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Abstract: Objective To report a case of temporary neonatal diabetes mellitus (TNDM) caused by KCNJ11 gene mutation, and to provide evidence for early
diagnosis and treatment of children with TNDM. Methods The clinical characteristics and laboratory data of a patient with TNDM diagnosed in
our hospital in November 2017 were analyzed; the proband and her parents were sequenced for diabetes-related genes. The clinical data of
previously reported cases of NDM caused by KCNJ11 gene mutation were summarized, and their clinical characteristics were analyzed. Results
The proband was diagnosed with intrauterine growth retardation (IUGR) and was diagnosed with neonatal diabetes mellitus. After 1 week of
oral glyburide treatment, blood sugar was normal, and the drug was discontinued at 1 year old. Diabetes-related genes detected a heterozygous
mutation in exon 1 of KCNJ11 (NM_000525.3) ¢.697C>T (p.Glu227Lys), which resulted in decreased insulin secretion. Through literature review,
in addition to hyperglycemia, some children with NDM also have neurological manifestations; early treatment with sulfonylureas is not only safe
and effective, but also prevents long-term neurological complications. Conclusion Continuous monitoring of blood glucose levels in neonates with
low birth weight. Suspected NDM children should undergo early genetic testing, early treatment with sulfonylureas, and long-term follow-up to
be vigilant for recurrence.
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