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Risk Factors for Neonates with Cerebral Infarction

Tang Qing, Lu Qi (Children’ s Hospital of Chongqing Medical University , Ministry of Education Key Laboratory of Child Development
and Disorders, National Clinical Research Center for Child Health and Disorders, China International Science and Technology Cooperation
Base of Child Development and Critical Disorders, Chongqing Key Laboratory of Pediatrics, Chongging 400014, China)

[ Abstract ] Objective: To probe into the risk factors for neonates with cerebral infarction, and compare with those neonates in the
control group and neonates with hypoxic ischemic encephalopathy ( HIE). Methods: Retrospective analysis was performed on 52
neonates with cerebral infarction admitted into the neonatal intensive care unit from Aug. 2003 to Sept. 2020 ( cerebral infarction
group) , and a total of 145 neonates with neonatal pneumonia or neonatal hyperbilirubinemia admitted into the hospital from Dec. 2016 to
Dec. 2017 were enrolled as the control group. Totally 211 neonates with HIE admitted into the hospital from Feb. 2005 to Dec. 2017
were enrolled as the HIE group. Logistic regression analysis was used to screen out the risk factors for cerebral infarction in neonates.
Results; Compared with the control group, the cerebral infarction group had significantly higher percentages of emergency cesarean,
fetal distress, meconium-stained amniotic fluid, cord entanglement, asphyxia, resuscitation in neonates, 5 min Apgar <7 scores,
abnormal coagulation, polycythemia and neonatal hypoglycemia (P<0.05). Cord abnormalities ( OR =2.490, 95%CI from 1. 111 to
5.585) and fetal distress (OR=5.293, 95%CI from 1. 935 to 14. 475) were independent risk factors for cerebral infarction in neonates
(P<0.05). The incidence of perinatal hypoxic events in cerebral infarction group and HIE group was higher than that in control group.
Conclusion: Cord abnormalities and fetal distress can increase the risk of neonatal cerebral infarction, it is suggested to pay close
attention to perinatal hypoxia to reduce the incidence of neonatal cerebral infarction.

[ Keywords ] cerebral infarction; hypoxic-ischemic encephalopathy; risk factors; neonates
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