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Abstract

AIM: To investigate the clinical manifestations of
neonatal asphyxia, the characteristics of abnor-
mal blood sugar, as well as the clinical effect of
high quality nursing on abnormal blood sugar
after neonatal asphyxia.

METHODS: Fifty neonates who were born at
our hospital with neonatal asphyxia from March
2011 to October 2013 were randomly divided
into either an observation group or a control
group, with 25 children in each group. The ob-
servation group was given high quality nursing,
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including fully considering the characteristics
of children, keeping the respiratory tract unob-
structed, oxygen supply, nutritional supplement,
close monitoring of the illness and preventing
nosocomial infection. The control group was
given routine care. The clinical effects were com-
pared between the two groups.

RESULTS: The majority of children (64.0%) had
mild asphyxia. Average blood glucose value was
3.64 mmol/L +1.01 mmol/L in the mild asphyxia
group, significantly lower than that in the severe
asphyxia group (7.31 mmol/L * 2.15 mmol/L, ¢
=822, P < 0.01). The percentage of children with
abnormal blood sugar in the mild asphyxia group
was 43.8% (14/32), significantly lower than that
in the severe asphyxia group [77.8% (14/18), y* =
5.41, P < 0.05). The severe asphyxia group mainly
had high blood sugar, and high blood glucose ac-
counted for 72.2% of all cases of abnormal blood
sugar. Twenty-four hours after treatment, the
incidence of hypoglycemia in the observation
group significantly dropped from 32.0% to 4.0%,
and the incidence of high blood sugar dropped
from 24.0% to 0.0% (xz =488, 4.73, P < 0.05 for
both). There was a significant reduction only in
the incidence of high blood sugar in the control
group (x> = 3.95, P < 0.05), and there was no sta-
tistical difference in the changes of the incidence
of hypoglycemia. There was no blood sampling
site infection in the observation group after 72 h,
and the infection rate in the control group was
24.0%, significantly higher than that in the obser-
vation group (y° = 4.73, P < 0.05).

CONCLUSION: Neonatal asphyxia requires
careful identification according to the degree of
asphyxia, preterm birth or not, low weight or not,
and other characteristics to make active treat-
ment, high quality nursing and health education.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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