OBSERVATIONS

Sulfonyirea
Treatment in
Permanent Neonatal
Diabetes Due o
G53D Mutation in
the KCNJ1 1 Gene

Improvement in glycemic control
and neurological function

revious studies have reported the

successful switch from insulin to

sulfonylrea therapy in some patients
who have neonatal diabetes due to
KCNJ11 mutations (1); however, data on
adults are limited (2,3). Also, it has not yet
been determined whether neurological
symptoms can be improved by the action
of sulfonylrea therapy.

Here, we report the glycemic and
neurological responses in an adult patient
with the G53D mutation in the KCNJ11
gene who was transferred from insulin to
sulfonylurea.

A 26-year-old male patient was diag-
nosed with diabetes in the third month of
life, and insulin treatment was initiated.
Islet cell antibodies were negative. He
showed severe learning difficulties and
very poor attention. Crisis of generalized
seizures started at age 5 years during epi-
sodes of hypoglycemia; his electroen-
cephalogram was normal.

In 2006, the proband was found to
have a heterozygous G53D mutation in
the KCNJ11 gene. In an attempt to switch
from insulin to sulfonylrea therapy, glib-
enclamide was introduced. After 4 weeks,
the patient no longer required insulin and

1

was using 0.8 mg - kg~ ' - day” ' gliben-
clamide; subsequently, the dose was re-
duced t0 0.68 mg + kg™ ' - day ™.

Capillary glucose measurements
showed that 3 months after starting glib-
enclamide therapy, mean glucose levels
before lunch and dinner reduced from
185 = 100 to 107 * 45 mg/dl (P =
0.036) and from 225 = 110 to 111 * 41
mg/dl (P = 0.006), respectively. A 72-h
continuous glucose monitoring showed
that 76% of glycemic values were between
71 and 199 mg/dl. Postprandial C-
peptide level was <0.05 ng/ml before sul-
fonylrea therapy and increased to 1.3
ng/ml during glibenclamide treatment.

The patient was given an identical
battery of neuropsychological tests before
and after initiating sulfonylrea therapy. At
baseline, the patient showed low intellec-
tual level (IQ: 52) and global impairment
on cognitive functions. Retesting 3
months after initiating glibenclamide
showed an important improvement in
verbal performance, such as episodic ver-
bal memory, visual naming ability, verbal
learning, and long-term memory.

Here, we showed the effectiveness of
sulfonylrea therapy in an adult patient
carrying the G53D mutation in the
KCNJ11 gene. The change to sulfonylrea
resulted in a marked improvement in di-
abetes control and quality of life. Also, an
improvement on verbal performance was
observed. It is very likely that the im-
provement observed in our patients’ neu-
rological status is related to the action of
glibenclamide on sulfonylrea receptor 1
present in the neurons. However, we can-
not exclude the possibility that the reduc-
tion of hypoglycemia may also have
contributed.

In summary, this case illustrates that
sulfonylrea treatment can be effective
even in adult patients with neonatal dia-
betes due to KCNJ11 mutations. Besides

improvements on metabolic control and
quality of life, sulfonylrea therapy also
showed beneficial effect on neurological
functions.

LuciMary C. GURGEL, MD!
FELIPE CRISPIM, BSC'
MariA HELENA S. NOFFs, Msc?
ERricH BELZUNCES, BsC?
Marcio A. RaHAL, MD?
REGINA S. MOISES, MD, pHD!
From the 'Department of Endocrinology, Federal
University of Sao Paulo, Sao Paulo, Brazil; and the
“Department of Neurology, Federal University of
Sao Paulo, Sao Paulo, Brazil.

Address correspondence to Regina S. Moisés,
MD, PhD, Universidade Federal de Sao Paulo, Rua
Botucatu, 740-2°, Andar, 04034-970 Sio Paulo,
Brazil. E-mail: rmoises@endocrino.epm.br.

DOI: 10.2337/dc07-1196

© 2007 by the American Diabetes Association.

References

1. Pearson ER, Flechtner I, Njostad PR, Ma-
lecki MT, Flanagan SE, Larkin B, As-
cheroft FM, Klimes I, Codner E, Totova V,
Slingerland AS, Shield J, Robert JJ, Holst
JJ, Clark PM, Ellard S, Sovik O, Pollak M,
Hattersley AT, Neonatal Diabetes Interna-
tional Collaborative Group: Switching
from insulin to oral sulfonilureas in pa-
tients with diabetes due to Kir6.2 muta-
tion. N Engl ] Med 355:467-477, 2006

2. Colombo C, Delvecchio M, Zecchino C,
Faienza MF, Cavallo L, Barbetti F, the
Early Onset Diabetes Study Group of the
Italian Society of Pediatric Endocrinology
and Diabetology: Transient neonatal dia-
betes is associated with a recurrent
(R201H) KCNJ11 (KIR6.2) mutation. Dia-
betologia 48:2439-2441, 2005

3. Malecki MT, Snupien J, Klupa T, Wanic
K, Mlynarski W, Gach A, Solecka I, Si-
eradzki J: Transfer to sulphonylrea ther-
apy in adult subjects with permanent
neonatal diabetes due to KCNJ11-activat-
ing mutations: evidence for improvement
in insulin sensitivity. Diabetes Care
30:147-149, 2007

el08

DiaBETES CARE, VOLUME 30, NUMBER 11, NOVEMBER 2007

#20z I1dy 01 uo 3sanb Aq 4pd-801900.01 L09PZ/S68Y6S/80 1 8/L L/0E/PA-0]01IE/21ED/WOD JIEYIISA|IS BPE//:d}Y WO} papeojumoq



