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Investigation on risk factors of neonatal hypoxic ischemic
encephalopathy*
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Abstract: Objective To investigate the risk factors for hypoxic ischemic encephalopathy (HIE) in neonates
with intrauterine distress exposure. Methods Children with intrauterine distress exposure, who had not been
diagnosed with HIE, were enrolled in the First Affiliated Hospital of Jiamusi University from June 2016 to March
2018. According to the same living area, the same sex, the same ethnic group and 3-month different age, the children
who have not suffered from HIE are selected. The data of two groups were analyzed by Logistic analysis. Results
Univariate logistic regression analysis showed that there were significant differences in factors such as delivery in
county hospitals, low educational level of mothers (primary school and below), poor living environment, premature

delivery (gestational weeks < 37 weeks), abnormal delivery, low birth weight (< 2500 g), pregnancy and neonatal
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(P < 0.05). The multivariate logistic regression analysis

showed influencing factors of HIE, such as low birth weight

(P=10.005, OAR=9.268, 95% CI=1.765, 30.908), premature birth (P = 0.005, OAR=16.O36, 95% CI1=5.906, 49.133), low
maternal education (P = 0.0003, Ok=2.392, 95% CI=1.202, 4.961), high muscle tone (P = 0.027, OAR=14.160, 95%
CI=5.436, 36.680) and neonatal asphyxia (P = 0.006, OAR=14.051, 95% CI=1.575, 125.361). Conclusions The risk

factors of pregnancy and perinatal period and intrauterine distress synergy increase the risk of HIE.
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