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Clinical-anamnestic characteristic of first-year children
with CNS hipoxyc-ischemic injury

L. O. Volotko > *

Zaporizhzhia Regional Clinical Children’s Hospital, Ukraine

Diseases of the nervous system occupy the second place among the causes of childhood disability. Perinatal injuries of the nervous
system constitute up to 65-75 % of all diseases of the nervous system in childhood and lead to disability in 15-30 % of full-term
newborns, 40-60 % of born prematurely.

Aim: to provide the clinical-anamnestic characteristics of newborns with hypoxic-ischemic CNS injury.

Materials and methods. The study included 100 newborns. The main group — 31 patients with CNS hypoxic-ischemic injury
complicated by an infectious process, the comparison group — 35 patients with CNS hypoxic-ischemic injury without the infectious
process, the control group — 34 conditionally healthy children born without signs of CNS hypoxic-ischemic injury and inflamma-
tory diseases. In the course of the work, the clinical-anamnestic method and the methods of mathematical statistics were used.
Statistical processing of results was performed using license program package Statistica 13.0 (StatSoft Inc., serial number
JPZ8041382130ARCN10-J).

Results. It was found that it is impossible to assess the condition of newborns without taking into account an obstetric history due
to the fact that complications of the prenatal period lead to the action of harmful factors of different nature on an immature fetus
and can cause severe damage including the development of hypoxic-ischemic brain injury.

Conclusions. Prematurely born children with hypoxic-ischemic CNS injury complicated by the infectious process, unlike
conditionally healthy prematurely born children, are characterized by low gestational age (29.55 + 4.20 weeks and 36.0 £ 0.0
weeks, respectively), the prevalence of pathology in the second half of pregnancy and threatened miscarriage. The pres-
ence of a complicated obstetric history greatly increases the possibility of hypoxic-ischemic brain injury in newborns, and its
infectious-inflammatory complication is more likely to develop in children with low body weight and low Apgar scores. The
phenomena of hypoxia, both hypoxic and circulatory, are more common for patients who were born prematurely.

KnaiHiKo-aHaMHeCcTHYHa XapaKTepUCTUKa AiTeH NEPLLIOro POKY XUTTA
3 rinoKCcUyHo-iLueMiyHum ypaxkeHHam LIHC

A. 0. BonoTko

XBopo6am HEPBOBOI CHCTEMW HANEXMTL Apyre MicLe cepen NPUYMH ANTAYOi iHBanigHoCTi. MepuHaTtanbHi ypaxkeHHs HepBOBOT
CUCTEMM CTaHOBNATBL A0 65—75 % YCix 3aXBOPtOBaHb HEPBOBOT CUCTEMM B AUTAYOMY BiLli T2 NPU3BOAATH A0 iHBanianaaLii 15-30 %
[OHOLLIEHNX HOBOHapomkeHux, 40-60 % nepeayacHo HapOMKEHUX, 30KpeMa YMManoi KinbKOCTi AiTEN, Ski HAPOMKEHI 3 eKCTpe-
MasbHO H13bKOK0 Macoto Tina.

MeTa po6oTu — HagaTy KniHiko-aHaMHECTUYHY XapaKTEPUCTUKY HOBOHAPOMKEHNX i3 MNOKCUYHO-iLLeMIYHM ypaxeHHsM LIHC.

Martepianu Ta metoau. O6cTexvnm 100 HOBOHAPOMKEHWX AiTEN: OCHOBHA rpyna — 31 NaLyieHT i3 FiNOKCUYHO-ILLEMIYHM YLLKODKEH-
Hsam LIHC, wio ycknagHunock iHgeKUiiHM NpoLecom; rpyna NopiBHAHHSA — 35 NawjieHTiB i3 FNOKCUYHO-ILLeMIYHUM ypakeHHsaM LIHC
6e3 iHeKLiNHOro NpoLecy; KOHTPONbHA rpyna — 34 yMOBHO 300POBWX AiTew, ski Hapoaunucs 6e3 03HaK rinoKCMYHO-ILIEMIYHOTO
YLUKOMKEHHS! HEPBOBOI CUCTEMU Ta 3anasibHUX 3aXBOpLOBaHb. MpoTaroM poboTh BUKOpUCTanM KMiHIKO-aHAMHECTUYHWUIA METOA,
METoAN MaTeMaTuyHoOi cTatucTukn. CTaTUCTUYHE OnpaLtoBaHHS Pe3ynsTaTiB BUKOHamM, BUKOPUCTOBYIOUM MILEH3IHWA nakeT
nporpam Statistica 13.0 (StatSoft Inc., cepintnit Homep JPZ8041382130ARCN10-J).

Pesynkratit. BcTaHOBUNM, LLO HEMOXIMBO OLIIHIOBATY CTaH HOBOHAPOLLKEHOT AVTUHI, HE BPaXOBYHOUM akyLLIEPCHKUI aHaMHe3 Nepe-
6iry BariTHOCTI, OCKifTbKM YCKNaAHEHHS NpeHaTarnbHOro nepiogy Np3BoasATh A0 Aii Pi3HOMAHITHVX LKIAMBMX PaKTOPIB HA HE3pinuii
OpraHi3m nroga Ta MoXyTb CIPUYMHATM TSDKKI YLLKOZPKEHHS, SIK-OT PO3BUTOK FNOKCUYHO-ILIEMIYHOTO YPaXKEHHS TONIOBHOTO MO3KY.

