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Status quo of neonatal asphyxia sequelae and influential factors
Mi Hongying ,Liu Kai Ran Xiong , He Shan
(Affiliated Kunhua Hospital , Kunming University of Science and Technology/ Yunnan Provincial
First People’ s Hospital s Kunming ,Yunnan 650032 ,China)
Abstract: Objective To investigate the status quo of neonatal asphyxia sequelae and its influential factors. Methods 268 cases
of asphyxia newborns treated in the neonatal department of this hospital from July 2008 to July 2010 were collected as the research
subjects. The possible influencing factors caused neonatal sequalae by consulting literatures were adopted to prepare the question-
naire. The clinical data in asphyxia neonates were observed and recorded for finding out the influential factors causing asphyxia se-
qualae. Results 23 neonates of asphyxia arose sequelae, with the sequelae occurrence rate of 8. 58%. The multivariate logistic re-
gression analysis showed that born conscious change, born seizures,asphyxia severity and clinical symptoms non-disappearance after
1-week treatment were the risk factors of neonatal asphyxia seaualae. Conclusion The occurrence rate of neonatal asphyxia sequelae
is high. Born conscious change, born seizures, asphyxia severity or severity degree affect the asphyxia neonatal prognosis. At the
same time, whether the asphyxia neonates are rescued timely and correctly is closely related with the prognosis.
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