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WE: BR HePHrEJLSEE RGN (HIE) R RAERE R X BEZmEE, Ak ®mHE04 41 AF
2016 4 1 H #& X T AP0 BE BEWIE 138 4E L HIE 120 5]k HIE 25, 55 9645 R 30 a4 L 120 ) % BR 41, 43 ¥ HIE
R fER R LG EMEE, &R ARSI R DR, S ESCORE R 7R 2200 R R R
J iy S B SER EUR IR RO IR S IR Rk s Y Ve N E A BT AR JLE B 1 min Apgar #4535 min Apgar
Vo Bty 2 SO S8 4 )L HIE B9 &5 26 (P <0.05) Tl 104784 58 42 L HIE (&0 LXK (P >0.05) . Lo-
gistic [M1H43HT o , Z2HAFR 00 AR B B S8 B R RIS U EOKIs Y CE N E I BT R LE R R
S8 B Apgar V43 2 A L HIE RIS el N &R (P <0.05) . 120 41 HIE ik L, Bg R4 102 4], BlUG AR 18
B, FiJE R 4T3k 85.0% (102/120) , B R /ATEE R ER, B LS5 min Apgar 743 HIE 43 JFURIAYT B #& &It & IE
5 HIE HAELWEA K (P <0.05) , ZHE logistic [a1JH43 47 87, Apgar 43 (HIE 43 B¢ TR URIEIT H 8 K3+ &I 2
S0 HIE i AE LTS S R R R (P <0.05) . &5 B4k L HIE [ AITE S 2R R A K. nsmF A i
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Analysis of the risk factors in the incidence and prognosis of neonatal hypoxic ischemic encephalopathy
ZENG Ling
( Department of Neonatology , Huanggang Ceniral Hospital , Huanggang 438000 , Hubei Province ,China)

Abstract: Objective To explore the risk factors in the incidence and prognosis of neonatal hypoxic ischemic encepha-
lopathy (HIE) . Methods A total of 120 neonates with HIE in Huanggang Central Hospital from January 2015 to January 2016
were selected as HIE group, another 120 healthy neonates were selected as control group. The risk factors in the occurrence and
prognosis of neonatal HIE were analyzed. Results Univariate analysis showed that maternal education, obstetric examination,
labor ,anemia during pregnancy , premature rupture of membranes, umbilical cord abnormality, anomaly of placenta, gestational
diabetes mellitus, gestational hypertension, amniotic fluid pollution, fetal distress, neonatal asphyxia,l min and 5 min Apgar
scores, oxytocin were associated with the incidence of neonatal HIE( P <0. 05) ; but maternal age was not associated with the
incidence of neonatal HIE( P >0.05). Logistic regression analysis showed that anemia during pregnancy , premature rupture of
membranes , umbilical cord abnormality, anomaly of placenta, gestational hypertension, amniotic fluid pollution, fetal distress,
neonatal asphyxia,abnormal labor and Apgar score were the independent risk factors for the incidence of neonatal HIE ( P <
0.05). Among the 120 neonates with HIE, the prognosis was good in 102 cases, the prognosis was poor in 18 cases,and the
good prognosis rate was 85.0% (102/120). Univariate analysis showed that 5 min Apgar score, HIE degree, the age of starting
treatment and complications were associated with the prognosis of neonatal HIE( P <0.05) . Logistic regression analysis showed
that the Apgar score, HIE degree,the age of starting treatment and complications were the independent risk factors for the prog-
nosis of neonatal HTE (P <0.05). Conclusion The incidence and prognosis of neonatal HIE are related to many factors.
Strengthening perinatal health care and intrapartum monitoring, timely intervention of risk factors can improve the prognosis of
HIE neonates.
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Tab.1 Univariate analysis of the risk factors for the inci-

dence of neonatal HIE i
Xf IR HIE 20

E;uﬁ]”gﬁ n 2 P
- (n=120) (n=120) X
FEIAAE RS

<25 % 113 52 61

=25 % 127 68 59 1.031 >0.05
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LR 155 89 66 .495 <0.
TR A
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JHR PR A

2 59 18 41

7 181 102 79 8.117 <0.05
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7‘:11: 32 4 28
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5 min Apgar Py

<74 63 0 63

=74 177 120 57 6.665 <0.05
1 min Apgar BE53

=75y 173 120 53 6.784 <0.05
TR

P 26 5 21

% 214 115 99 12.063 <0.05
B JLER

= 18 0 18

5 222 120 102 6.190 <0.05
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2.2 HEJILHE ZREREZSERST 4R
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Tab.2 Multivariate logistic regression analysis of the risk

factors for the incidence of neonatal HIE

falkr B % B SE Wald P OR
Jif R R 1.367  0.556  6.311  0.005  3.022
BN 2.866  0.736  11.545  0.002 17.556
[z e 1.425  0.210 11.354  0.000  3.553
eV S 1.407  0.355 23.053  0.000  2.775
R 1.240  0.375  5.607 0.007  4.754
Apgar P43 -0.478  0.243  5.337  0.017  0.655
IR IME  3.104  0.674 18.220  0.000  25.757
ZEIRAE I 1.511  0.742  3.889  0.020  4.434
BAEILER 0.996  0.465 6.557  0.011 2.776
iR 2.066 1.057 5.446  0.012  7.443
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Tab.3 Univariate analysis of the risk factors for the prog-

nosis of HIE neonates 151
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HIE 43 i
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Tab.4 Multivariate logistic regression analysis of the risk

factors for the prognosis of HIE neonates

fa e 2 B SE Wald P OR
Apgar TE4> 3.086  0.811 17.544 0.006  0.433
HIE 43 & 4.332  0.443  8.398 0.012  0.334
FHEBITHE  2.200 0 0.455  9.392  0.008  0.321
It RAE 2.722  0.576  7.545 0.041 0.543
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