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Abstract

Neonatal hypoglycemia is a common disease. While most infants have no neurological sequelae, a
small number continue to develop severe neurological damage. Neonatal hypoglycemia is one of
the main causes of brain injury, which may lead to epilepsy, cognitive abnormalities, visual im-
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pairment and other central nervous system damage. The mechanism of hypoglycemic brain injury
is various, including abnormal energy metabolism, neurotransmitter imbalance, apoptosis, in-
flammatory response and blood sugar fluctuation. Brain imaging is an important means to diag-
nose hypoglycemic brain injury and predict prognosis. This paper reviews the pathogenesis, neu-
roimaging features and neurodevelopmental outcomes of hypoglycemic brain injury in neonates.
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