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[ E] B HTEEHEIRMREARSHAEANEHETRNXR. Ak BRALEFEINL.4H
BESZBANMEES LA M) ; Bk 9 BIERH & ILEX A, 984058 0 & AR N-Z
Bi-3 HERWBE R (NAG)H -5 B KM (GGT) , KRB HR A AT R RS NAG.GCT X R, &R
SMR i 5 40 K H 3 NAG.GGT B S B4 4 519(27.42+10.95) X 10°/L, (34.28 % 26. 18) U/L,(30.50 £21.10) U/
L2EE R4 55(10.24+£4.10) X 10°/L,(10.34 +8.72) U/L,(16.80+6.48) U/L, % B4 51 K(15.70 £3.21) -
X10°/L,(2.73£2.50) U/L,(8.75+2.43) U/L, EFEBR A 5REE B A M x A L, 5 F i B 48 it 5.
NAG.GGT ¥ BEFA®( P <0.05), REERAS5EH A, BRI E 4 Kt 35t NAGH GGT L B EA R
(P <0.05), BEEHXATER . EEERA/NAMBARHTHSR NAGEEBEEMERXRR(y=0.41, P <0.05),
5GGTEEMXXR,BEXBEH(P >0.05), &it SMAMHERTEABSHEILEREENREAREE
FMX,EWK ETHRAAE L E AR RENEREBRGHARSH.
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Changes of Urinary Enzymes and their Relationship with
Peripheral White Cell Count in Postasphyxial Newborns

CHEN Shu-Qin, DONG Wen-Bin, XIAO Ds-Cheng, et al.
Department of Pediatrics, Affiliated Hospital of Luzhou Medical College, Luzhou 646000, China

Abstract: Objective To determine the changes of urinary enzymes and the relationship with the peripheral white
cell count in postasphyxial newborns. Methods We divided 28 newbomns with asphyxia into 2 groups: mild asphyxia
group (10 cases) and severe asphyxia group (18 cases) and 9 normal newborns as controls. The peripheral white cell
count, urinary N-acetyl-f-D-glucosaminidase (NAG), and urinary y-glutamy transpeptidase (GGT) were studied within
24 hours of life. Results The peripheral white cell count and urinary NAG, GGT in the severe asphyxia group were
(27.42£10.95) X 10°/L, (34.28 +26.18) U/L, (30.50 +21.10) U/L respectively; those in the mild asphyxia group
were (10.24+4.10) X 10°/L, (10.34+8.72) U/L, (16.80 + 6.48) U/L respectively; Those in the control group
were (15.70+£3.21) X10°/L,"(2.734£2.50) U/L, (8.75+2.43) U/L respectively. The severe asphyxia group was
higher than those in both the mild asphyxia group and the control group ( P <0.05). Except for the peripheral white
cell count ( P >0.05), NAG and GGT in the mild asphyxia group were higher than those in the control group. The
white cell count was positively related to the levels of urinary NAG ( » =0.41, P <0.05) and GGT ( r =0.22, P >
0.05) in the severe asphyxia group. Conclusions The peripheral increased white cell count was related to the severity of
asphyxia and changes of urinary enzymes, which may be a predicting parameter for postasphyxial renal damage.
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1.1 MEXR

B HES(BEWN/AER)FEIL 28 B, B 26
B, it 2 B, Horh Apgar P4 1 4380<<3 43,5 434k
<64HE 8B, NEFEL, 1 45 5 4 PELY
4~653E 100, W REEE , F®E I RIERH
& JUVE Xt R, & A M FT A LB R RS L A &
BEERABEHZE (P >0.05),
1.2 HFEKESHD

FEFEILAERE 24 h NAERBRERR
Bl N-Z Bt -3 S BB & M (NAG) I v-B
BE%% BK#B (GGT) . 337 i DNDE Behring $#it, 7E
RBUR B Y [FTBF , BB AE JL A& Bk ot , A B A< K4500
M ERTHHSCR T 41 FA it 1 40 P 3
1.3 ZitEsZE

AR L R EETOR IR LR F K3, 35
q RIHEATRAR HOABE, SRR AR P BRSSO
2 &8

MEITRLEFZEBASE LG AT,

NAGGCTEER TREZEAFNBHAM P <
0.05), REZERMASIEH X RALLE, ROt
5 NAG #1 GGT th BEF B (3 P <0.05), BLAHX
MR . EFEEEASNE M E AT SR NAG 2
BEFEMEXE(r=0.41, P <0.05),5 GGT 2IEAH
KRKER(r=0.22, P >0.05),BILH%&E L,

F1 EZBRFESALSERITESRENE
Table 1 Detection of white cell count and urinary enzymes
(zx5s)

GGT(U/L)
8.75£2.43

in postasphyxial newborns
% WBCHE(X10°4)  NAGUAL)
EXMBA 9 15.7£3.21 2.7322.50
REES4 10 10.24+4.10 10.34+8.72° 16.80 £ 6.48°
EESEA 18 27.42£10.95*°  34.28+26.18°°  30.50%21.10*®
2 SEHMBEMML, P <0.05; bSBEFSaAkE, P
<0.05
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