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Incidence and Risk Factor of Neonatal Hypoglycemia

in High Risk Infant, Nakhonpathom Hospital

51U LPYDUNTUISNE WU, Jiranan Detintaranarak M.D.,
2. fgi/’lié??fﬂ’}ﬁm§ Dip., Thai Board of Pediatrics
f)@iild?ﬂ@)i/’lﬂ?‘ifni U Devision of Pedliatrics
lsonevraunsUga Nakhonpathom Hospital
InInUATUFN Nakhon Pathom

UNAnEa

amgimaludensiiuauiiaunimasunivednitnuteslunsnusniiin Tasianizyinen
fifiamndssgs mansdansesihmaludeauarlimssnwiognemag Sdanudidy

Faguszasd: ilodnugtinisal uazdladeidesiiiisadesdonisifinanizihnialudend
Tumsnusnifedifianudesgs

ABnsAne: n1sfnvndanssauiuuudounds laaivsiusiudeyasinnszideunes
ysnusniinifinnudesgaionnzimaludons lsameuiauasugy Anwdoyasewineluil 1 ganau
WA, 2563 £330 AU w.A. 2564

wan1sAne1: wugtinisaiinniztmaludenasvesnsneudesgifesay 9.0 vesnan
usnifin uaz¥eray 283 veaaniiinnudesgs dadefiRstosionninnnzdmaludons Hun
MInLinnaumuua (p < .001) wsniAntwtnies (p=.028) wazansaduuImULAERIRTIS (p<.001)

agU: madansesanzimaludeadlunisniiiinrndssdsasdinnudniuegieds ioan

ﬁ'ﬁmizﬁmiLﬁmLLasammaﬂiwuﬁmﬁ]Lﬁ@ﬁ%@%ﬁﬂLLiﬂLﬁmﬁﬂussasg'uﬁﬁma@ﬂmmia%im WAYIEYLEN?

g
NAIHARDAMAIMATINYDINITN

AdAey : aUin1salatazdintaludanailunisnusniia Uadeidesvasnidziinialuifensn
msnusniianiiaudesgedanizdinnaludennn
MIAVTUNNEYS 4-5 2566 ; 42(2) : 187-197.

Q
2
T
<

igina

Or




Region 4-5 Medical Journal
Vol. 42 No. 2 April-June 2023
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Abstract

Hyposglycemia is a common metabolic disorder in newborns, particularly high risk infants.

Blood sugar screening and prompt treatment are, therefore, important.

Objective: The purpose was to determine the incidence and associated risk factors of

neonatal hypoglycemia in high risk infants.

Methods: In this retrospective descriptive study, data were collected from the medical

records of newborns at high risk of hypoglycemia or signs of hypoglycemia, Nakhonpathom Hospital.

Data were collected between October 1, 2020 and September 30, 2021.

Results: The incidence of neonatal hypoglycemia was 9.0 % in live births and 28.3 % in

high risk infants. The most common risk factors of hypoglycemia were premature birth and diabetic

mothers. The risk factors associated with hypoglycemia were preterm birth (p < .001), low birth

weight, and diabetic mother (p < .001).

Conclusion: Screening for hypoglycemia in the high risk infants remains necessary to

reduce the Incidence and impacts either short term life threatening or long term effect on the

quality of life of the babies.

Keywords: incidence of neonatal hypoglycemia, risk factor of neonatal hypoglycemia, neonatal

hypoglycemia in high risk infant
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