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The effect of early control of the glucose speed on the serum S100B protein and neuron specific enolase
levels in neonates with hypoglycemia

KE Yu-jie, CHEN Xi-xiang *
( Department of Newborn Pediatrics, Yangxin People's Hospital of Hubei, Hubei Huangshi 435200, China)

[ Abstract] Objective: To discuss the effect of early control of the glucose speed on the serum S100B protein (S100B) and neuron specific eno-
lase (NSE) levels in neonates with hypoglycemia. Methods: Totally 196 neonates with hypoglycemia were selected from January 2015 to January 2018
in Yangxin People’s Hospital. According to the glucose speed after 1 hour early glucose treatment, they were divided into the low speed group (1-3
mmol -L~"+h ™', n =50), the medium speed group (3-5 mmol ‘L~"'+h™", n =93), and the high speed group (5-9 mmol *L~'*h™", n =48) . The serum
S100B, NSE levels, neonatal neurobehavioral test score (NBNA), nerve symptoms, and therapeutic effects were compared in the three
groups. Results: After treatment, the serum S100B and NSE levels in the three groups were significantly shorter than those before, while the medium
speed group were significantly lower than the low speed group and the high speed group. The 7" and 14" after treatment, NBNA scores in the three
groups were significantly higher than those before, and the medium speed group were significantly higher than the low speed group and the high speed
group. The recovery time of consciousness, reflexes, and muscle tension in the medium speed group was significantly lower than those in the low speed
group and the high speed group. The incidence of brain injury in the medium speed group were significantly higher than those in the low speed group and
the high speed group. All the difference was statistically significant (P <0.05) . Conclusion: Early control of the glucose speed of 3-5 mmol L "'*h ™' can
effectively improve the serum S100B, NSE levels, and nerve function of neonates with hypoglycemia. It is beneficial to reduce the occurrence
of neonatal brain injury, and is worthy of further promotion in clinic.
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Wlak 11 5.30 0. 54 4.11+0.43 5.27+0.53 9.275 <0.001

RS 3 AL KRR (% ) ]

Eiszn IKH 2 (n =50) 4 (n =98) 4L (n =48) X i P1i
% 42(84.00) 98(100. 00) 42(87.50) 7.500 0. 006
Eten 8(16.00) 0(0.00) 6(12.50)
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