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Study on the Correlation Between Neonatal Hypoglycemia and

Brain Vulnerability
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Abstract: Objective To evaluate the correlation between neonatal hypoglycemia and brain vulnerability. Methods A total of 100 neonates with hypoglycemia
admitted to our hospital were divided into brain injury group (n=34) and no brain injury group (n=66) according to brain MRI examination. Blood
glucose level, duration of hypoglycemia, time of first diagnosis and serological indexes of the two groups were compared and analyzed. Pearson
correlation method was used to analyze the correlation between neonatal hypoglycemia and brain vulnerability. Results There was no significant
difference in the time of first diagnosis of blood glucose between the two groups (P>0.05). The neonatal blood glucose level in the brain injury
group was significantly lower than that in the non-brain injury group, while the duration of hypoglycemia and the levels of CORD blood GFAP,
MBP, NSE and S100 were significantly higher than those in the non-brain injury group, the differences were statistically significant (P<0.05).
Correlation results showed that there was a significant positive correlation between neonatal hypoglycemia and brain vulnerability (P<0.05).
Conclusion There is significant positive correlation between neonatal hypoglycemia and brain vulnerability. Timely monitoring of neonatal blood
glucose is beneficial to improve the clinical treatment effect of neonatal hypoglycemic brain injury.
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