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[Abstract] Objective

poxic ischemia encephalopathy *

To detect the pH value of umbilical cord blood and peripheral arterial blood in the pa-
tients with neonatal hypoxic-ischemic encephalopathy(HIC) and to investigate its clinical diagnostic value for HIE.
Methods 917 healthy full-term neonates by natural delivery in our hospital from June 2011 to June 2013 were select-
ed. The cord blood before first crying was collected and detected the umbilical arterial blood pH value. Among them,
the peripheral arterial blood was collected for conducting the blood gas analysis in 138 cases of Apgar score <C 7 at 1
min after birth. Its correlation with neonatal HIE was analyzed. Results The umbilical arterial blood pH in 917 cases
ranged 7.22—7.51 with the average pH value of 7. 31£0. 14. With pH<C7. 10 as the prediction indicator of neonatal
HIE, the positive predictive value was 55. 38 % , the sensitivity and specificity were 60.00% and 96. 61% respective-
ly. With the umbilical blood pH value combined with the arterial blood pH value at 1 h after birth value for predicting
HIE, the positive predictive value was 95. 74 % , the sensitivity and specificity 88. 26 % and 97. 10% respectively. The
combined detection had higher sensitivity and higher positive prediction value compared with the single detection, the
difference had statistical significance. Conclusion For the newborns with umbilical arterial blood pH<C7. 10, the pe-
ripheral arterial blood pH value should be re-detected after birth. The umbilical blood pH combining with arterial
blood pH at 1 h after birth can objectively evaluate the neonatal birth status and has high clinical value for predicting
neonatal HIE.
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