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Results Conclusions

“* In our cohort, only 1 in 9 infants with normal first 2

Background

<» Known risk factors for neonatal hypoglycemia (NH):
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<+ Many at risk infants do not develop NH

<+ There are no rigorous studies on adequate
screening for asymptomatic infants
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infants in our cohort

<+ Retrospective cohort study

Discussion

<» Many institutions, including ours, have screening
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