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D-dimer and lipoprotein a levels in neonatal ischemic hypoxic encephalopathy and

their relationship with disease severity and brain damage
YANG Luying' .WWANG Lingzhi' ,CHEN Mian”
(1. Department of Neonatology  Taizhou Municipal Hospital s Taizhou s Zhejiang 318000,China ;
2. Department of Pediatrics, Taizhou Hospital s Taizhou ,Zhejiang 317000,China)

[Abstract] Objective To investigate the D-dimer and lipoprotein a levels in the neonates with hypoxic-
ischemic encephalopathy (HIE) and their value in the assessment of disease severity and brain damage. Meth-
ods A total of 120 neonates with HIE in the pediatric department of Taizhou Municipal Hospital and Taizhou
Hospital were selected as the HIE group,and contemporaneous 120 healthy newborns were selected as the
control group (C group). The newborns in the HIE group were divided into three subgroups accorded to the
severity of the disease:the mild group (61 cases) ,moderate group (33 cases) and severe group (26 cases). The
blood D-dimer, lipoprotein a, neuron-specific enolase (NSE) and S100B levels were measured. Results The
levels of D-dimer, lipoprotein a, NSE and S100B in the HIE group were higher than those in the C group (P <C
0. 05). There were statistically significant differences in blood D-dimer, lipoprotein a,NSE and S100B levels a-
mong different degrees of HIE neonates (P <C0. 05). The levels of blood D-dimer, lipoprotein a, NSE and
S100B were increased with the disease severity increase. There was the positive correlation between D-dimer
and lipoprotein a in HIE neonates (P <C0. 05) ,and D-dimer and lipoprotein a levels were positively correlated
with NSE and S100B levels (P<C0. 05). Conclusion The levels of D-dimer and lipoprotein a in HIE neonates
are elevated,and detecting the levels of D-dimer and lipoprotein a has a certain clinical value in assessing the
severity of HIE and brain damage degree.

[Key words] hypoxic-ischemic encephalopathy;neonate; D-dimer;lipoprotein a;brain injury; neuron-spe-
cific enolase; S100B
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HIE4 120 61/59 38.57+1.18 3.05+1.17 3.37+0.57
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