- 964 - 2 % E 25 Anhui Medical and Pharmaceutical Journal 2022 May,26(5)

[17] LEIH, MA F, JIA R, et al. Effects of Arf6 downregulation on bi- blasts to drive cancer cell invasion [J]. Nat Cell Biol, 2017, 19

ological characteristics of human prostate cancer cells [J]. Int (3):224-237.

Braz J Urol, 2020, 46(6): 950-961. [23] LIAOT,WEI WJ,WEN D, et al.Verteporfin inhibits papillary thy-
[18] OKA S, URAMOTO H, SHIMOKAWA H, et al. Epidermal roid cancer cells proliferation and cell cycle through ERK1/2 sig-

growth factor receptor-GEP100-Arf6 axis affects the prognosis of naling pathway[ J ].J Cancer,2018,9(8) : 1329-1336.

lung adenocarcinoma [J]. Oncology, 2014, 86(5/6): 263-270. [24] DANIELE A, ABBATE I, OAKLEY C, et al. Clinical and prog-
[19] HASHIMOTO S, MIKAMI S, SUGINO H, et al. Lysophosphatid- nostic role of matrix metalloproteinase-2, -9 and their inhibitors

ic acid activates Arf6 to promote the mesenchymal malignancy of in breast cancer and liver diseases: A review [J]. Int J Biochem

renal cancer[]J]. Nat Commun, 2016, 7: 10656. DOI: 10.1038/ Cell Biol, 2016, 77(Pt A): 91-101.

ncomms 10656. [25] RAJORIA S, SURIANO R, GEORGE A, et al. Estrogen induced
[20] OTSUKA Y, SATO H, OIKAWA T, et al. High expression of metastatic modulators MMP-2 and MMP-9 are targets of 3,3’-diin-

EPB41L5, an integral component of the arf6-driven mesenchymal dolylmethane in thyroid cancer [ J/OL].PLoS One, 2011, 6(1) :

program, correlates with poor prognosis of squamous cell carcino- €15879.D0I:10.1371/journal.pone.0015879.

ma of the tongue[ J |.Cell Commun Signal ,2016,14(1): 28. [26] MENDONSA AM, NA TY, GUMBINER BM. E-cadherin in con-
[21] KNIZHNIK AV,KOVALEVA OB, LAKTIONOV KK, et al. Arf6, tact inhibition and cancer[ J].Oncogene,2018,37(35) :4769-4780.

RalA and BIRCS protein expression in non small cell lung cancer [27] XMgy , BAM, = R , 45 YR 25 8E 1 RN 1 i BB 28 7R 11 5 R AR

[J]. Mol Biol (Mosk),2011,45(2): 307-315. FL A A7 2 YA AL FE I e P E- 5 WAL S S5 2
[22] LABERNADIE A, KATO T, BRUGUES A, et al. A mechanically #.,2012,26(17):789-791,795.

active heterotypic E-cadherin/N-cadherin adhesion enables fibro- (s B 17:2021-05-16, & 71 H 41 :2021-07-28)

968.DOI:10.3969/j.issn.1009-6469.2022.05.027.
ClaREZE O

A ACHVE (I A A o i ) Lok A AR iU ER) e A DR 28 40 M

HA 3% B ek
Yok As i M EA KW B % 2B ERILA, TR % 53222003
SBATAE A B, Lo, B AT R A5 S0, BF5E 7 18 A LR , Email : 18961322517@163.com
AA B LA YRR H (F201553)

