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Infants at risk for hypoglycemia
Diminished production
Limited glycogen
SGA
Prematurity
Birth Stress
Glycogen Storage Disease
Limited Gluconeogenesis
SGA
Inborn errors
Increased Utilization
Hyperinsulinism
IDM
Beckwith-Wiedemann Syndrome
Neisidioblastosis or pancreatic adenoma
Erythroblastosis fetalis
Exchange transfusion. Chlorpropamide, benzothiazides, /3
-sympathomimetics, malpositioned UA catheter
Unknown
LGA infants who are not IDM
Sepsis
Polycythemia or hyperviscosity syndrome
Congenital hypopituitarism
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4. GRERERE 12me/ke/min AEMTEHR RS - WKL E - FEEABERE (corticosteroid
5 mg/kg/day q12h; prednisolone 2mg/kg/day ¥31] IV or PO )

5. BEPLETJTEEAER 0 8 E5T Glucagon K Epinephrine CGFELCMIEEITER ) » DA HIFEE

¥ e

~

e

4 5 s IR -

S+ FEEEARL 1000 5ELL T AVAREES B R 5 S84 20-86% o PRI AR T2 5o 70k
WEERENTHZENIRESIA 2 - LU B #liend organ response » FEfjl_Fstress ™
catecholaminefy 737ih < —/INE[ {73 /2 A SR - B AE HAVRRE R A e - BB 5
FSCAYHRSL - il E TR -

TEZF% : plasma glucose values > 145~150 mg/dL B, blood glucose >125mg/dL

Etiology :

- exogenous parental glucose
- drugs (steroids, theophylline, phenytoin)
- VLBW infants
- lipid 1nfusion
- sepsis
- stressed premature infants
- hypoxia
- hyperosmolar formula
- neonatal diabetes mellitus
Symptoms : osmotic dieresis ~ hyperosmolarity (intracranial hemorrhage)
* JERE: Glucosuria B fUFEAYELI S FER PERR %
Treatment :
1. If hyperglycemia is documented, parenteral 1V glucose intake is reduced to 4-6mg
glucose/kg/minute
2. Decrease glucose infusion by 2mg/kg/minute Q4-6H
3. hypotonic fluids (solutions < dextrose 5%) should be avoided.
4. feed if condition allows
5. exogenous insulin therapy (when glucose level > 250 despite lowering glucose
concentration of solution) » j¥= N7z routine early insulin therapy!
(1) flush IV tubing with a minimum 25cc of insulin solution, 5 IU/cc £&/) 20 47#% (e
insulin fffZ& 8%, priming!!) Priming 1% - S E A B RERE RS
(2) Dose- regular insulin (100U/cc) DA N/S JEREEE £y 0.1U/ce (£ 4
(3) bolus infusion 0.05-0.1U/kg Q4-6H PRN, IVD > 15mins
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(4) 457 =2L) I bolus infusion insulin 7% » {54 = ke » % E8 continuous infusion
0.01-0.1U/kg/hr (RE4&TEE 1] %5 0.05U/kg/hr » % Glucose 545> 180mg/dL - R[] DT
0.01U/kg/hr)

(5) 1E AFF ST Eh1% 30min-Lhr ELHI

(6) 4 hypoglycemia » {2 1F insulin infusion H44F D10W 2cc/kg *1 dose

DFS2IE © #Efimortality - ICH » S$RBGEIE © RN ERES - AJREiEdiinEE -
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Glucose infusion rate (mg/kg/min) = &/\i5 g8 (cc/hr) * BE R R

6* BW (kg)

ref: Up to date “neonatal hyperglycemia” & “neonatal hypoglycemia” (last updated 2013, Mar)



