Hypoglycemia in neonates without risk factors
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Introduction:
Hypoglycemia is the most frequent treatable metabolic disease in Mother’s BMI-Hypoglycemia AAP | Mother’s BMI-Hypoglycemia PES
neonatal period associated with adverse neurological outcome and Variables |BG < BG > P value Variables | BG <50mg/dl | BG >50 mg/dl
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brain injury if treatment was not provided. AAP and PES

recommended screening for hypoglycemia only in newborns with
risk factors but many others neonates may present episodes of T
asymptomatic hypoglycemia without any known risk factor. 100
AAP 2011 guidelines AAP and PES 2017 guidelines
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creening and Management of Postnatal Glucose Homeostasis in Late Preterm
and Term SGA, IDM/LGA Infants
nd SGA (scre d 4

[(LPT) Infants 34 — 367 weeks al en 0-24 hrs); IDM and LGA =34 weeks (screen 0-12 hrs)]

Gestational age-Hypoglycemia AAP

Gestational age-Hypoglycemia PES

Symptomatic and <40 mg/dL— IV glucose AAP: asymptomatic screened neonate- in first

ASYMPTOMATIC 4 hours, maintain blood glucose >40mg/dL
Birth to 4 hours of age 4 to 24 hours of age prior to feeding. Between 4-24 hours,

Variables BG <40 mg/dl | BG > 40mg/dl

INITIAL FEED WITHIN 1 hour Continue feeds q 2-3 hours Qe
Screen glucose 30 minutes after 1st feed Screen glucose prior to each feed maintain blood gluoose 45 mﬂ/dL"

Initial screen <25 mg/dL Screen <35 mg/dL symptomatic- treat if blood E'UCOSQ Is

Variables GB <30mg/dl | BG>50 mg/dl

Feed and check in 1 hour Feed and check in 1 hour
<A0mg/dL

<25 mg/dL 25-40 mg/dL <35 mg/dL 35 — 45 mg/dL
IV glulcose’ Refeed/IV glucose” b Refeed/l\l/ glucose’ PES (first 48 hours): Maintain blood glucose > S0mg/dL. Infants who are unable to maintain a PES (After 48 hours): A blood glucose >60mg/dL
as needed asinoeded blood glucose level 550 mg/dL in the first 48 hours of life may be at isk for a disorder causing is recommended by the PES AFTER 48 hours of
Target glucose screen =45 mg/dL prior to routine feeds Iife, Infants at risk of having a persistent

* Glucose dose = 200 mg/kg (dextrose 10% at 2 mL/kg) and/or IV infusion at 5-8 mg/kg per min (80—100 mL/kg per d). Achieve y
plasma glucose level of 40-50 mg/dL. hYW!Woemna svndrome are recommended bY

the PES to have a fast challenge of 6-8 hours with
Symptoms of hypoglycemia include: Irritability, tremors, jitteriness, exaggerated Moro reflex, high-pitched cry, seizures, lethargy, g
floppiness, cyanosis, apnea, poor feeding. maintenance of blood llUCOSQ >70ITI(/d|..
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Definition: numerical AAP glycemia< 40 mg/dl (first 4h)&
PES glycemia < 50 mg/dl (first 48hr)
Neonatal hypoglycemia & neurodevelopemental outcomes

Variables BG<30 mg/dl

IL.ucas et al.

Variables

Breastfeeding  Yes 350.6
Breastfeeding (60 min) 60mn

Correlation between
hyvpoglycemia and cognitive
delay but nor language nor
motor

No 49.4

Breastteeding  Yes 45.8
Breastfeeding (90 min) 90mn

Tin et al.

Correlation between

02 04

AAP 60 mn
Risk factors of hypoglycemia: prematurity, large for gestational age, JPE———e

small for gestational age, infant of diabetic mother

Objectives:

To assess the incidence of hypoglycemia in healthy full term
neonates without any risk factors in our medical centerand to Birth weight was statistically non significant because we have chosen
correlate it with mother’s BMI, the initiating time of feeding and the {.bies without risk factors.

difference between breast feeding and formula. To prove the benefit Algorithm:

of universal neonatal screening of hypoglycemia in saving many full
term newborns without any risk factors.

Materials and Methods: A hospital based, prospective
longitudinal study involving 282 healthy full term asymptomatic
neonates. Blood glucose level was measured at 60 and 9o

minutes of life using reagent strips and Glucometer Asymtomatic without
independent of feeding time.
Results:

Variables Mean £+ SD Minimum ‘ Maximum Median

GA 38.13+ 0.98} O
52 125

Mother’s weight 78.66+= 1.62

Wy { =
Feed & check BG after 30 min 45mg fd

<45 m_gfdl <45 mg/d| > 45 mg/dl < 35mg/d| 35-45 mg/dl
<35mg/dl | | 35-45mmg/d| ‘ Feed & check BG after 30 min

Mother’s height 1.64+= 0.057

1.5 1.8
Mother, BMI  (29.18+ 4.40 35

Birth weight 3201.7£369.149 2500 4260

IVDW + NICU Feed & check BG after 30 min
<45mg/d| > 45 mg/d|

L [VDW + NICU
IV DW+NICU

BG at 60mn 55.56+11.44 21 134
BG at 90mn 50 .87+ 30 170

Time 1= 102.67+87.56 Q
feeding Conclusion:Delayed initiation of feeding, gestational age

AAP BG<40 mg/dl PES BG<50mg/dl below 38 weeks and bottle fed infants were significantly

—— —— —— —— associated with hypoglycemia. It is preferable to do a

s universal glycemic screening for all newborns to prevent
transient neonatal hypoglycemia, which could have some
deleterious consequences on the central nervous system
— and to start breastfeeding within 1 hour after delivery as
L I B soon as possible.
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