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 بسم الله الرحمن الرحيم
  

  
  

رَبِّ أوَْزِعْنيِ أنَْ رَبِّ أوَْزِعْنيِ أنَْ 

أشَْكُرَ نعِْمَتكََ الَّتيِ أشَْكُرَ نعِْمَتكََ الَّتيِ 

أنَْعَمْتَ عَليََّ وَعَلىَ أنَْعَمْتَ عَليََّ وَعَلىَ 

وَالدَِيَّ وَأنَْ أعَْمَلَ وَالدَِيَّ وَأنَْ أعَْمَلَ 

صَالحًِا ترَْضَاهُ صَالحًِا ترَْضَاهُ 
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SUMMARY 

his study was designed in a cross sectional manner to 

study the fetal birth weight and gestational age as a 

predictor for neonatal hypoglycemia in non diabetic 

pregnancy.  

The study population was 2000 non diabetic pregnant 

were attending the Ain Shams University Maternity 

Hospital for delivery either vaginaly or by caesarean 

section aging 18-40 years ,gestational age 37-40 weeks 

having singleton pregnancy and the delivered new born 

birth weight is 2000 grams or more. 

Birth weight of newborn of non diabetic mothers is 

taken and put in the weight for gestational age chart 

according to the gender to determine if the newborn is 

average for gestational age or large for gestational age or 

small for gestational age. 

2 ml venous blood samples will be obtained from the 

neonate 2 hours after delivery under complete sterile 

condition to estimate the blood glucose level. 

According to the results of the test the newborns were 

categorized into two groups: 

1- Hypoglycemic group: when the blood glucose level is 

below 40 mg/dl. 
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INTRODUCTION  

lucose is the essential substrate for brain function. 

Although important at all ages, it is particularly so in 

childhood because a normal supply is necessary to protect 

neural development (Nicole et al., 2006).  

It is the primary fuel used by the brain and is 

essential for cerebral metabolism. At birth, the healthy 

newborn adapts to an environment that provides an 

intermittent supply of glucose. Glycogenolysis and 

gluconeogenesis are therefore needed to maintain blood 

glucose levels (Robin et al., 2002).  

Neonatal hypoglycemia is a common problem 

affecting 3% to 29% of pregnancies (Johnson, 2003). 

Although hypoglycemia may be asymptomatic, many 

infants will exhibit symptoms, such as jitteriness, 

hypotonia, lethargy, irritability, apnea, tachypnea, poor 

feeding, hypothermia, and seizures (Cornblauth and 

Lochord, 2000). 

Neonatal hypoglycemia may lead to significant 

neurologic consequences, such as permanent brain damage 

or death, if not treated promptly (Amy, 2009). 

GG  
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 However, the exact point where damage occurs is 

unknown and may be different for each newborn 

(Cornblath et al., 2000).  

Certain situations place infants at increased risk for 

hypoglycemia, including prematurity, macrosomia, 

intrauterine growth restriction, maternal diabetes mellitus, 

and sepsis (Amy, 2009). 

However, it is not possible to define a blood glucose 

level that requires intervention in newborn infant because 

there is uncertainty over the level and duration of 

hypoglycemia that cause damage, and little is known of the 

vulnerability, or lack of it, of the brain of infants at 

different gestational ages for such damage (Marvin et al., 

2000). 


