4146 FREF 2021 F 12 A% 50 5% 24 41

1= 7 3
¢ :II'EI T‘aﬂ_ﬁqﬂ;& * doi:10. 3969/j. issn. 1671-8348. 2021. 24. 002
WM& E % https://kns. cnki. net/kems/detail/50. 1097. R. 20211026. 1818. 010. htm1(2021-10-27)

Et=lnRiErm : FHEILRMAE(2019 hiR) BEix

BRAR L EMAF R A HEE ke RT.L
Q. TRAFTI=ERILA 401121:2. T RERXFWBILEERHFTAEAILL TP/ ILELF
RIFARB BN ELERE/BRILERRLEAREREFZHA P/ ILERR
FTRAEBBREAGHELAELAR/ IILAFERFTELELEEET  400014)

[E] #HA LK eEE(NH 24 AILFHETNGRB P A 2FSE R LRI eE TSR ®E 4
FRE, BN AN ZEZAL A L EFIRAXERRE., 2010 F 2 A, AL 2ZILHFLHEILELE G 24
ETHE—RIHAEIN KBRS, ARG EFES FEH 1R, ZEEL T 20 FHRFHUERTEHFTHET
2019 NH & fe g & E2id(MAHEEH) . ZXBENB 2019 mEHIEH, ZALEHZE . FohPEHE
JUAE £ B % H R A7 A 5, 835K 4 09 T 3L, 3R R xF & B (IR 88 ) 7 £ )L 69 TR 5 M 47 B R #7 A JUAK o 4 09 4
BE TR HLIEAE A ke W5 69 35 AR, AR S aF NH AR, B R IS AR T TR 57 . 38 A= v NH 2547 4 )L
HEE.

[XREiA] ke AR B3 & DU 6 R K 37 4 )L #3971

[hEZESES] R246.4 [CEEARIRAED] A [XEHS] 1671-8348(2021)24-4146-04

Queensland clinical guideline:interpretation of neonatal hypoglycemia (2019)
SHAO Tianwei' s TANG Shifang' s\CHEN Long® ,YANG Weibo',
ZHANG Yagin' ,SHI Yuan® ,MA Juan'®
(1. Department of Pediatrics .Chongqing North-Kuanren General Hospital sChongqging 401121,
China ;2. Neonatal Diagnosis and Treatment Center ,Children's Hospital of Chongqing Medical
University/Ministry of Education Key Laboratory of Child Development and Disorders/
National Clinical Research Center for Child Health and Disorders/China International Science
and Technology Cooperation Base of Child Development and Critical Disorders/
Chongqging Key Laboratory of Pediatrics ,Chongqing 400014 ,China)

[Abstract] Neonatal hypoglycemia (NH) is a common metabolic problem in the early stage of the new-
born. Persistent or recurrent hypoglycemia may lead to severe systemic reactions,directly affect the develop-
ment of the nervous system,and even cause permanent brain damage. In February 2010, Queensland Clinical
Guidelines Steering Committee has formulated the first edition of neonatal hypoglycemia guidelines, which has
been updated every five years. The committee updated the latest data and formulated the guidelines for the
screening and follow-up management of neonatal hypoglycemia (NH) in 2019. The purpose of this paper was
to introduce the updated guidelines of the 2019 edition, emphasize its update points,help Chinese neonatal ped-
iatricians make clear the latest guidelines including the definition of hypoglycemia, emphasize the preventive
nursing of high-risk (hypoglycemia) newborns and the grading management of NH, and regulate the indica-
tions of stopping blood glucose monitoring,so as to improve the latest understanding of NH,timely detection
and active intervention and treatment,and thus to avoid and reduce its harm to the newborn.

