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Clinical significance of serum insulin and C-peptide measurement in diagnosis of neonatal hypoglycemia® ZHU Wei-
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[Abstract] Objective To investigate the clinical significance of serum insulin and C-peptide measurement in
the diagnosis of neonatal hypoglycemia. Methods 325 newborns were randomly selected and taken venous blood for
detecting insulin,C-peptide and glucose immediately after admission. Results The insulin and C-peptide levels in the
hypoglycemia group were significantly higher than those in the normal glucose group. Moreover the higher the C-pep-
tide value was,the longer the duration of hypoglycemia lasted. Conclusion The regulation role of serum insulin and
C-peptide concentrations is mature in the neonatal period. Detecting serum insulin and C-peptide has an important
guiding significance in predicting the persistent time of hypoglycemia.
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