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Risk factors of post-asphyxial multiple organ dysfunction in neonates

LIU Jun-Yan, XIONG Tao, FENG Hong, QU Yi, YE Qiang-Hua, MU De-Zhi. Department of Pediatrics, West China Sec-
ond Hospital, Sichuan University, Chengdu 610041 ,China (Qu Y, Email ; quyi712002@ yahoo. com. cn)

Abstract: Objective To investigate the risk factors related to post-asphyxial multiple organ dysfunction ( PA-MOD)
in neonates. Methods A total of 397 neonates with birth asphyxia were enrolled from January 2009 to December 2010.
The patients were divided into PA-MOD group (n=179) and non-PA-MOD group (n =218). The risk factors of PA-MOD
were retrospectively studied. Results Multivariate logistic regression analysis showed that severe asphyxia, fetal distress,
abnormal labor, and decreased amniotic fluid were the risk factors for PA-MOD among the neonates. Spearman rank
correlation analysis showed that the number of the involved organs increased along with the increase of age at admission
(P <0.05) and with the decrease of gestational age and birth weight (P <0.05). Conclusions The efforts should be

made to enhance perinatal care for neonates, especially for preterm infants and low-birh-weight infants, to decrease the
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incidence of MOD.

[ Chin J Contemp Pediatr, 2011, 13 (12) :940 —943 ]
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