[Key words] hypoglycemia;hypoglycemia-newborn;clinical symptoms;newborn;update

A= LA I 5 SE (neonatal hypoglycemia, NH) B.EBgRAK AR, 2019 MR+ 2216 KTS 7
A AE LI WA R R, AT R AR 2 Rk BT T /e NH R TR IR T, 58 0 R TR0 I i

TR B A MR (1980 —) , FIREN, B+, EENFILEHAREOPR.  ° BEEEE.E-mail:20e330@163. com,



FTHRESF 2021 5 12 A% 50 5% 24

e 1 R BRE AR o B DT A A0 o & 2B B KU S X
FE o A LR AT 4 G B LR S BARR i A S6 AR
PR T AT 15 L2 IF A7 0 BE A B, LR R X NH B9 IA
P, Je bt & BT U T AT o G R /D I &
1 RMERE X
1.1 A2 MK

B L A S I ET 6 h Py I KK 7K SF (blood glu-
cose level, BGL) K , i % JOAE MR , Rz i) 8] J & L 1%
1102 2 =S 7 B 29 S NS 1 (1 A 0 T S )
Rl e = 2E3H OB B A B w AR R AR S Y 2~
4h,4~6 h BBETE 2. 5~4. 4 mmol/L (] ik 6. 2
mmol/L) ", HAEJEH 1 IREFRIER 3~6 h 5L
10 %6 i B LA K P R BEAERE#E 1. 7 mmol/L LA |,
FEMLE 1.6 mmol/L- Rl I #4 A Bt 98 ) 17
] F 3 BORF S 8 e M A W 19 952 95 o A0 SRS R AT
A Gy AT &2 2 3. 6 mmol/L UL F,— K2R
o BN,
1.2 6 RAK o5

Iifs PRAK M4 Cclinical hypoglycaemia) &5 BGL<<
2.6 mmol/L, 43 4 A i IR A i W5 A0 G A bR A i 4
W BGL<C1.5 mmol/L > /™ 5K i B , 7™ 5 K 1 4%
(72 SCH 2013 CFS B $2 . A8 Jfi B RE DR TG 4 5 0k
AR AT i R AN T HL I PR 2 B IR ) i R
AT M B R 8 R L P R AN ) AR
L B A T S B I IR AR B A T
" F AR OB B L AT Bk 2 R G R R DR A | L
K 7R K B RS SR (i as sk g ny) U &R L B R
IR b R 2k g IR 94 80 45, HL Al 3¢ BAA 410 435 I W%
Bs OBt GE R L B AR S
2 XEfE(RMmAE) #E LA RL 4P 18

2019 WRFE R 5 8 22 9 B 5 B AR L A AIG i b L
S0 U AT XL B S DR o o T T A ARG I A B KURR L R
R R Ve MR A 2R LA |~ LB i A5 AR 3 e O R AT
T 2 A T L T 6K I B 50 A0 I 42 40

AEK I W A 453 473 1) & 2B RS S o — N R e s Y
B e 8 1A A0 R B AR S s a) L DA R BR LA =AY
SRR CH B 07 % A 17 F 0 R 1A B BE . RS R
Xof VK 0L P9 s 7 (8 AN [ G 5 g DR 2R A0 456 2 48 298
FE MO R BN A A 32 PR LR A N
B R R Y S, X — S B S S B A L
i SR T 97 2 B T 3R A e A AR U AR B

2019 fRFE R NH Wa Rk B & T AR R T
36.5 CHIARE : KT JL(LGA)=>90th A 434 5
ST LT LA 1 RE IR 5 B S AR AT W RG5O
.37 N R P 42 B B N TR L
(SGA)<< 10th A 4L s B RJL AR A A H L (LBW)

4147

<< 2500 g; FRFEML A LA AE 5 PR % FRIME SO JE 5 21 40
JEL3 229 5 28 77 A T B A2 A BEL G 5] b ZEOK A | Il
WE 2 5 A AR 50 5N 43 A K T S 5. 2019 Bl
FEHE M T HAE LR 2 WA LR G IEAE S NH 9 5 B
PRLZR S HG 1 7 0 0 AR A Al AR S NH | 1& [ A
FLHOM T B SER G- SE R L O B I R
HihSHmEDRAEEEN NH WAERHE.
2019 RRAR N T “AE AR AT AT A8 /NEF T — 1], 5 9
T NH b B 5% 5 S e 01

e 3 A JLFEAT B0 R A8 B, T B R KU &
Y E B A A, X T 2 oA B DR R R AR L,
s ANE S 3 B8 AR LR BB L 2 W A B AR i
Bl DA A5 3 1 R
3 MEJILRLENERE

