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DESCRIPTION

Early neonatal hypoglycemia is a common metabolic problem in
newborns, characterized by abnormally low blood glucose levels
within the first few days of life. This condition is particularly
concerning in term and late preterm infants who are Small for
Gestational Age (SGA). These infants are at increased risk due
to their demands
characteristics.

unique metabolic and physiological

Understanding SGA newborns

SGA newborns are those whose birth weight is below the 10™
percentile for their gestational age. This can result from various
factors, including Intrauterine Growth Restriction (IUGR) due
to maternal conditions (e.g., hypertension, malnutrition, or
placental insufficiency) or fetal factors (e.g., genetic anomalies or
infections). Term SGA infants are born at or after 37 weeks,
while late preterm SGA infants are born between 34 and 36
weeks.

Causes and risk factors of hypoglycemia in SGA
newborns

The primary cause of hypoglycemia in SGA newborns is their
limited glycogen stores and fat reserves, which are potential for
maintaining blood glucose levels during the early neonatal
period.

Due to intrauterine growth

restriction, SGA infants often have depleted glycogen stores,

Inadequate glycogen stores:

which are essential for glucose production after birth.

Increased metabolic demand: These infants may have a higher
metabolic rate due to stress or cold exposure, leading to rapid
depletion of available glucose.

Delayed feeding: Early feeding challenges can exacerbate

hypoglycemia. SGA infants may have difficulty initiating and
sustaining effective breastfeeding or formula feeding.

Insulin sensitivity: Some SGA infants exhibit hyperinsulinemia,
where the pancreas secretes excessive insulin, further lowering
blood glucose levels.

Clinical manifestations

Hypoglycemia in newborns can present with a range of
nonspecific symptoms, making early identification challenging.

Jitteriness or tremors: These are often the earliest signs of
hypoglycemia.

Poor feeding: Infants may have difficulty latching, weak sucking,
or show disinterest in feeding.

Lethargy: Reduced activity, somnolence, or unresponsiveness
can indicate low blood glucose levels.

Hypotonia: Decreased muscle tone may be observed.

Seizures: In severe cases, hypoglycemia can lead to convulsions.

and  bluish

Apnea and cyanosis: Breathing difficulties

discoloration of the skin are severe signs that require immediate
attention.

Diagnosis

Early diagnosis of hypoglycemia involves regular monitoring of
blood glucose levels, particularly in high-risk infants. Blood
glucose levels are typically measured using heelstick capillary
blood samples. The threshold for diagnosing hypoglycemia
varies, but a commonly used value is below 40 mg/dL (2.2
mmol/L) within the first 24 hours of life. Continuous glucose
monitoring systems are also being increasingly utilized in
neonatal care to provide real-time glucose readings and enhance
early detection.
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Management strategies
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Effective management of neonatal hypoglycemia aims to
normalize blood glucose levels promptly and prevent longterm
neurodevelopmental sequelae.

Early feeding: Initiating early and frequent feedings, preferably
breastfeeding, is potential. If breastfeeding is not feasible,
formula feeding or expressed breast milk should be provided.

Supplemental feeding: For infants who are unable to maintain
adequate glucose levels through feeding alone, supplemental
glucose gel or Intravenous (IV) glucose may be administered.

Monitoring and follow-up: Regular blood glucose monitoring is
essential to ensure levels remain within the normal range.
Infants at high risk should be closely observed for at least the
first 48 hours of life.

Parental education: Educating parents about the signs of
hypoglycemia and the importance of frequent feeding can help
in early identification and management.

NICU admission: In severe cases, or when hypoglycemia is
refractory to initial interventions, admission to a Neonatal
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Intensive Care Unit (NICU) for specialized care may be
necessary.

Long-term outcomes

While early neonatal hypoglycemia can often be managed
effectively, severe or prolonged episodes can lead to adverse
neurodevelopmental outcomes, including cognitive deficits,
motor impairments, and developmental delays. Therefore, long-
term follow-up of SGA infants who experienced neonatal
hypoglycemia is essential to monitor growth and development
and provide early interventions if needed.

Early neonatal hypoglycemia is a significant concern in term and
late preterm SGA newborns due to their limited energy reserves
and increased metabolic demands. Prompt identification and
management are potential to prevent serious complications and
ensure optimal outcomes. Healthcare providers must remain
vigilant in monitoring atrisk infants and implementing timely
interventions to safeguard their health and development.
Through comprehensive care and parental education, the risks
associated with early neonatal hypoglycemia in SGA infants can
be effectively mitigated.
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