- 86 - LI RBEZS 43 Journal of Clinical Medicine in Practice 2020, 24(17) : 86 —88.

A& JLER SR I 1 i s TR EE AR B
Sk FL B ) E ik FLER K TRy R

R, BRB A, FXE, TAL, B, HFM,
Fmm, SFHEL, AFR
CUT I8 B T VG R E H R, TTG B, 341000)

M E: BRI A LB N R (HIE) 5 30 Ik M LR i E LB KPR G R, FriE 228 4 HIE &L
(FErpgeE 6 i, P EE LL B, EERE LL A1) 1 28 % IR ZEL AR LIS R R, LEA 2 LB L BBk i FLIR AR FLIRAKF . 5 5R
HIE 418 JLSIIK M FLER i L BK P10 T BR2E, HL3h ik L PLBR W 7L BR /K Y- B s 19 0 o 52 T a3, 22 e ¢
HEEE X (P <0.05) . 1 min PRI <3 7045 4 ~7 S I IEFLIR L 3 Bk i 7L K He A, 22 5 RGeS (P >
0.05) ; 5 min ff (G35 <5 SMHINARFLAR BIBK MFLIKFR T >5 04, ZRAGITEEL (P <0.05) . £iE kil
R MR FLIROKCF T R e HIE LR ™ AR, 0 UL W2 B T M iE BA M {E.

SRR FURR; IR BiAs LSRRI 5 BT PGPS0 5 ARG

HESES: R722.12 XEHREE: A XEHFS: 1672-2353(2020)17-086-03 DOI: 10.7619/jemp. 202017023

Correlations between severity of neonatal hypoxic ischemic
encephalopathy and levels of arterial blood lactic
acid as well as cerebrospinal fluid lactic acid

SHI Fengquan, QIU Hongsheng, LI Wenzhong, DING Kewen, FENG Xufen,
PAN Zhangying, LI Lili, QIU Jianwen, LIU Xuewu

( Department of Laboratory, Ganzhou Maternal and Child Health Care Hospital
in Jiangxi Province, Ganzhou, Jiangxi, 341000)

Abstract: Objective To investigate the correlations between neonatal hypoxic ischemic en-
cephalopathy (HIE) and levels of arterial blood lactic acid as well as cerebrospinal fluid lactic acid.
Methods Twenty-eight children with HIE (including 6 mild cases, 11 moderate cases and 11 severe
cases) and 28 controls were selected, and levels of arterial blood lactic acid and cerebrospinal fluid
lactic acid were compared between the two groups. Results The levels of arterial blood lactic acid
and cerebrospinal fluid lactic acid in the HIE group were significantly higher than those in control
group, and the levels of arterial blood lactic acid and cerebrospinal fluid lactic acid increased signifi-
cantly with the aggravation of the disease (P <0.05). There were no significant differences in the
levels of cerebrospinal fluid lactic acid and arterial blood lactic acid between the group with 1 min Ap-
gar score < 3 points and group with Apgar score of 4 to 7 points (P >0.05) , but the levels of cere-
brospinal fluid lactic acid and arterial blood lactic acid in group with 5 min Apgar score < 5 points
were signifiantly higher than those in group with 5 min Apgar score >5 points (P <0.05). Conclu-
sion The levels of arterial blood lactate acid and cerebrospinal fluid lactate acid can reflect the severi-
ty of HIE, and have important value for early diagnosis, treatment and prognosis of children with HIE.
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