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Summary. Nocturnal hypoglycemia is the most common type of hypoglycemia in patients with insu-
lin-dependant diabetes mellitus. It is most commonly manifested between 1:00 and 3:00 a.m. or 
before breakfast. The condition is particularly alarming, as it remains unidentified in most cases and 
may cause loss of consciousness, convulsions and even sudden death in bed. 
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