FRES 2020 F 10 A% 49 %% 20 9 3423

Ay = |~ ==
BE - WGERMZR  doi10.3969/5. issn. 1671-8348. 2020, 20, 024
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20200817, 1613. 004. htm1(2020-08-18)

FEJLRMDBENRKRRAE=REXEZRSH

Bk R AR R LIT
(i BT AREFRILA 315400)

(HE] BR RFTHEIUKLBEGEREIL A X EER FRTHN. A WHBIEK 2016 5
6 A % 2019 5F 9 A 5404 430 37 £ L, B4k do 45 04 37 & U A AR fe 45 20, o 45 IE 5 09 7 £ JUAE 2 2T BB 48, 0k
LEHAHANLGRTF, 2 H ALK LBEGERFE, FHHXLERAFRALA XA S B X 5,
SR A )UK A P R R K 4B 3 28 41 (56, 0%0) , AR K AR S 4B 22 B (44, 0%) . W R A ILA B B
2 18 #1(36.0%), W R v 2h 14 #) (28. 0% ), = 8E 13 41 (26. 0%), B A XE 9 4] (18. 0%) B £ H 7 4
(14.0%) &2 5 41 (10.0%6) , E 31 4 41 (8.0%) K™ 2 4] (4.0%) , K 4 2 61 (4.0%) . 4 2 4 (4.0%) . &
8 1#1(2.0%), logistic $ B & @254 &, kIR 4E % (OR =12. 818,95% CI :3. 482~47. 181) 4=4k #A
Z i E(OR=4.256,95%CI:1.628~11.123). T A A K Z R (OR =2. 318,95% CI : 1. 071 ~5. 013) , F /=
(OR=17.524,95%CI :8.931~34. 385) A= th A /K & (OR =16. 973,95 %CI :8. 664~33. 249) & #7 £ JL K £ & fo
B I ZAERE., 18 Ym#H ALK eBE R ER S, 5wk S A3 A Uk bs B A B X 2 G,

[REIR]  #7 4 UK b 6 RAFAE; £ F &

(hEESES] R722.1 [x#ktRiIRFE] A [XEHRE] 1671-8348(2020)20-3423-04

Analysis on clinical manifestations and obstetrical related

factors of neonatal hypoglycemia
CAI Jiajia ,ZHOU Chaoqun ,ZHU Wendan

(Department of Pediatrics sYuyao Municipal People’s Hospital sYuyao s Zhejiang 315400 ,China)

[Abstract] Objective To explore the clinical manifestations of neonatal hypoglycemia and to analyze its
related risk factors. Methods A total of 430 neonates delivered in this hospital from June 2016 to March 2019
were extracted. The neonates with hypoglycemia were included into the hypoglycemia group, the neonates
with normal blood glucose served as the control group. The clinical data of all neonates were collected and the
clinical features of neonatal hypoglycemia were analyzed. The related risk factors conducted the univariate and
multivariate analysis. Results Among the neonates with hypoglycemia, 28 cases(56. 0% ) were unsymptomat-
ic hypoglycemia,22 cases (44. 0%) were symptomatic hypoglycemia. The clinical manifestations showed the
poor response in 18 cases(36.0%),less crying and less moving in 14 cases (28.0%) ,drowsiness in 13 cases
(26.0%) ,difficulty feeding in 9 cases (18.0%) ,sucking weakness in 7 cases (14. 0%) ,hypothermia in 5 cases
(10.0%) ,tremor in 4 cases (8.0%) ,screaming in 2 cases (4. 0%) ,cyanosis in 2 cases (4.0%) ,convulsion in
2 cases (4.0%) and paleness in 1 case (2.0%). The Logistic multivariate regression analysis showed that ges-
tational hypertension (OR =4. 256,95%CI :1. 628—11.123) , gestational diabetes mellitus (OR=12. 818,95%
CI:3.482—47.181) ,intrauterine growth restriction (OR =2.318,95%CI :1.071—5.013) ,premature delivery
(OR=17.524,95%CI :8. 931 —34. 385) and birth weight (OR =16. 973,95% CI :8. 664 — 33. 249) were the
main risk factors for neonatal hypoglycemia occurrence. Conclusion There are many factors affecting neonatal
hypoglycemia. It is neccessasy to strengthen the monitoring of neonatal blood glucose in order to decrease its
occurrence risk.
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