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Value of umbilical cord arterial blood acidosis in predicting the morbidity of early-stage preterm newborns WANG Zhihui, LI
Yuanyan, YAN Yuhong, et al. Department of Gynecology“and Qbstetrics, Wenzhou Central Hospital, Wenzhou 325000, China

[ Abstract ] Objective To examine the clinical value'of umbilical cord arterial blood gas (UC-ABG) analysis in predicting
the morbidity of early—stage preterm newborns. . Methods Two hundred and twelve singleton pregnant women and newborns
with the gestation age of 29+2~33+*w from Wenzhou Central Hospital were recruited in the study. Among them, 101 were pregnant
women with severe pre—eclampsia (EOSP) (E group) and 111 were healthy pregnant women (H group). When fetal was delivered,
umbilical cord blood was collected within30 sec for blood gas analysis. The 1min Apgar score was assessed and recorded. The
UCB acidosis(pH<7.15, lactate =7.0mmol/L), infants with neonatal respiratory distress syndrome(RDS), patent ductus arteriosus
(PDA), intracranial hemorrhage—(I€H), pathologic jaundice were also recorded. Results Pearson correlation analysis showed
that pH value was negatively. correlated with lactic acid content (r=-0.829, P<0.05) and positively correlated with BE value (r=0.
738, P<0.05). Lactie acid content was negatively correlated with BE value (r=—0.765, P<0.05). Compared with H group, lower
UCB pH and BE value“and higher lactic acid content, higher incidence of UCB acidosis were observed in E group (P<0.05). The
logistic regression analysis showed that in H group UCB acidosis was associated with low 1min Apgar, RDS and ICH (P<0.05).
While in E'group; UCB acidosis was only associated with low 1min Apgar score(P<<0.05). Conclusion The preterm infants de—
livered-by EOSP women have lower UCB pH, lower BE level and higher lactic acid content compared with those delivered by
healthy women:"UCB acidosis is not significantly associated with neonatal morbidity in the EOSP pregnancy. However, UCB aci-
dosis is associated with neonatal morbidity in healthy pregnant women. UCB acidosis may has a certain clinical value in predict—
ing the morbidity of early—stage preterm infants in healthy pregnant women.
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PO (8.87+1.22) 43 5 R AEMT sh ki FR 85 47 $1(22.2%),
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pH 5 FLAR7KF- £ FUAH G (r=-0.829, P<<0.05) . 5§ BE 7K
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R PR ILBE Sk TS R H AR

215 n pH BE(mmol/L) AL (mmol/L)
EOSP #H 101 7.23+0.11 -5.13 £3.77 5.78+2.62
i3 | 111 7.26 + 0.09 -3.70 £3.10 4.40+226

¢ fH -2.307 -3.034 4.120
PAH <0.05 <0.05 <0.05
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28.7%, Wi TR 16.2%, ZRA5 153 X
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ST O 6(333) 21(22.6) 1483 0.270~8.155 >0.05
PDA 6(333)  8(8.6) 3.881 0.467~32266 >0.05
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ICH 7(38.9) 10(10.8) 11.606 1.195~112.680 <0.05
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RDS 7(24.1)  12(16.7) 0.981 « 0.259~3.711. >0.05
ICH 9(31.0) 13(18.1) 1.104 0.322~3.787 =>0.05
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