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Prognostic analysis of 55 neonates with severe asphyxia
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Abstract: Objective To analyze the prognosis of neonates with severe asphyxia, so as to provide insights into improve-
ments of prognosis among neonates with severe asphyxia. Methods Neonates with severe asphyxia born in Hangzhou
Women's Hospital from 2016 to 2021 were recruited, and neonates' birth weight, gender, Apgar score, arterial blood pH
value within 30 minutes after birth and maternal delivery data were collected. Outpatient follow—up was performed
among neonates one year after birth, and the prognosis was evaluated with the Gesell Developmental Scale. Death or de-
velopment quotient (DQ) of <75 was defined poor prognosis, and the clinical characteristics were compared between the
good prognosis group and the poor prognosis group. Results A total of 55 neonates with severe asphyxia were en-
rolled, including 26 boys and 29 girls, with a median birth weight of 2 845.00 g (interquartile range, 1 948.00 g).
There were 52 lying—in women (3 women had twins), with a mean age of (30.56+4.08) years, including 35 women with
dystocia (67.31%) and 37 primiparas (71.15%). Of 55 neonates with severe asphyxia, there were 40 neonates with good
prognosis (72.73%) and 15 neonates with poor prognosis (27.27%), including 13 deaths and 2 cases with DQ of <75.
The incidence of abnormal fetal position was higher in the good prognosis group than in the poor prognosis group
(36.84% vs. 0%; P<0.05), and the incidence of uterine torsion or uterine rupture was higher in the poor prognosis
group than in the good prognosis group (21.43% vs. 0%; P<0.05). The median Apgar score at 5 min after birth and ar-

terial blood pH within 30 min after birth were lower in the poor prognosis group [3.00 (interquartile range, 4.00) points
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and (6.93+£0.23)] than in the good prognosis group [6.00 (interquartile range, 4.00) points and (7.23+0.15)] (P<0.05).

Conclusion Maternal uterine torsion or uterine rupture, low Apgar score at 5 min after birth, and low arterial blood

pH within 30 min after birth may aggravate the poor prognosis among neonates with severe asphyxia.

Keywords: severe neonatal asphyxia; prognosis; Apgar score; arterial blood pH
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Table 1 Comparison of clinical features between severe asphyxia neonates with poor and good prognoses
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wIF=1A 30 (78.95) 7 (50.00) 2.885 0.089
JiRREE 10 (26.32) 0 (0) 3.024 0.082
BN 14 (36.84) 0 (0) 5310 0.021
Jofts S 10 (26.32) 1 (7.14) 1.252 0.263
PR 14 (36.84) 5 (35.71) <0.001 >0.999
SEYRAE DR 10 (26.32) 1 (7.14) 1.252 0.263
SR e I e 6 (15.79) 2 (14.29) <0.001 >0.999
ERCEIL T SR 0 (0) 3 (21.43) 5.149 0.023
J A 5 (13.16) 1 (7.14) 0.013 0.910
HBIERER 6 (15.79) 4 (28.57) 0.411 0.522
2R R 38.00 (9.00) 37.00 (9.00) 0.057 0.954
B JLRRIE
A A g 2 845.00 (2 100.00) 2 680.00 (1 718.00) 0.306 0.760
M)
e 20 (50.00) 6 (40.00)
&S 20 (50.00) 9 (60.00) 0438 0208
1 min Apgar PF43/43% 3.00 (2.00) 3.00 (3.00) 0.843 0.399
5 min Apgar FE5M/43? 6.00 (4.00) 3.00 (4.00) 3.982 <0.001
1A G 30 min P sl kL pH {E" 7.23+0.15 6.93+0.23 4.996 <0.001

TE: VIR sl , soiti o oE; SRAM (Q0) ik, giitsh Z(EH; HASCRM A (%) ik, Soitih v i,

S TR A B, AT A )L B S

AR LEE 2 USSR I e A s T
BRI o YR T B L R E R, 20
TR FERESW (XFE . ARTE, 543
C R RV AN VA U R D) K VA )
&, TE IR AERE R, Wb T AR
HARAUG . AW 1015 E T 24 36 R
UL, 2 BB A JLIAET . IR T E R A e R
WA, W LS AR . IR TR i)
PERNE AL GE L T E R R B A
AT AAE, AR 2 BT E SRS, 1)
NIRRT B 2RI B A R S e T E R, 1 B
S AT R R A E AT E R, 2 Bl
A JLHAET . NI, X T e e, R
JIVA 3 €IS AV IR o S TRV i/ WA Ry =9 ekl NS i)
AR RE AT, 98/ LA R

