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(01) INTRODUCCION

Miocardiopatia

Policitemia @ hipertrofica
alformaciones

Barnes-Powell, L. L. (2007). Infants of Diabetic Mothers: The Effects of Hyperglycemia on the Fetus and Neonate.
Neonatal Network, 26(5), 283-290. https://doi.org/10.1891/0730-0832.26.5.283.
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EPIDEMIOLOGIA
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Afroamericanos /
Hispa’micos—Latinos / Asiaticos

Obesidad, DMG, Macrosomia,
Glucosuria, Historia familiar
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Mortinatos

- T E___EE_E_—_E—_——————— - ~
\
|
|
|
|
|
1. Malformaciones congénitas (30-40%)
2. Prematuridad (20-30%) I
3. Asfixia intrauterina (20-30%) I
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Barnes-Powell, L. L. (2007). Infants of Diabetic Mothers: The Effects of Hyperglycemia on the Fetus and Neonate.

Neonatal Network, 26(5), 283-290. https://doi.org/10.1891/0730-0832.26.5.283.
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FISIOPATOLOGIA

IR: 1 LPH, Progesterona, Cortisol Fetal Maternal T hematocrit erir]estjalznemia
Efecto “diabetogénico”: 1 Glucosa y macrosomia  hyperglycemia levels P

aminoacidos (feto) y Acidos grasos.

T Red blood cell 7 fetal
en|a\$§f£2im Extc(;e]s(ztfltjsels hyperplasia catabolism
T erythropoiesis T energy
1 . usage
di??;'ttlon Pancreatic
B-cell hyperplasia
Cardiac
hypertrophy 1 fetal
el Fetal insulin i/
fetal growth growth factors T hypertension
IR: | Receptores insulina y su union T protein, lipid, Nadrenal h;sgj;(lia
Insulina (2‘3)() an(iy%ltyhcgs?sen catecholamines

Episodios hiperg]icemia y
triglicéridos (FETO)

Barnes-Powell, L. L. (2007). Infants of Diabetic Mothers: The Effects of Hyperglycemia on the Fetus and Neonate.
Neonatal Network, 26(5), 283-290. https://doi.org/10.1891/0730-0832.26.5.283.
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(03) FISIOPATOLOGIA

MOTHER FOETUS

Early Pregnancy Associated Risk Factors

Obesity, Up ion of
causing Cytokines (TNF)]

Increased insulin
concentration (Hyper-
insulinaemia)

P — Hypo-insulinaemia
(Insufficient > Increase Glucose
Insulin Resistance > insulin secretion) Concentration
(Hyperglycaemia)
Endogenous Insulin
H Ghucose > < Resistance n
Production
Neonatal
Hypoglycaemia
Placental Y Macrosomia
Hormones Type 2 Diabetes
— Obesity
H Glucose Uptake of
o
Production Glucose 0
Increase in blood glucose concentration
(Hyperglycaemia)

Complications: Type 2 Diabetes, Pre-eclampsia

Sharma, A. K., Singh, S., Singh, H., Mahajan, D., Kolli, P., Mandadapu, G., Kumar, B., Kumar, D., Kumar, S., & Jena, M. K. (2022). Deep
Insight of the Pathophysiology of Gestational Diabetes Mellitus. Cells, 11(17), 2672. https://doi.org/10.3390/cellsiii72672
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(03) FISIOPATOLOGIA

3 CONTROL GLICEMIA MATERNO

3-8 SDG > TERATOGENICIDAD

- Sindrome de regresion caudal
- Hidronefrosis
- Agenesia renal
- Micropene
-  Enfermedad renal poliquistica
- Atresias intestinales

Barnes-Powell, L. L. (2007). Infants of Diabetic Mothers: The Effects of Hyperglycemia on the Fetus and Neonate.
Neonatal Network, 26(5), 283-290. https://doi.org/10.1891/0730-0832.26.5.283.
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RECIEN NACIDO

Macrosomico (45%)
> 4000 gr [ > p9o SANO

Glucosa circulante:
1 hr vida
3 hrs vida

Hiperinsulinemia
Glucosa

Injurias en parto

Lesion de nervio facial
Cefalohematoma HIPOGLICEMIA

Distocia de hombros

Lesion de p]exo braquia]

Barnes-Powell, L. L. (2007). Infants of Diabetic Mothers: The Effects of Hyperglycemia on the Fetus and Neonate. Villanueva, J., & Vasquez, J. (2015, julio). Protocolo de hipoglicemia. Servicio de Neonatologia, Hospital de Puerto Montt. Recuperado
Neonatal Network, 26(5), 283-290. https://doi.org/10.1891/0730-0832.26.5.283. 29 de julio de 2024, de htep://www.neopuertomontt.com/Protocolos/ProtocoloHipoglicemia/Hipoglicemia%zoDr.pdf
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(05) HIPOGLICEMIA

| llpoghccmlzl

HMD RNT-RNPT = 34 SDG:
24 hrs < 40 mg/dL
1) HGT + Celldyn a las 2 hrs y media. > 24 hrs < 50 mg/dL
2) Madre IR esalar hr.
2) HGT alas 12 hrs. RNPT <34 SDG:
3) HGT + Calcio a las 24 hrs. <50 mg/dL
Glicemia segura > 6o mg/dL

- HGT inmediato: estupor, hipotonia, temblores, irritabilidad (Ilanto agudo), sudoracion, convulsiones, apneas,
cianosis, respiracion rapida e irregular, quejido <1 hr, retracciones o FR> 6ox/, rechazo alimentario.

Villanueva, J., & Visquez, |. (2015, julio). Protocolo de hipoglicemia. Servicio de Neonatologfa, Hospital de Puerto Montt. Recuperado
29 de julio de 2024, de htep://www.neopuertomontt.com/Protocolos/ProtocoloHipoglicemia/Hipoglicemia%zoDr.pdf
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Resumen de protocolos, Prevencion de hipoglicemia. Servicio de Neonatologfa, Hospital de Puerto Montt.
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