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1. Executive Summary
Date: October 2018
Medicine (INN): Glucagon
Medicine (ATC): HO4AAO1
Indication (ICD10 code): Beta-blocker and calcium channel blocker overdose [R00.1/195.9 + (T46.1/X44.99/X64.99/Y14.99)]
Patient population: Adults
Prevalence of condition: Unclear
Level of Care: Hospital /secondary level
Prescriber Level: Medical officer
Current standard of Care: n/a
Efficacy estimates: (preferably NNT) n/a
Motivator/reviewer name(s): Dr H Dawood
PTC affiliation: Greys hospitals PTC

2. Name of author(s)/motivator(s): Dr H Dawood

3. Author affiliation and conflict of interest details
Affiliation: Greys hospital and Caprisa, UKZN; Chair of the Adult Hospital Level Committee (2017-2020)
Conflict of interests: Pfizer- SA Pneumococcal summit attendance; MSD: SAASP - Attendance of meetings; MSD:
ECMID - Conference attendance; ACTA study- DSMB member; Adcock Ingram & Novartis - Speaker fees; IDSSA —
President elect; HpCA — Ethics Committee member.

4. Introduction/ Background

Glucagon is used as part of the standard treatment in the management of beta-blocker and calcium channel blocker
overdose'. However, a review of the evidence is required to evaluate the evidence for glucagon in beta-blocker and calcium
channel blocker overdoses

5. Purpose/Objective i.e. PICO:
-P: adults
-1: glucagon
-C: none
-0: treatment of beta-blocker and calcium channel blocker overdose.

6. Methods:
a. Data sources: Cochrane Database of Systematic Reviews, MedLine, PubMed searches.

b. Search strategy: Studies evaluating glucagon as part of the standard treatment in the management of beta-
blocker and calcium channel blocker overdose were identified.

c. Evidence synthesis and quality:
Beta blocker overdose: There were no studies in humans but animal studies were found. Glucagon appeared
to have no effect on survival rate in animals.
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The evidence supporting the use of glucagon in the management of patients with beta-blocker overdoses is
limited to animal studies.

Calcium channel blocker overdose: There are animal studies and three case reports describing the use of
glucagon in the management of calcium channel blocker overdose. In the case reports, glucagon appears to
be safe and effective in the management of hemodynamic instability associated with calcium channel blocker
poisonings.

The evidence supporting the use of glucagon in the management of patients with beta-blocker overdoses and
calcium channel blocker overdose is limited to animal studies and case reports respectively (See Appendix | ™

iii, iv, v, vi)

More research is needed to determine the appropriate role for glucagon in treating patients with beta blocker
and calcium channel blocker poisoning.

7. Alternative agents: n/a
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How large are the resource requirements?
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Recommendation: Based on this review, the Adult Hospital Level Committee does not recomemnd glucagon for the
treatment of beta-blocker or calcium channel blocker overdose.

Rationale: The evidence is insufficient (available data includes animal data and case series) for the Adult Hospital Level
Committee to make a recommendation for the use of protamine for the treatment of beta-blocker or calcium channel
blocker overdose.

Level of Evidence: lll Expert opinion

Review indicator:

Evidence Evidence of Price

of efficacy harm reduction

[ ]
VEN status:

Vital Essential Necessary

NEMLC MEETING OF 6 DECEMBER 2018:
NEMLC ratified the medicine review for glucagon and accepted the recommendations proposed by the Adult
Hospital Level Committee.

Monitoring and evaluation considerations: adverse events, use: n/a

Research priorities: n/a
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