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[ Abstract] Objective To evaluate the risk factors of hypoglycemia in premature infants, so as to provide
basis for the management of hypoglycemia in premature infants.Methods Retrospective study was conduc-
ted among the neonates whose gestational age was less than 37 weeks and who were admitted to the neo-
natal intensive care unit from January to December 2019. The hypoglycemic group was defined as those
whose blood glucose was lower than 2.2 mmol/L,and the normal group was randomly selected as the pre-
mature infants whose blood glucose was monitored in the same period.The risk factors of hypoglycemia in
premature infants were screened and analyzed.Results There were significant differences in birth weight,
delivery mode,small for gestational age infant(SGA) or not, pregnancy-induced hypertension, pregnancy-
induced diabetes, and pregnancy-induced hypothyroidism between the two groups (all P <C0.05).SGA
(OR=1.579), pregnancy-induced hypertension (OR =1.872), pregnancy-induced diabetes (OR = 2.937)
and pregnancy-induced hypothyroidism (OR=1.727) were independent risk factors for hypoglycemia in
preterm infants (all P<C0.05) ,and spontaneous delivery (OR =0.509) was protective factors for hypogly-
cemia in preterm infants (P<C0.05).Conclusion SGA ,pregnancy-induced hypertension, pregnancy-induced
diabetes,and pregnancy-induced hypothyroidism can increase the risk of hypoglycemia in preterm infants,
which should be paid attention to in clininal nursing.
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