2013 RRFE R K BT 2 LA 1 08 e Ry i A LA i 4
iE BT BGL W A E 180, I3 i T I il A A B 1
TR . 2019 REFS RS 7E L IR L TR T O TF 40 %0
255 U J V0 05 P 0 2 0 1% R L e T i 1% R
Ve B 1 T A R0 A A% L B e B 3R TE VR T R 0T Y
B2y ARG 24 h B A LB BGL Wl
FAn 45 1k BGL Wa il , £2 48 14 in B2 47 A 53 ok 45 AR
ML A2 L B 00 7 22T 6 /)N Bf b S 1 e ) 4t ) AH 5%
g
3.1 — e

Hh A R FRURR PFA ARG W 1 A8 5 2L T OB AR L
T 1B T UEE 5% ] JBL 5 (R IR« B o) 48 1 B A L I B R A7 B ik
Pl AR R 36.5~37.5 °C, MEF . AEHE)S 30~
60 min NS BLIF 5, B /N M SR A ROR T RS T 3
X T35 AN IR LG T H B NI SR
3.2 MKbiEey R E R

2019 WS R AT NH #4720 8 M, N
BGL 1.5~2.5 mmol/L 1 BGL<1.5 mmol/L,
3.2.1 BGL 1.5~2.5 mmol/L # 4 £ L& 2

2019 RRFGFEFE 4 F IR K F 2% T 35
fa e B 4= )L BGL I h7E 1. 5~2. 5 mmol/L i, & %
N 25T A0 Vo 1 3 A BEE JE , O DR UIE BT A2 LA 314 Ak
IR RN SR 1K,

25t Bk AL HE SR BGL A€ T 1. 5 mmol/
L, WIS A8 28 L9 B » i Tk s v 10 26 i 25 0 5 an 2R
BGL 24 1. 5~2 mmol/L, %37 RPWC A 8 2 LG s
T UG K T S 45 A R TG T B A0 SR A% R A T gk 2
BEFLME IR IR BGL >2~<C2. 6 mmol/L, n] 4k £ fifi
FH 40 %6 5 %65 W BE Jie o ELST BRFF 405, 15 kB LR 3%, T 1
Il 5 i P MR 5 400 L s BB L L L U s IR A
F5 a7 W5 M SR, W FR 4 60~90 mL + kg '+ d !
(6~9 mL/kg) . 7 I HE W5 if 72 o 4n 2R BGL =2



4148

mmol/L Jf 4k 22 7t &, W 4k 22 0 3% B A= L JF N5
BGL, @4 BGL<C2 mmol/L.#% BGL<(1.5 mmol/L
B,

R AR REIG (37,5 @) A 15 g YT
40 % WA 20 . 0.5 mL/kg 40 %6 7 % b5 58 I AT BEAIC
R A A e A= e, el /DR I W B A L EE A WA B
AAE R I HL A8 3 288 B8 5T 9T AN 52 0 P %5 1) 1Y b
ST, T I BE R T D A 45T 2L A G I L A 5
B R 20 24 )5 o7 BIRE L EkIC O W R R L AT 4R
J5 SR FE A, BEFL BN O W M SR AL [ B ek 2D T 2
W U5 Tz AR O P A
3.2.2 BGL<{1.5 mmol/L # £ JL#4 & 52

WA BGL<C1. 5 mmol/L S il #f /K ik 2 i R
tEEE B S BIWSCAHT A LR B3 52 000 ik O 7 B 45
T 2] W R DK YR T o o SR e K G T ST R
2 ) PR B A8 3R R 5 10 min, AT LA B T 1 S
MBE 2R I P 7 F DK GE . 7E 10 %6 1) 88 45 W i
TF Uiy i g v il M 2R 45 24 30 min 5 & 0 i A K SF-
T SRR AR T A LSk i R i AR 2K TG s R T R s AR
A7 5 8 SRR PR B 5 R L W] R AT N 4 W B B4
2. WA AR SO0 A gk 2 B 2L 3R Bk Oy 0
M,