AT RN, PSR4 HEE SRR E LT
5 min Apgar PF4-FIHE A S 30 min PBIAKINL pH {EAK
TG RIFH, SEREMIRGE " —2, BETAN
sl ki pH {45 G Apgar YE5rA B THEE2 Wik
PN -9 SNioNiRTIEYISURIIPIREINE FEE 2 AN E ]
Ja e X T EEE R AL, AR S ki pH
(A5 Im PRI — 2677, FRARE B2 2 QTR JLRYAE T
F, EEEE A LA AR Y (HER T
FAFRR, AR 2 BE B A RE T R gl ik il pH A
R, ARSI AR S 30 min Bk pH (AR
kil pH {751 T2 BI4s

i BTk, el s A LE B R EEZ
—, BERRALS R IR N = B AR LA R FilfS
WS, T s B R S B R A L R S BT
EPEAR, — B RIERIR ORI I
U A ILE IR R T AE . R = B AR LB



+ 902 - Wi B2 20234510 A% 35 F55104]  Prev Med, Oct. 2023, Vol. 35 No.10

5 min Apgar P FISN kI pH {E 7T BEXS INAS B Tl study [J] .J Matern Fetal Neonatal Med, 2019: 1-6.
TR (8] XA, ZEWd% .0~3 LILHOHIT IR E LIS Gesell & F
WAL — 2tk ir (1] . i EDJLE M, 2022, 30 (10):

B2k 1441-1443.

(1] FEEF. #h. %0 . JLREE [M] . dber: AR TZE R (9] ZEPHFH, BRit, @b . BLE MR E LE Bmmi; (1] .
¥, 2018: 95-97. sz HORHS =R, 2022, 38 (8): 791-795.

[2] 5% FEILE AR E R RENDIT (D] M. k(101 Boeot, et XU, S i b o AR £ i i
TR, 2022. XEEr AR LBUS B A (1] . P EE g ek, 2022,

[3] LEMMA K, MISKER D, KASSA M, et al. Determinants of hirth 30 (10): 1812-1817.
asphyxia among newborn live births in public hospitals of Gamo (1] s, ks, DRAR . GEORWGI 7 E L A O F A AL RIBEG 1
and Gofa zones, Southern Ethiopia [J/OL] . BMC Pediatr, 2022, BRIk E > (0] . ESHIERHS T RRE, 2017, 33
22 [2023-08-22] https://doi.org/10.1186/512887-022-03342x. (9): 991-992.

(4] B, O, KEEA . PR LERE SRR [12) REET L SCHL S AR RO SRR TR R B
JER R bR I RBT S (1] . R LR AR, 2021, 39 AGERPEBRIIER AT (1] SHRIA Lok, 2023, 39
(12): 886-890. (3): 221-226.

5] KUNE G, OLJIRA H, WAKGARI N, et al.Determinants of birth [13] ek, RN . FEECRAE WRIN L (0] . E S

asphyxia among newborns delivered in public hospitals of West FHI R, 2022, 38 (8): 787-791.
Shoa Zone, Central Ethiopia: a case—control study [J/OL] .PLoS (14] R, AR IEFIAR Apgar PO AUHT R LE B2

One, 2021, 16 (3) [2023-08-22] https://doi.org/10.1371/jour- WL RS, 2015, 18 (9): 648-651.
sl pone 0248504, [15] 4 EFEILE B 2 W T HE RS2 LB MESL . 3k
(6] ik, BREEIL . W LTRSS 43 (UROG A 6 3 4007 R By JLIGE Skl o0 BT A8 A L5 2 2 BB 12 T 9 8
Hoe (] . BURIEHIBEY:, 2022, 34 (6): 788-790. L] B LRI, 2016, 31 (2): 91-95.
(7] WOOD S, CRAWFORD S, HICKS M, et al. Hospital-related, ~ [16) ZEFEAR, Bfede, JAtR=  BakiiLim oo La B2t

PR IES AT [T] . P EFEX IR, 2023, 39 (9): 92-94.
KfBEHE: 2023-06-08 fEEIBHA: 2023-08-22 AX4wiE: #HRICHK

maternal,, and fetal risk factors for neonatal asphyxia and moderate

or severe hypoxic—ischemic encephalopathy: a retrospective cohort

- - EE - deE -

2023 SR F5 18 SCPEE TG B

(WBGEE2F) Z B R A ST B 0 32 AT I A TR EE, AR IR AR S 1) AV (B ], SR AR AT
TR T AR (R S R 8, %5 )T ik S R A R, el A e ERME IR (ChERHE S
THESIT)) . ChESARREE WA R SIHEBT), S8 5 BN F PR S A Q1 X, 2020 4FA
W LAt ERRE A Y & (BIBF) R EDRS SRR “BREEbE” 0 ST, 2021 R £
JRAEA MBI AL F5 1 )

N, W R SCE M E N R L SR, BEEMEL 2023 FIRF L SCFENE S, T
H5~10 B ARSI, il (FPiEE2E) 248 B MMMEANRS FIEHEE, EEEESAREm T, ik
SRR SC 1R, b 3000 Jo; A 10 &, il 1000 It

(BB EEa) 2T





