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Characteristics and clinical analysis of 6 cases of neonatal diabetes mellitus
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Abstract: Objective To summarize the clinical characteristics and follow-up data of 6 cases of neonatal diabetes mellitus (NDM),
so as to provide reference for clinical diagnosis and treatment.Methods The clinical characteristics, diagnosis and treatment of 6 chil-

dren with NDM in the Department of Endocrinology, Xuzhou Children’s Hospital Affiliated to Xuzhou Medical University from Febru-
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ary 2013 to June 2021 were analyzed retrospectively.Results = The age of diagnosis was 3-256 days and the follow-up was 4.5-102.2
months. There were 3 cases of poor response and 3 cases of fever infection. At the initial diagnosis, 4 cases had diabetic ketoacidosis
and 1 cases had diabetic ketosis. Blood glucose was well controlled by insulin treatment in acute stage. Five cases were treated with
glibenclamide empirically, 4 cases were effective and 1 case was ineffective. Gene test confirmed that the effective treatment of gliben-
clamide was KCNJ11 gene mutation, of which 1 gene mutation was reported for the first time. The blood glucose of 4 children treated
with glibenclamide was well controlled since follow-up. One case stopped glibenclamide after follow-up to 6 months, relapsed at the age

of 8 years and was treated with insulin.Conclusion Glibenclamide is effective in the treatment of NDM with KCNJ11 gene mutation.

TNDM relapses after remission, and insulin treatment can be given after recurrence.
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