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Abstract

Objective: To explore the clinical value of arterial blood gas analysis in the diagnosis of neonatal
asphyxia. Method: Choose 40 infants born from October, 2013 to April, 2014 in our hospital with 1
min Apgar score < 7 as asphyxia group, within which 3 <1 min Apgar score < 7 as mild asphyxia
group, Apgar < 3 as severe asphyxia group; at the same time, choose 50 infants with 1 min Apgar
score = 8 points, and without symptoms of asphyxia, relatively stable as contrast group. One hour
after the infants born, we carry out an analysis of blood gas, and make a relevant analysis with
Apgar evaluation. Results: The result comes out that compared with the contrast group, infants in

asphyxia group have decreased value in PH, POz, BE, HCO, and Lactic acid, and have increased

value in PCO;. While, severe asphyxia group has more obvious changes in values. Conclusion: Ar-
terial blood gas analysis, together with Apgar evaluation can help to diagnose neonatal asphyxia.
What's more, they can reflect the quality and severity of HIE more objectively, and help to predict
the prognosis of neonatal.
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A LR SRS BT RTINS R A 5 DR A L A TS SRR ST IR R, B R
SEA YD ERE, A LIE SR B R R 2 — . R P A LR B i
V3955l Apgar W4, L7 IEBURENE LU G, (R SRR . SO 40 151 1 43k Apgar < 7 4% BT
PR LB S A HTAT G 007, DRI 5606 R, IR98 St AR )L & B2 I % I TS
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HEHL 2013 4F 10 31| 2014 4= 4 F e N RS B =B A= (2 45 50 5K 8 i) i 2 H AL 90 i, 55
BE 58 {5, 32, & Apgar VFor N =, AR BESEERS . 70, MR HAERES
JrTHECAL, ZE R it (P > 0.05).
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2.2.1. Apgar ¥4
R A LA R Y45 T Apgar W4, 1 408P Apgar W4 > 8 i AXTIRAL, <7 4y >3 ENRIE
KEA, [SHFNEEREA.
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A g 1 /NI R R AR LI AT AR S KL S A B, IS T GEM3000 2, 43 H I B
45 PH {E . PCOJ(— b4 E) PO(/YJE) . Nat+. K. Ca*'. Lac(FLIR). Hct(ZL 4/ E/1). HCO;
(BRFREAR) Be {E(BRFIAR) Hb(IMLL & ), FIBRATICE L FFE Dy R K/MEH B, IR & 55,
HILHTE . AR TR BREE K I AR AT R S MU BCK il MRI A5, DB A A2 R G55 IE 38
Bifhio MEBRI KR SN R (CSLABA L) 56 4 WO RIZWibriE[1]
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N SPSS16.0 #EAT St #r, T EFURER M brE 2 (X +5) &, BAICECR T 27047,
THERLR 2 4856, P <0.05 22 54 4t 58 s
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FEHSMIRAML, BEEERASRES BAMI, HPH, PO,. BE. HCO; FEK, PCO,. FLIR
ENF S, P<0.05 ZRAGITHE L. ERNE L, %2,
4. 1ig

1953 4F-3£ [H %3 Virginin Apgar 3218 4 Apgar vF7r REat# 4L ) LE BT VL, 50 24 k—EHEHE
b B 2BV B A ) L BB TS v . 1B Apgar YR IR A AN R Z AL, I RASKI IR H i e,
RNETZ 2 MR R . e SRR . A o SR AT R oy i b B RRIR . BRER 2 A
ENRGER AT Apgar FRIREE . BRI AR RIS S BRI ME—Fa bR I RA AR = B &
JURSEIN 53 B ARG INZ Wk ahs . W95 45 & w3 B mf R [ 1] SRR Rl 2o M SE [ ) LR B A [l bR
BB L 3 T2 3 A ZIAE 2 W B AR SR = B AT 48 hr 2 —[2] [3].

FRBEXT NAE B A JLEAE 7 2 (NICU) BT A L FUAT IS ke &, AW otRlR i, £ RAH 5%
MRZHAHLL, H PH. PO,. BE. HCOj [#fik, PCO,. FLEREHMIFim, P<0.05 ZRA Gt 0, 1hEE
KB (Apgar W5 < 3R E BA(Apgar P4 < 7 75 > 3 40 FEAK(E =) BB SR . 1IESE Apgar
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Table 1. Parameter comparison of three newborn groups’ blood gas analysis
i< L 3AFE /LIS &S HEbE

H % PH PO, (mmH,0) PCO,(mmH,0)  HCO; (mmol/L) BE (mmol/L) Lac (mmol/L)
papicHE 50 7.37+£0.07 71.22 +10.02 41.00 £ 7.50 24.53 +1.90 -0.30 + 2.86 2.17+0.93
BEEEA 30 7.28+0.03 57.18 £3.31 54.63 £ 3.98 1718+ 1.41 -12.21 £4.62 5.19+1.90
EEEEM 10 7.10+0.03 45.16 £4.49 64.16 +4.21 12.30 £2.00 -1288+2.71 13.36 £ 2.05
F 18 53.48 28.66 33.85 96.21 31.66 82.82
P1{a <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

Table 2. The relation of asphyxia newborn blood
gas analysis and organ damages

2. ERPEI/IIMSSMSHERNENXR
20 51 HHIE £ HIE %

PH >7.20 6 24 30
PH<7.20 6 4 10
AH 5.714
P 1 <0.01
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AT E MR .. AREAE RS AAAE, AT BTG, AR h 3 — 2D InE, 33
i as B LR, R AR [5]. B AR LR S S 51 A 2 2R G R I O A Lk S i A i
(HIE), ZRNFITHUG 0 — bR, BT Apgar P fRIFRIE, BUE 820 Apgar 1170w DAHER S A A=
HIE (IR REYE, TS PHAAE SR L B S, Shilja HIE {58 R EVI[6]. FE o ot
PH < 7.0 {EuHr A LBRSUBR I PR 55 (I W bR e[ 7] ABETU 22 2 PH < 7.2 BT LUK AE HIE LR Y
PH>7.20 &4 HIE LA & ZRME, fTI, 0 Hrd PHAEBRAR, 51 A ) Lsk sk f ik e 6
JUFHOR . M2 RGO BRER) 5 BB R, e 3240, Sl PR B ROe 2SR L, Rl PH (E IR
BEAR BT AL, BRI RIR6TT, BrEMi e RERBUERI K. 10T e RS B PIRIE,  ORRFIPIRIE
iy, A IESE, LER N CPAP SRS T EHUMIE T, SCEEI KGN R R, (2RSS
AR I HEME LU B RG2S IR 351 B (8]
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