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Logistic Regression Analysis Using Multiple Risk Factors for
Neonatal Hypoglycemia
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Abstract: Objective To explore the risk factors of neonatal hypoglycemia. Methods The clinical data of 340
neonates admitted to our hospital from July 2013 to July 2015 were retrospectively analyzed, grouped according to neonatal
blood glucose levels,blood glucose <2.2 mmol/L is defined as low blood sugar, including 32 cases of neonatal hypoglycemia
ans 308 normal neonates respectively,using Pearson single factor and multivariate Logistic regression model to analyze the
related risk factors of neonatal hypoglycemia. Results In normal newborn infants and neonatal hypoglycemia group the
differences of neonatal conditions (birth weight, premature infants and full-term SGA ) , mother of perinatal situation ( mater-
nal age, pregnancy induced hypertension) and neonatal complications (with new respiratory disease, asphyxia, congenital
heart disease ,hemorrhage disease,infectious disease , hyperbilirubinemia, hypothyroidism) were statistically significant ( P<
0.05~0.01) ;the risk factors of Neonatal hypoglycemia: neonatal birth ( birth weight, premature infants and full-term SGA) ,
mother of perinatal situation ( maternal age,pregnancy induced hypertension) , neonatal complications ( neonatal asphyxia,
congenital heart disease and hyperbilirubinemia). Conclusion Neonatal hypoglycemia related risk factors were birth
weight, premature infant and full term small for gestational age, maternal age, pregnancy hypertension, neonatal asphyxia,
congenital heart disease, hyperbilirubinemia, controlling these factors can provide scientific basis for the effective prevention
of neonatal hypoglycemia.
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