W BGL<C1. 5 mmol/L S Ifi B4 7K 1% 2 I A
tH 10 0 i A 25 0 v T 3XE IR A B AL X O
SR 1~2 ml/kg,30 min J5 &2 M BGL, i
PR AT A IR R S ) 1 mL/ kg, IF W
AT RS AR MW . IOBE AR AE S T bR e DK i A 2
HEFE MM AT W AR R 60 mL c kg e d '
WM 4.2 mg + kg™« min~'. AR, B4 B
AT HBIN 20 mL « kg ' e d T HARE AR 1
KETF 100 mL » kg '« d ' B9E A AR B8 X
W6 B2 3 A W T I Y 0 1 KT o L B R R R Bk 3
e WEV R = B 120 s A AR B T k.
SRR BB B 12 06, N FH BE R K B A Cumbili-
cal venous catheter, UVC)/H .0» # Ik & % (central
venous line, CVL) i ", W B AT 14 24 h
Bt 8 mg « kg ' e min ' B ZR LA AN IMAE
B B IR 2R Bl Sk R R DA o g D X B
FLIR IR0 T, o O R H8 282, IF: 2D v % e R 1
L T o St X T S A R O R DS 3R AE L 2019 R
FEm AT FOR R R (G ZE 48 h N BGL
>1.5 mmol/L), HAT & & B 2 5l (A7 5 300 & 55
F, HIE7E IR A B LA 5 2 13 K 591 o %) ) 760 i i
FUATEA S B ™ A OB B A AR A AR I A
TR AR R LT, BB T, ke T
5510 % #i% 8 1~2 mL/kg (100~ 200 mg/kg) ¥

FTHREF 2021 F 12 A% 50 55 24 ¥

e AN B AR 4 0B I RT 2% B8R  H B I DR ) B AR i
4 7 R B O 2 ST M B A2 B KU . R
AR B ILE S, EE RN 1 mL/ kg, I £ N H
J& 30 min Z il BGL,
4 In#EHY RS

AN UEI 1 R M BE 5 2 BGL=2. 6 mmol/L,
SRIG B 4~6 /NI 1 W, 7 w5 JDk 10 559 ) 26 4 1) vk
B ol AT AT A B B9 30 min 5 RF B W i R . DA
N TREY € S

DL 0 AT 45 1k i 0B W 0. 22 LA RGO 5% . BGL
FEHR AL 1 RIGL KT 3 mmol/L,BGL 7EH 4 1 d
VIS IRZ KT 4 mmol/L; 4 48 h Wi 4 JLiig
RO SR O AR R VK S, BGL=2. 6 mmol/L £
SE 12 hy 1 AE 48 h N 252 4 70 W T SR A a0k 2L RE
3% 4E 3 WIEH % H BGL=2. 6 mmol/L"",

ZE L RTIR, 2019 B 48 B R 2013 A BT B BT, X
NH #4755 0KS 40 19 40 98 RS 5. X T A AR R
K TCHE AR B NH, i R B8 2E 75 2255 VAl AT AT b 31 )5
P R A L A AR RS B R
SR UEHE S8 7 A RE AR R I RE AR A A i A S TT R 5 3R
REMBM2 ARG /Y. IR T NH #4315 B
e 4 A PR ZR R T 7 5 Ak AL ot S I il
W 4 473 %) & HE . R A LD M A6 43 32 2R B R Il
W g, 328 A = B e A R T g, IR R As S U fg
FECEEI WA AT A BER . MBS e R (4
ANT IR IL R TG L W5 BRI B 55 BT A2 87 2R LR
72 LB 5 B I AR — SR I R AR AED 19 8 A2 L
LU =11 N LN 15 ol ol s < s B )
filt e S A L DU A 5 RO A A A O S
2019 hfufs Fg 5T 5 I8 B ZEER R A BEFL IR FR bR FLIR SR Y
A H UK 7K L C T 7% W % ARG . {E B 14 7K SF-
L. AT R R A K B g R FLR 3R L
TTREMN A2 1% M b, B A NH A I K & 25 5
JiEST [T T AT AT A5 2 A I B A R 4.0 V6 A 4
W B JE 1 o T A BB NH 19 & A= o Ry i /b i i
BB A= LR I A A0 S L R e i W AR P, e Ul &2
B % S AR W B B FR AR L b B R FR 2R i
W £ G Y 22 A R AN AT AT PERE SR AR T

&% ik

[1] GUEMES M.RAHMAN S A, HUSSAIN K.
What is a normal blood glucose? [J]. Arch
Dise Child,2016,101(6) :569.

