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Abstract

Objectives: To evaluate the feasibility and efficacy of a con-
tinuous glucose monitoring system (CGMS) in a population
of infants of very low birth weight (VLBW). Study Design:
Infants weighing =1,500 g and of =32 weeks of gestation
were recruited within 24 h of delivery. A subcutaneous sen-
sor connected to a CGMS was inserted and maintained for 7
days or until dysfunction. Therapeutic management fol-
lowed the usual standard protocols. Results: 38 patients (21
male) were included over 17 months. Their mean gestation-
al age was 27.5 = 2.0 weeks and their mean birth weight
was 958.3 * 205.5 g. Their perinatal histories and complica-
tions during admission were unremarkable for extremely
premature babies. Continuous monitoring lasted an average
of 7.84 + 1,99 days per patient. Hyperglycaemia was detect-
ed in 22 (5790%) patients and it lasted a mean of 20.33
30.13 h, while 14 (36.8%) presented with hypoglycaemia for
amean of 2.45 £ 2.3 h. Conclusions: The CGMS gave a safe
and useful estimate of glucose levels in VLBW infants, reveal-
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ing abnormal glucose levels at a much higher rate than ex-
pected by usual sampling. However, it was not able to pro-
vide real-time glucose concentration data. CGMS may be
very useful in providing information on the role of hyper-
and hypoglycaemia on short- and long-term outcomes in
VLBW infants. Copyright © 2008 S. Karger AG, Basel

Background

Disturbances in the normal levels of glycaemia are the
most prevalent metabolic disorders in infants of very low
birth weight (VLBW). However, assessment of the rele-
vance of these metabolic complications is hindered by the
lack of an appropriate tool to investigate them. The gold
standard is to determine plasma glucose by the enzymat-
ic methods usually performed in central laboratory fa-
cilities [1]. This, however, would involve repeated punc-
ture for venous or arterial sampling, which should be
avoided in these patients, or manipulation of central
lines. Different on-site devices have been tested in the
neonatal population, usually with acceptable results, al-
though correlation with laboratory measurements is not
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