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Suggestions on diagnostic criteria of neonatal hypoxic-ischemic encephal opathy
Zi-Li CHEN. Division of Neonatology, Hubei Women and Children Health Hospital, Wuhan 430070, China

Abgract : Neonata hypoxicischemic encegphalopathy (HIE) is a severe conplication of perinata aphyxia. There
are differences in the diagnostic criteriafor HIE between China and overseas. The criteria of China do not include blood
gas resultsof umbilical artery and incidence of multiple organs disorder (MOD) and can easly lead to misdiagnosis, while
the oversea criteria are more stientific , perfect but over-strict which may result in missed diagnoss. At present , there are
no highly gecific and senstive indexes for its diagnods. S it is suggested that a diagnoss of HIE should be made
acoording to history ,Apgar score, blood gas results, incidence of MOD ,brain images and clinic manifestations, etc.

[ Chin J Contemp Pediatr , 2004, 6(1) : 1- 3]
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