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[ Abstract] Objective To explore the intraoperative risk factors associated with neonatal hypoglycemia.
Methods From August 2019 to July 2020, a total of 229 neonatal surgical children were recruited. Based upon
the level of neonatal intraoperative blood glucose,individuals below 2.2 mmol/L were assigned into hypoglyce-
mia group (n =19) and those above or equal to 2.2 mmol/L into non-hypoglycemic group (n =210). The rele-
vant clinical data of two groups were compared with regards to preoperative profiles ( including age, body
weight, corrected gestational age,postnatal Apgar score, gestational diabetes mellitus, pregnancy-induced hyper-
tension , neonatal bilirubin concentration, albumin concentration, anemia, hypoproteinemia and parenteral nutri-
tion) and intraoperative findings (including ASA grade, operative duration, operation approach, intraoperative
blood glucose , intraoperative blood transfusion volume,infusion volume,blood loss volume ,urine volume, dosing
of vasoactive drugs and body temperature). Results The corrected gestational age of hypoglycemic and non-
hypoglycemic groups was[35(34,38) vs. 38(35,39) week | ,body weight[ (2.15 £0.68) vs. (2.81 £0.74)
kg],1 min Apgar score[ 9(8,10) vs. 10(10,10) ] ,incidence of hypoproteinemia[ 36.84% (7/19) vs. 11.90%
(25/210) ],ASA grade[3(2,3) ws. 2(2,2) ], intraoperative blood transfusion volume[42. 11% (8/19) wvs.
19.52% (41/210) ]. The above results showed significant sinter-group tatistical differences (P <0.05). No
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significant inter-group difference existed in preoperative blood glucose level or operative duration (P >0.05).

The results of multivariate analysis indicated that high ASA grade and low corrected gestational age were inde-

pendent risk factors for neonatal hypoglycemia (P =0.026 and P =0.006). Conclusion Occurrence of intra-

operative hypoglycemia in neonates is associated with high ASA grade and low corrected gestational age.

[ Key words] Hypoglycemia; Physioogical Phenomena; Infant, Newborn; Surgical Procedures, Opera-

tive; Root Cause Analysis
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Table 1 Comparison of basic characteristics, concurrent diseases and pregnant and maternal diseases between two groups

R A (AT

. H i el H A R 7 IR ! J
PP o0 g0 ek Geng FEL Gl T T
[#(%) ]
R £ 19 11(3,15) 35(34,38) 2.15+0.68 2156830 13(68.42) 33.63+3.96 4.54£0.99  7(36.84)
JEMRMBEL 210 5.5(2,14) 38(35,39) 2.81+0.74 2833 +196 64(30.48) 36.78 +3.182 4.87+1.03  25(11.90)
il Z=-1.259 Z=-3.621 1=-3.709 1=-3.536 ¥*=11.240 1= -4.004 1=-1.167 ¥*=7.058
P{a 0.208 <0.001 <0.001 <0.001 0.001 <0.001 0.246 0.008
o s AHTFEA HH s E SR il ARG EES 154 Apgar W4 5 434 Apgar 1¥43
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I M AF 4L 19 44.5329.56 12(63.16)  7(36.84)  4(21.05) 2(10.53) 9(8,10) 10(10,10)
QR 210 49.53+8.36  121(57.62) 65(30.95)  43(20.48) 16(7.62) 10(10,10) 10(10,10)
i 1=2.421 X =0.220  x’=0.280  x’ =0.000 x* =0.000 Z=-2.926 Z=-0.492
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Giiti / / X =2.616 X’ =0.000 / X’ =0.246 X’ =0.362
P1i 0.646 0.354 0.106 1.000 0.159 0.620 0.548
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Table 2 Factors analysis of intraoperative hypoglycemia in two groups
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Table 3 Multivariate analysis of predictors of intraoperative

hypoglycemia
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