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Correlation between blood glucose and brain damage in neonates with hypoxic—ischemic encephalopathy. TANG
Yi, ZENG De-run, LIU Mei—zhen. Department of Pediatrics, General Hospital of Panzhihua Iron and Steel Group, Panzhihua
617023, Sichuan, CHINA

[Abstract] Objective To investigate the correlation between blood glucose and brain damage in neonates with
HIE. Methods From January 2016 to August 2016, 100 neonates with HIE (HIE group) and 100 healthy neonates (con-
trol group) in General Hospital of Panzhihua Iron and Steel Group were selected. Blood glucose and S—100 protein and
neuron specific enolase (NSE) were detected, and the changes of blood glucose and S-100 protein and NSE in children with differ-
ent severity were analyzed. Results The levels of blood glucose and S—100 protein and NSE were (7.27+1.58) mmol/L, (18.63+
6.86) ng/mL, (23.52+8.12) ng/mL in the HIE group versus (6.88+0.69) mmol/L, (0.12+0.07) ng/mL, (6.12+1.24) ng/mL in the
control group (P<0.05). In the HIE group, there were 19 cases of hypoglycemia and 25 cases of hyperglycemia, and the
abnormal rate of blood glucose was 44.00% (44/100). Among the patients with different severity of HIE, blood glucose
and S—-100 protein and NSE levels were significantly different (P<0.05), which were lower in mild than moderate and
severe patients (P<0.05) and in moderate than severe patients (P<0.05). The differences in the abnormal rate of
blood glucose were also statistically significant among patients with different severity of HIE (P<0.05): 25.00% (9/
36) for mild, 46.81% (22/47) for moderate, and 76.47% (13/17) for severe (P<0.05). The blood glucose levels was (5.22+
1.35) mmol/L in premature infant, as compared with (5.22+1.35) mmol/L in term infants (P<0.05). The S-100 protein
and NSE levels were (21.43+5.23) ng/mL, (25.11+4.67) ng/mL in premature infant versus (17.35+£5.37) ng/mL, (20.57+
3.55) ng/mL in term infants (P<0.05). The abnormal rate of blood glucose was 62.50% (20/32) with premature infant and
35.29% (24/68) with term infants (P<0.05). Conclusion Blood glucose levels in neonates with HIE are obvious disor-
der, and both hypoglycemia and hyperglycemia can occur. The disorder has close relationships to brain damage.
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