BERERKFZN 2009 £ 34 5% 4 H7 (Journal of Chongging Medical University 2009. Vol.34 No.4 ) ~— 483 —

WBEFSE o435 :0253-3626(2009)04-0483-03

A A JL S Sl PR s 5 O JUE D e 55 B L DT PR A

RFdE, F 4
(BREFREMRBILERGES AR ER  400014)

[# E] 8. HitREEEAKEEH 4L E Bk it 4 5% (Hypoxic ischemic encephalopathy , HIE )& 3 & 41 2 8 $93E-4
FR M E R LS HIE Bets ™ EHARE ME R . 5 0 47 BB A HIE BT 3d AR B, MEREE (B M) JRIMEH
EH(AD)  MEREZERRE KT, HTEET 7 d AT HIE G, URET 13§12 H IEE B L5t B4 . BN o i
AN BREE L $56R, FEATAISEME AT . 2R HIE AL AR 3 d PSR B,-M FT Alb B & 55 153 TR (P<0.01 ) ; 5 i 4 Bt i A
AERIINE, R B~M, ALb, B (P<0.05); R B~M Fl Alb B IEAEF(r=0.5804, P<0.05); JR B,-M Alb FIR-H RERET
il Cr.BUN, HZRA BEMH(P<0.05), % 3EBEILLIGREIHAZER, FIA G A4S 3 d AR B,~M Fl Alb, 7% HIE
W6 R4 B AL 3 AR S RE 1 3 O B BP0 T B —E N L

(ki st i HHEThREIRE R B, MORE R RMEOEA

[FEEBHIESES ] R722.12;R466.1 [SrEkERiAag ] A (4= B H7 ] 2008-09-11

Early evaluation of HIE combined kidney damage
ZHANG Yu—ting,et al
(Department of Neonatal ,the Children’ s Hospital , Chongging Medical University)

[ Abstract] Objective: To investigate the value of urine trace protein in early evaluation of the hypoxic ischemic encephalopathy (HIE )
combined with renal injury and the relation with HIE severity. Methods: 47 cases of full-term HIE neonate were tested of urine B ,-MG
( B ,~M), urine albumin( Alb ), serum Cr and BUN within three days postnatal , each case’s clinical grading was assessed in 7 days
postnatal,and 13 healthy neonate in the same period were randomly chosen as control group. Those index were observed and compared
between test and control groups, correlation analysis was also carried out. Resulls: The urine B,~M and Alb in HIE group were
significantly higher compared with control group in three days postnatal(P<0.01). With increase of clinical severity ,urine 8 ,-M and Alb
gradually increased( P< 0.05). Urine B ,-M and Alb in HIE group were positive correlated (r= 0.580 4, P <0.05). The abnormal rate of
urine B ,-M, Alb was significant higher than serum Cr, BUN(P <0.05 ). Conclusions: on the base of clinical manifestation of asphyxiated
newborns , measurement of urine B ,~M and Alb in 3 days postnatal was valuable in early evaluation of the HIE combined with renal injury
and distinction of the clinical severity.
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