[2] ADAMKIN D H. Clinical report-postnatal glucose

homeostasis in late-preterm and term infants[ ] ].



FTHRESF 2021 5 12 A% 50 5% 24

[3]

[4]

[7]

[8]

[9]

[10]

[11]

Pediatrics,2011,127(3) :575-579.

PUCHALSKI M L,RUSSELL T LL.KARLSEN
K A. Neonatal hypoglycemia:is there a sweet
spot? [ J]. Crit Care Nurs Clin North Am,
2018,30(4) :467-480.

HAWDON ] M. Postnatal metabolic adaptation
and neonatal hypoglycaemia [ J ]. Paed Child
Health,2016,26(4) :135-149.

ADAMKIN D H. Neonatal hypoglycemial]].
Sem Fetal NeonMed,2017,22(1) :36-41.
KALLEM V R,PANDITA A,GUPTA G. Hy-
poglycemia:when to treat? [J]. Clin Med Ins,
2017,11:1-9.

ROSENBLOOM ] I, LEWKOWITZ A K, TU-
ULI M G. Risks and benefits of antenatal late-
preterm corticosteroids [ J ]J. JAMA Pediat,
2018,172(7) :615-626.

LEVENE D, WILKINSON D. Identification and
management of neonatal hypoglycaemia in the
fullterm infant (British Association of Perinatal
Medicine-Framework for Practice) [ J]. Arch
Dis Child Educ Pract Ed,2019,104(1) :29-32.
HARRIS D. What happens to blood glucose con-
centrations after oral treatment for neonatal hypo-
glycemia? [J].] Pediat,2017,190:136-141.
HARRIS D L. M,BATTIN M R M, WESTON
P,et al. Continuous glucose monitoring in new-
born babies at risk of hypoglycemial ]J]. ] Pedi-
at,2010,157(2) :198-202.
THOMPSON-BRANCH A, HAVRANEK T.
Neonatal hypoglycemia[ J]. Pediat Rev, 2017,
38(4).147-157.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

4149
SHAH R.MCKINLAY CJ D,HARDING ] E.
Neonatal hypoglycemia: continuous glucose

monitoring[ ] ]. Curr Opin Pediatr,2018,30(2) ;
204-208.

DIXON K. Definition and monitoring of neo-
natal hypoglycaemia: a nationwide survey of
NHS England Neonatal Units [ J]. Arch Dis
Child Fetal Neonatal Ed, 2017, 102 (1) F92-
103.

MAHAJAN G,MUKHOPDHYAY K,ATTRI
S, et al. Neurodevelopmental outcome of a-
symptomatic hypoglycemia compared with
symptomatic hypoglycemia and euglycemia in
high-risk neonates[ J]. Pediat Neurol,2017,74:
74-79.

ADAMKIM D H,Committee on fetus and new-
born. Clinical report Postnatal glucose homeo-
stasis in late preterm and term infants[J]. Ped-
latrics,2011,127(3) :575-579.

PREHE, 25 %, R, 55, EEDLRE G L
A L2 D2 O A LA I W A 7 A IS 2 4
PRAE T (2011 4F RO M2 [ . 92 0 B B lim IR 2%
#,2011,8(6):70-72.

HEGARTY ] E.HARDING J E,CROWTHER
C A, et al. Oral dextrose gel to prevent hypo-
glycaemia in at-risk neonates[]J]. Cochrane Da-
tabase Syst Rev,2021,5(5).:CD012152.
STOCKMAN ] A. Continuous glucose monito-
ring in newborn babies at risk of hypoglycemia
[J]. Year Book Pediat,2012,2012.406-408.

(W fe H #1:2021-03-18 &1 H 11 :2021-09-08)



