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Patient Initials: |E

MaxHIGR Form Today’s Date: 13 Mar 23

Please complete the form to the best of your ability with applicable patient information:

Patient country

[:] Australia D Denmark[j Germany D Kazhakstan l:l United Kingdom

DUnited States Other (please list): |reland

HI center

Manchester

Person completing this form

Indi Banerjee

Current age of participant

Months 3 Years2

Diagnosis/type

DFocal |:|Diffuse DAtypica] Olher

Other diagnosis/type Beckwith Wiedemann syndrome
Gestation at birth | Days Weeks 39
Method of delivery |¢| Normal l—lc-section I_|Fonceps

5 min Apgar score

Apgar score 1-10: 2

Birth weight

D Yes No
Ibs 0z

or gmd4500

History of neonatal
hypoglycemia

Yes D No

Symptoms of neonatal
hypoglycemia
Other symptoms

No obvious signs E] Excess jittery DSeizum DUnresponsive D Other

Age at presentation of
hypoglycemia

Days ! Weeks Months

Age at diagnosis of
hyperinsulinism

Days 11 Weeks Months

Please provide the basis
for diagnosis

Plasma glucose: mg/dL or mmolL 1.8

Please provide the basis e 1o,
for diaguosia Insulin levels: pmol/L 23 6 or mU/L
: . Betahydroxybutyrate
Low betahydroxybutyrate DYe> [:INO levels (mmol/L): ?

Confirmatory glucagon test

D Yes No

Syndromes Beckwith-Wiedemann DRubinslein Taybi | IKabuki. =Tumer
Sotos Costello DFancom Other
Other syndromes
Other co-morbidities at
presentation DYCS N°
Describe co-morbidities
Diabetes D Yes No
Describe diabetes
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Development of a comprehensive HI Global Registry
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*Complete as much as you
can

*Incomplete data is still
valuable

*Your data entry is crucial to
plan the next big step!