WE: BH AR AR TR )LA S 30 min WA MMM S AR R, Ak BIEES RN BRI E i
ZWEBL 20154 1 A 1 H A 20194 12 A 31 H A JLEAE W399 55 GA IR T i< 500 ¢ 95 )L, 6237 4, AR$EH A LA IS
30 min PN B bk MUHE A9 AN R] 5 30408 15 A 2 (Ot BB 1) 167 45 FAEG IR 2H () 70 451, IR FH x* K556 \Mann-Whitney U
R 95 X BT A LB 2P B — IR GERE B2 BT R A T BRI 2R 4T, SR 0T ogistic [0 AR Xof AT 3e8 G 0K IR Fr) 552 Ml 81 38 647
ZHFEHT. ER WLALILE R — Rt S A 01T e EA - A U SR PRI A 00 U0 s a0 7= e AR B 5 8 3 A AR
FBALR T 2 LA S 30 min P9 A& AR MR A SE M M 2R, 22 A GE 012502 L (P<0.05) s AL AR F= YK AT BG4 R I i
SRR AR URINFIN A LA, 25 R RS L(P>0.05) o BB R L— ekt b R B, B 7= N T IRl LR i e I
ARG A= AR T JLAE 5 30 min PR AR AR MR A5 e TR 2%, 22 A e it 3 SL(P<0.05) s ZEL )Pk 53] L i A R T 6 G % R 85
Apgar P43 LS, ¥125 RS THF43 L (P>0.05) o 22 R Z 50 B A /N F IR L SAEURBME IR 7w il HDBE R B R 2 &
SO AR A 1 A A 5 B )L ZE 5 30 min P4 S BRAIG LA 9 A S S B PR 3%, 25 7 R4 3 L (OR=2.331,95%C1 : 1.103~4.927;
OR=3.964,95% CI:1.400~11.222; OR=3.866,95%CI:2.044~7.311) . £ /NTJEH L Ze bk A ORI IR | 7= Aiy il 1B 1
O TR (1R R AR AR A T 2 L S5 W ) A AT I O AR 2 7 o 5 Xof L s )L A0, o R R R I A 1) 2 24 53, DA /i
AR T i P s B R R85 05

KW BIL, AR TR BIL RSB AR BL R AR B LRI mEEE

Analysis of the risk factors of hypoglycemia in the early postnatal period of very low
and extremely low birth weight infants
SHEN Lu,YIN Qigai
Author Affiliation:Department of Paediatrics, The Lianyungang Hospital Affiliated to Xuzhou Medical University, Li-
anyungang, Jiangsu 222003, China



2 % E 25 Anhui Medical and Pharmaceutical Journal 2022 May,26(5) + 965 -

Abstract: Objective To investigate the high risk factors of hypoglycemia in very low and extremely low birth weight infants within
30 minutes after birth.Methods Two hundred and thirty-seven children with a birth weight of <1 500 g who admitted to the neonatal
intensive care unit in Lianyungang Hospital Affiliated to Xuzhou Medical University from January 1, 2015 to December 31, 2019 were
retrospectively analyzed. Newborns were assigned into the normal blood glucose group (control group) and the hypoglycemia group (ob-
servation group) according to their different arterial blood glucose values within 30 minutes after birth. The chi—square test and Mann—
Whitney U test were used to single factor analysis for the general information of the newborn and pregnant mothers, diseases of the moth-
er during pregnancy. The multivariate analysis was performed on the influencing factors of hypoglycemia by using binary Logistic re-
gression model. Results  Comparison of general information of pregnant mothers and diseases during pregnancy between the two
groups: gestational diabetes mellitus, gestational hypertension, antenatal corticosteroids were influential factors for the occurrence of hy-
poglycemia within 30 minutes after birth of very low and extremely low birth weight infants, and the difference between the two groups
was statistically significant (P<0.05). There were no statistically significant differences between the two groups in gravidity and parity
history, placenta previa,premature rupture of membranes, placental abruption, and anemia during pregnancy (P>0.05). Comparison of
general data of newborns between the two groups: cesarean section and small for gestational age were the influencing in the occurrence
of hypoglycemia in very low and extremely low birth weight infants within 30 minutes after birth,and the difference was statistically sig-
nificant (P<0.05). There were no statistically significant differences in gender, birth weight, gestational age, number of fetuses, and Ap-
gar scores of 1 minute and 5 minutes between the two groups (P>0.05).Multivariate analysis results: Small gestational age, gestational
diabetes mellitus, and antenatal corticosteroids were independent risk factors for very low and extremely low birth weight infants with
hypoglycemia within 30 minutes after birth, and the differences were statistically significant (OR:2.331, 95%CI:1.103-4.927; OR:3.964,
95%CI:1.400-11.222;0R:3.866,95%CI:2.044-7.311).Conclusions  Very low and extremely low birth weight infants who are small for
gestational age, pregnant women suffer from gestational diabetes and use glucocorticoids before delivery are prone to have hypoglyce-
mia after birth. Clinicians should strengthen the monitoring of such children to reduce the occurrence of early hypoglycemia, so as to re-
duce the long-term adverse outcomes caused by hypoglycemia.

Key words: Infant,low birth weight;

Infant, very low birth weigh; Infant,extremely low birth Weight; Neonatal hypoglycemia;

High risk factors
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