STANDARD TREATMENT WORKFLOW (STW)

Neonatal Hypoglycemia
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DISCLAIMER

This article/STW, was originally published by Indian Council of Medical Research (ICMR) under
Standard Treatment Workflow. The reprinting of this article in Journal of the Epidemiology Foundation
of India (JEFI) is done with the permission of ICMR. The content of this article is presented as it was
published, with no modifications or alterations. The views and opinions expressed in the article are
those of the authors and do not necessarily reflect the official policy or position of JEFI or its editorial
board. This initiative of JEFI to reprint STW is to disseminate these workflows among Health Care
Professionals for wider adoption and guiding path for Patient Care.
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Standard Treatment Workflow (STW)

NEONATAL HYPOGLYCEMIA
ICD-10-P70.4

HOW TO MONITOR BLOOD GLUCOSE (BG)?

- Use Glucese reagent strips along with a
CATEGORY TIME SCHEDULE glucometer
At2,6,12, 24, 48,72 - - Low value (< 45 mg/dL) - Send a blood

At-risk infants hours of life sample to the lab for confirmation

- Do not delay treatment

Infants on IV fluids/

7 Every 6-8 hours
parenteral nutrition

BLOOD GLUCOSE <45 mg/dL

LOOK FOR FOLLOWING SYMPTOMS AND SIGNS
+ Stupor, lethargy, limpness
- Jitteriness, tremors, convulsions
- Episodes of cyanosis, apnea or tachypnea
- Weak and high-pitched cry
- Difficulty in feeding

Y Y

ASYMPTOMATIC SYMPTOMATIC OR BG < 20mg/dL
- Immediate supervised feeding - IV bolus: 2 mL/kg 10% dextrose
- Breastfeeding or a measured volume of - Start IV infusion of dextrose at a
expressed breast milk {formula milk if EBM glucaose infusion rate (CIR) of &6
not available) by paladai or gavage mag/kg/min

RE-CHECK BG AFTER 1 HOUR

If BG = 45 mg/dL start IV glucose
- Continue feeds infusion if:
- Continue BG BG < 45 despite one
meonitoring attempt of feeding B6 < 45 mg/dL BO = 45 mg/dl
every & hourly OR + +
for 24 hours Baby becornes - ‘3
. Increase GIR@ 2 :
symptomatic ) mafka/min tll max GIR 12 Euglycemic for 24

mg/kg/min hours on IV fluids

-

- Wean @ 2 mg/kg/min
every 6 hourly

- Increase oral feeds

- Monitor BG every 6

N\
Refractory hypoglycemia:
High (=12 mg/kg/min for 24
hours) or persistent (= 7
days) GIR requirement

L JL hourly )
s N
PRACTICAL POINTS + +
- Avoid >12.5-15% dextrose infusion through a CONSIDER DRUGS* AND REFER esjgﬁfézrz?éd;nvggl
peripheral vein TO HIGHER CENTRE ma/kg/min
- Use a syringe/ infusion pump to deliver ~ J
glucose

+ Avoid frequent dextrose boluses

- Send blood in flueride or oxalate vial for
laboratory glucose estimation

- Always search for an underlying cause -
polycythemia, sepsis, meningitis,
hypothermia, IUGR

+ Do not give antibiotics unless sepsis is
suspected (refer to STW on sepsis)

ABBREVIATIONS
AGA : Appropriate for Gestational Age B liravinotis PO : peroral IUGR: Intra uterine growth retardation
EBM : Expressed breast milk IM: Intramuscular SC : Subcutanecus

SYMPTOMATIC AS WELL AS ASYMPTOMATIC HYPOGLYCEMIA CAN LEAD TO PERMANENT BRAIN DAMAGE

This STW has been prepared by national experts of India with feasibility considerations for various levels of healthcare systern in the country. These broad guidelines are advisery, and
ate based on expert opinions and avallable sclentific evidence, There may be variations in the management of an individual patient based on his/her speeific condition, as decided by
the treating physician, Thers will b no indemnity for direct or indirect consequences. Kindly visit the website of DHR for more information: i in) for more information,
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