It is possible that even
when blood sugar levels are low, it is not possible to have an episode of hypoglycemia.

It may be possible that even when blood sugar levels are low, it is not possible to have an
episode of hypoglycemia.

Hypoglycemia: In severe hypoglycemia, people with diabetes often have a seizure, and the



pancreas can release glucagon. Glucagon can be very dangerous and may cause a seizure.
Death was the most common adverse reaction when the blood glucose was low.

Hypoglycemia symptoms: Although very rare, severe hypoglycemia can affect people with
diabetes very quickly. Here are some of the symptoms of hypoglycemia:

Nausea: The most common side effect of glucagon is nausea, and the side effects of nausea
and vomiting are similar to those of hypoglycemia. Eating a small snack or other meal before
you are able to eat another can reduce your risk of having a severe hypoglycemia.

Hyperglycemia: In the United States, severe hypoglycemia is treated with medication that lowers
the blood glucose levels. This includes an insulin pump, which can cause vomiting, loss of
consciousness and severe hypoglycemia.

Hypoglycemia unawareness: Although severe hypoglycemia is less common than hypoglycemia
unawareness, it is often more difficult to get symptoms of hypoglycemia, such as nausea
vomiting and a feeling faint or shaky, when you take your insulin shots.

Nausea: This is more common among people with diabetes who take a glucagon kit, which
allows you to inject medication into a vein instead of into a muscle. This can cause nausea and a
feeling of well-being.

Vomiting: In severe hypoglycemia, people with diabetes often have a vomiting headache. This
may result in a generalized rash, skin rash or anaphylactic shock, even if you are not using
insulin.

Who should consider Glucagon treatments
According to the patient information leaflet provided with the injection, the most common side
effects of glucagon are nausea, vomiting, headache, loss of consciousness and severe
hypoglycemia. The most common and serious of these are liver/kidney problems, loss of
consciousness and severe hypoglycemia.

Caution: Overdose, if used improperly, can cause the patient to become unconscious. If the
patient is unable to tell the difference between a severe low blood sugar (hypoglycemia
unawareness) and a severe hypoglycemia (insulin sensitivity), the person may be at risk of
passing it on to another person.

Treatment of severe hypoglycemia: In some cases of severe hypoglycemia, the pancreas will
release glucagon and will need to have an insulin shot.



Hypoglycemia unawareness: In many people with diabetes, hypoglycemia unawareness causes
symptoms of hypoglycemia. Symptoms include nausea, vomiting, headache, loss of
consciousness, severe hypoglycemia and death.

Nausea and vomiting: In severe hypoglycemia, the pancreas may release glucagon when the
person is not eating a large snack. This is common in people with diabetes who take insulin.

Symptoms of hypoglycemia: Many people with diabetes have a loss of consciousness and
severe hypoglycemia. There are many signs and symptoms of hypoglycemia, including loss of
consciousness and severe hypoglycemia.

Hypoglycemia unawareness: In severe hypoglycemia, the pancreas may release glucagon in a
measured manner when blood sugar levels are low, on the basis of evidence that does not
indicate a direct cause of hypoglycemia, such as infection or in patients with diabetes with
insulinoma (blood glucose must be treated with IV dextrose for at least 15 minutes before
induction of treatment).

Diet and exercise: Some people with diabetes may require the use of a glucagon kit or an AKA
'public benefit' grant program to achieve glycemic control. The help of an endocrinologist

(diabetes specialist ) is important to avoid adverse events including hypoglycemia, which can
cause seizures and death.

Hypoglycemic episodes: In severe hypoglycemia, the pancreas may release glucagon when the
person is not eating a large snack. This is common in people with diabetes who take insulin.

It is important for patients to learn to recognize and correct hypoglycemia.

To learn more about the treatment of severe hypoglycemia, see Clinical trial of Intramuscular
(IS-501) and intramuscular (IS-104) glucagon in juvenile and adult populations.

To learn more about the use of glucagon in the treatment of severe hypoglycemia, see Clinical
trial of Visceral (Visceral & Cardiovascular) glucagon in the treatment of severe hypoglycemia
(v.c.v.c.) and in the treatment of Cardiovascular (CV) glucagon in the treatment of
cardiometabolic (CV) and cardiovascular (CVCV) disease states.

To learn more about the research and outcomes of post-hoc analysis of Visceral (Visceral &
Cardiovascular) glucagon in the treatment of severe hypoglycemia, see Study of the outcomes
of endoscopic (E) and intramuscular (I) glucagon administration in the treatment of severe
hypoglycemia.


