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Risk factors of myocardial damage after neonatal asphyxia. XU Yuan—jie "°, DING Hai—yan "°, YUAN Hua-bing °,
WANG Chun—xiu °, XU Hui-rong °. 1. Wuhan University of Science and Technology, Wuhan 430065, Hubei, CHINA;
2. Tianmen First People’s Hospital, Tianmen 431700, Hubei, CHINA

[Abstract] Objective To study the risk factors of myocardial damage after neonatal asphyxia. Methods The
medical records of 156 asphyxiated children admitted to Department of Neonatology, Tianmen First People's Hospital
from November 2018 to November 2020 were retrospectively analyzed, including 89 children with non-myocardial dam-
age (non-myocardial damage group) and 67 children with myocardial damage (myocardial damage group). The basic
characteristics of the two groups of children, the basic characteristics of mothers, and the situation of the mother during
delivery were compared. Single factor analysis was used to analyze the related factors of myocardial damage after neona-
tal asphyxia, and multifactor logistic regression analysis was used to analyze the independent risk factors of myocardial
damage in asphyxiated neonates. Results Single factor analysis showed that there were 7 significant variables, includ-
ing gestational age, premature infants, low birth weight infants, age of pregnant women, abnormal amniotic fluid, intra-
uterine distress, and asphyxia degree. Logistic regression analysis showed that the relative risk factors of myocardial
damage in asphyxiated neonates were abnormal amniotic fluid (OR=4.951), maternal age (OR=3.191), and intrauterine
distress (OR=3.172), respectively. Conclusion The occurrence of myocardial damage in asphyxiated neonates is relat-
ed to many factors. Early detection of abnormal conditions that may lead to myocardial damage and early intervention
can reduce the incidence of myocardial damage in asphyxiated neonates, and reduce the morbidity and mortality of as-
phyxiated neonates.
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Table 1 Comparison of basic characteristics between the two groups
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Table 3 Comparison of delivery status between the two groups of

asphyxiated children [n (%)]
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Table 4 Multivariate logistic regression analysis of myocardial damage

in asphyxiated neonates
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