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The changes of blood biochemical indicators and its clinical significance in neonatal asphyxia SHEN Yang,
WANG Ling. Department of Pediatrics, Ninth Affiliated Hospital of Guangzi Medical University, Guangxi
536000, China

[Abstract] Objective To explore the variety of blood biochemical indicators after asphyxia in premature in-
fants. Methods The levels of K* \Na* .Cl™ ,myocardial enzymes, BUN,CO,CP.Cr.Ca** in the premature in-
fants in the experimental group and the control group were determined by electrode method, rate method and en-
zymatic method respectively ,and the indicators’ difference between two groups were compared. Results The
levels of myocardial enzymes, BUN.Cr rose, but O0,CP.Na* ,Cl™ ,and Ca®* decreased after asphyxia (K* in
blood serum changed only in the group of severe asphyxia); enzymes, BUN.Cr rose and 0O,CP.Na* .Ca?* de-
clined in the group of intrauterine asphyxia, there was a statistically difference compared with group of birth as-
phyxia. Conclusion The changes of biochemical indicators in blood might occur after asphyxia in premature in-
fants, so which can be regarded as the early monitoring indicators.
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H17H, BEERH 286, HKPENFHEER 26
B, &3 HIELS ], RAGATE 11 #]. XTERH 20 5
AXERESEFEIL, B 17 5, & 13 Fl; 8588 (30.5 ¢
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EZRWEFEHER L (r $<1.523,P>0.05),
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RANDOX (R EH)RA K FEHEY, »H ek & KEaLH,
Ky BEWE K Na* \ClI™ .0 ULEEXK M BUN. 2 &R
CO,CP.Cr.Ca**, 2.1 BABSWEMERBEEREE B&ILE
1.3 Sam FELREEN z+s Bn,4  SFONEH BUN.Cr KEFE, T CO,CP\Na* |
FLRFA BB, WZETERKE PEMS it  Cl .G KETFRDE K NEEEZESHAN
BK), ERARITEEL. BE L
*1 AAEFELBEFRBELERRR(Z5)

A F ik GPT(U/L) AST(U/L) CK(U/L) CK - MB(U/L) CO,CP(mmol /L)
o)t 20 2+10 52+19 201+98 48+15 22.2+1.09
OrREERA 28 7622 83152 719+29 72+19 18.242.11
QEEEL4 17 130+ 35 146 £ 45 1815+259 168 +23 13.8%5.12
Q50 ¢ 7.202 2.89% 22.932 4.885 8.559

P <0.01 <0.01 <0.01 <0.01 <0.01
(OL=0]:4 ;4 t 10.025 8.026 24.260 19.067 6.638

P <0.01 <0.01 <0.01 <0.01 <0.01
Q5B t 5.713 4.138 17.382 15.172 3.374

P <0.01 <0.01 <0.01 <0.01 <0.01
A5 #¥  BUN(mmol/L)  Cr(pmol/L) K'(mmol/L) Na®(mmol/L) Ci” (mmol/L) Ca?* (mmol/L)
Ot |4 20 5.92+0.9 40+13 5.10£0.43  141.21+3.21 103.29+6.09 2.30£0.20
OREER4 28 7.88+0.9 189+ 96 5.22+0.81  136.96t5.33 98.70+8.21 1.96+0.35
QEEZERA 17 8.62+2.10 260+95 5.52+0.711 127.9+6.20 92.1+10.80 1.83+0.40
QEQOHH t 5.132 8.109 0.664 3.436 2.116 4.258

P <0.01 <0.01 >0.05 <0.01 <0.05 <0.01
(OL10)]. 454 t 5.067 9.473 2.129 7.988 3.790 4.399

P <0.01 <0.01 <0.05 <0.01 <0.01 <0.01
Q501#% t 3.378 2.415 1.260 5.198 2.318 4.276

P <0.01 <0.05 >0.05 <0.01 <0.05 <0.01

2.2 BILBENFEERA5HAEERAmEL 2.3 BELERRTHER MAELBIRUES
EhESEREE RILEAEESR4EON RUEBE BFEILEEREL20SG8RrEmiEiT
¥ .BUN.Cr # & K F# CO,CP.Na* ,Ca** f#{k/k i, AST.CK -~ MB.BUN. Cr & % F¥ f&, CO,CP,
FEHAEFERARB(P<0.055<0.01), 2%  Na*.Ca* BEAFE(P <0.01), 8 TistrE W

AYIT¥EEL. WK 2, BRE ERIEEKFE. WK 3.
%2 BARAAERAETEREBR(2Ls)
4 @ B AST CK CK-MB 0OCP BUN Cr Na* Ca?* a-
(U/L) (U/L) (U/L) (mmol/L)  (mmol/L)  (umol/L) {mmol/L) (mmol/L) (mmol/L)

BAFEEEA 26 143.9+45 1827.1£218.0 165.0+21.0 13.60+5.10 9.1+2.6 260.20+95.82 125.80+5.14 1.90+0.22 92.5+9.98

HAESER4 19 86.8t53 896.8+38.0 71.9+18.0 18.80+2.16 7.8+0.8 88.25+42.66 132.94+4.68 2.12:0.18 98.6%8.19
: - 3.900 21.180 15.168 4.660 2.230 8.120 4.840 3.570 2.298
P - <0.01 <0.01 <0.01 <0.01 <0.05 <0.01 <0.01 <0.01 <0.05

%3 ZRABTHEB I hsABFALERELR(n=45,215)
D) AST(U/L)  CK-MB(U/L) CO,CP(mmol/L) BUN(mmol/L)  Cr(pmol/L)  Na'(mmol/L) Ce** (mmol/L)

BITHY 108 +42 13629 15.19+5.69 7.68+2.13 209.0£11.0  128.91+12.21 1.9040.60
WIr1ARB 53142 52138 21.49+3.12 4.33+1.24 48.3+12.2 135.1+5.50  2.25+0.36
t 5.686 11.788 3.713 3.248 65.625 3.573 3.129
P <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
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