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Qcular fundus cbservation in 231 cases of hypoxic ischemic
encephalopathy of newbormn infants
GUO Huaglan , et al
(Department of Ophthaimology, the Second College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To investigate the fundus oculi changes in hypoxic ischemic encephalopathy { HIE ) of
newbom. Methods: 231 newboms suffering from HIE were investigated to observe the pathological ocular fundus
changes by direct opthalmoscopy after mydriases, Resuits: 148 cases ( 296 eyes ), which were up to 64.07% of
all, were found to have othalmoscopic changes in the ocular fundi including papilledema, retinal edema, retinal
ischemia, retinal hemorrhage, retinal vasculopathy and macula hemorrhage. ConclusionIn clinical view, the

sever'ity of HIE depends on the pathological changes of the brain, and fundus abnormality will be very often in
moderate and severe sufferers of HIE.
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