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SPECIFIC COMMENTS TO AUTHORS

This is a complicated clinical case. The patient underwent exploratory laparotomy and
intestinal surgeries repeatedly due to severe bowel perforation, ischemia and infection,
and suffered from an episode of symptomatic hypoglycemia following the use of
ciprofloxacin. Several case reports and studies had showed that ciprofloxacin could
cause fatal hypoglycemia even in nondiabetic and previously healthy patients. In this
case, old age, AKI, and severe illness condition should be the main risk factors for the
ciprofloxacin-related hypoglycemia, which would be elaborated more in discussion
section. On the other hand, levels of blood C-peptide and insulin were not examined
during the period of using ciprofloxacin, which should be a limitation for explaining the

mechanism of hypoglycemia caused by ciprofloxacin.




