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[ Abstract] Objective  To inverstigate the changes of serum eectrolytes and osmoldity in the neonates with
hypoxicischaemic encephalophathy (HIE). Methods  Serum leves of sodium [Na® ], potassum [ K* ], chloride
[A ], ionized cacium [C&* ], and osmoldity were determined in 120 neonates with HIE and in 32 norma neonates.
Results In al neonates with HIE (mild, moderate and severe) , the serum levdsof [Na"] (130.2+6.0) mmol/L ,
(126.3+9.1) mmol/L , (121.2+12.2) mmol/L repectivdy; [C&*] (1.0£0.2) mmol/L, (0.9+0.2) mmol/L ,
(0.8+0.2) mmol/L regectively and osmoldity (256.7 +11.2) mOsm/L , (248.7+21.3) mOsw/L , (241.1+22.2)
mOsm/ L regpectively were lower than those in noma neonates (136.1+1.1) mmol/L , (1.2+0.1) mmol/L , (262.6
+8.8) mOsm/L repectivdy , wheares serum [ K* ] levds were higher. Serum [C” ] levdsin the moderate and serere
HIE neonates were lower corrpared with normal neonates. Serum levelsof [Na' ] and [Ca®" ] in the dead neonates were
dgnificantly decreased and obgtinate; and osmolar ggp was more than 10 mOsm/L. Conclusions Hyponatremia,
hypocacemia, and serum low osmoldity occur in neonates with HIE and may be of prognostic Sgnificance.
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molar ggp , OGQ , HIE ( ) =(1.86 x
, HIE Na) + (Qu/ 18) + (BUN/2.8) +9;
(09
SPSSfor Windows ,
1 X £s t X2
1997 1 1998 6 2
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( 45 58 17 ) HIE 2.1 HIE
1996 10
HIE 41 HIE , : HIE
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, 2.3(1 8) d, HIE [d] ,
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HIE HIE ; HIE
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7170A [Na® ] HIE 0G ; HIE
[K*] [A7] [Ca®*] 0G , HIE 1
, (Qu) (RUN)
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Table 1. The serum levels of dectrolytes, osmoladity and osmolar gap in the neonates with HIE ( x % s)
[Na®] [K*] [a°] [ca' ],
136.1+1.1 4.4+0.8 99.5+2.0 1.2%0.1 262.6+8.8 5.6+2.3
HIE
130.2+6.0Y 4.8+1.1% 99.9+7.5 1.0£0.2? 256.7 +11.2? 6.6+1.8
126.3+9.129 5.1+1.2? 96.0+8.299 0.9+0.229 248.7+21.3%% 7.8+1.77
121.2+12.229 5.4+1.67 94.8+7.8Y9 0.8+0.22% 241.1+22.299 9.8+3.929
:1) P<0.05; 2) P<0.01; HIE :3) P<0.05; 4) P<0.01
32 0G (5.6 £ 2.3) 0G ; HIE
mOsm/ L OG x +2S(10.2 [Na*] [Ca* ] . K]
mOsm/ L) , 45 58 [d"] OG HIE
HIE ;1 0G .17 [Na*] [C&"]i
HIE 8 (47.1%) OG 0G JIK' ] [a7]
2.2 HIE HIE , [Na® ]
[C£ ], LK1 [a]
45 58 HIE 17 0G ; J[Na"] [K"] [Q7]
HIE 7 ,10 [C2* ], oG
HIE / 7 HIE 0G
0G 2 2 ,  HIE ) 10.2 mOs/ L (1009%) , (12.5%3.9) mOsw L ;
[Na"] [K"] [C"] [C&" ] 0G (14.8+4.5) mOsWL 10
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HIE , 1 OG 11.6 mOsn/ L (109%) , 7.5 mOsn/ L
2 HIE (mmol/L) (mOsm/L)
Table 2. The serum levesof dectrolytes, osmolaity and osmolar gap in the dead or dive neonates with HIE ( x + s)
[Na'] [K"] [a°] [Ca’’]
136.1+1.1 4.4+0.8 99.5+2.0 1.2+0.1 262.6+8.8 5.6+2.3
HIE
122.8+10.1? 5.6+1.3 95.2+5.8 0.8+0.2Y 242.7+23.3Y 12.5+4.99
119.5+11.4° 4.8+0.9 93.6+8.5 0.7+0.29 246.1+22.9 14.8+4.59
HIE
120.1+10.1? 5.1+1.1 94.6+7.1 0.8+0.1Y 240.8+17.3Y 7.6£3.9
132.5+7.39 4.2£1.2 94.2+8.8 1.0%0.19 256.6+10.5° 6.7£3.8
1) P<0.05; 2) P<0.01; :5) P<0.05; 6) P<0.01
2.3 ( cT ) , HIE ,
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(CT <18) yHIE
(66 ,CT 11.2+3.1) (32 ,
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(75.8%) HIE (<130 mmol/L) ,
, 8 (25.0%HIE , , , )
>=18.38, P <0.01) :
3 | 7 | ,,
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