BucHoBku. lNepeayacHo HapomKeHi 4iTW 3 MNOKCUYHO-ileMiYHUM ylkomxkeHHam LIHC, wo ycknagHeHe iHgeKuiiHum
npoLecoM, Ha BIAMiHY Bif YMOBHO 300POBMX MEPEAYaCcHO HapOMKEHWX AiTeN, XapaKTepuayloTbCs HU3bKUM recTauinHiM
BikoM (29,55 + 4,20 TvkHsA Ta 36,0 £ 0,0 TXKHA BigNOBIAHO), NOLUMPEHICTIO NATONOriT A4PYroi NOMOBUHW BariTHOCTI Ta 3arposu
nepepvBaHHA BariTHOCTI. HasiBHICTb yCKNagHEHOro akyLepChKoro aHamHe3y CyTTEBO 30ifbluye MOXIIUBICTb BUHUKHEHHS
rNOKCUYHO-ILLEMIYHOTO YPaXKEeHHS FONOBHOTO MO3KY B HOBOHAPOIKEHMX, @ NOr0 iH(PEKLINHO-3anarnbHe YCKaaHeHHs, Hai-
MOBIpHiLLE, BUHWKHE B [iTel i3 HU3bKOK MacOH0 Tina Ta HU3bKMMM MOKasHMKaMu 3a Lwkanoto Anrap. ABULLA i NNOKCUYHOI, i
LIMPKYNATOPHOI FNOKCii XapaKTepHiLLi Anst XBOPUX i3 FMNOKCUYHO-ILIEMIYHUM yLukomkeHHaM LIHC, siki HapomkeHi LOCTPOKOBO.

KAMHUKO-aHaMHeCcTUUYEeCKaa XapaKTepUuCcTUKa AeTeu nepBoro roaa XXU3Hu
C rMNOKCUYECKU-ULLeMUYeCKUM nopaxeHuem LIHC

A. A. BonoTkO

BonesHn HepBHOI CUCTEMBI 3aHUMAKOT BTOPOE MECTO Cpeay NPUYMH ETCKOW MHBANMAHOCTW. MNepuHaTanbHble NopaXeHns HepB-
HOVI cUCTeMbI COCTaBNsHOT Ao 65-75 % Bcex 3aboneBaHuin HEPBHOM CUCTEMBI B IETCKOM BO3pacTe W BeayT K MHBanNMau3aumm
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15-30 % AOHOLLEHHBIX HOBOPOXAEHHbIX, 40-60 % npexneBpeMeHHO POXAEHHBIX, B TOM YMCE 3HAYMTENBHOMO KOMMyecTsa
[ETel, POXOEHHBIX C 9KCTPEMANbHO HU3KOW Maccow Tena.

Llenb paGoTkl — AaTh KMMHWUKO-aHAMHECTUYECKYIO XapaKTepPUCTKY AETEl NepBOro rofa Xu3HN C MUMOKCUYECKU-MLLIEMUYECKIM
nopaxexuem LHC.

Marepuansi u metogbl. O6cnegosani 100 HOBOPOXAEHHbIX AETEN: OCHOBHAs rpynna — 31 naumeHT C rMNoKCYECKU-ULLIEMNYECKM
nopaxexnem LIHC, koTopoe 0CnoXHEHO MHAEKLMOHHBIM NPOLIECCOM; rpynna CpaBHEHUs — 35 NaLMEHTOB C MMMOKCUYECKN-ULLE-
Mudeckum nopaxernem LIHC 6e3 Hannumns MHCEKLMOHHOMO NpoLecca; KOHTPOmnbHas rpynna — 34 yCroBHO 300POBbIX AETEN,
poayBLLMXcs Be3 NPU3HAKOB MMMNOKCUYECKU-ULLEMUYECKOTO MOPAXEHWNSt HEPBHOW CUCTEMbI U BOCTIANNTENbHbIX 3abonesannii. B
xoze paboTbl UCNONb30BaHbI KIMHIUKO-aHAMHECTUHECKWIA METOZ, METOAbI MaTeMaTUYECKON CTaTUCTUKL. CTaTCTUYeckyto obpa-
00TKY pe3ynsTaToB BbIMOMHUIM C UCMONb30BaHWEM JIMLIEH3VOHHOIO nakeTa nporpammbl Statistica 13.0 (StatSoft Inc., cepuitHblii
Homep JPZ8041382130ARCN10-J).

Pesynkrathl. YCTaHOBNEHO, YTO HEBO3MOXHO OLIEHMBATb COCTOSIHUE HOBOPOXAEHHOrO pebeHka 6e3 yueTa akyLLepckoro aHaM-
He3a TeyeHnst GepeMeHHOCTH, T. K. OCNIOXHEHWS PeHaTarnbHOro Nepuoaa NPUBOAST K AECTBMIO BpeAHbIX (hakTopoB pasnuyHom
NpUPOAbI Ha HE3PENbIi OpraH3M nrioga U MOoryT 0BYCIOBNMBATL TSHKENbIE MOBPEXAEHNS, BKITHOYAs Pa3BUTHE TUMOKCUYECKU-
WLLIEMUYECKOTO NOPaXEHs! FONIOBHOMO MO3ral.

BbiBoAbl. HegoHoLLeHHbIe AeTU C rMnokeuyecku-uiemmudeckum nopaxerem LIHC, ocrnoxHeHHbIM UHAGEKLIMOHHBIM Npo-
LIECCOM, B OTNMYME OT YCMOBHO 3[0POBbIX HEAOHOLIEHHBIX [ETEN, XapaKTEPU3YIOTCS HU3KUM recTaUMOHHbIM BO3paCcToOM
(29,55 £ 4,20 Hepenu 1 36,0 £ 0,0 Hegenu cOOTBETCTBEHHO), NpecbnafaaHnem NaTonorum BTOPo NonosuHbl bepemeHHocTH
1 yrpo3oi NpepbiBaHus GepemMeHHOCTW. Hannyme 0CnOXHEHHOTO aKyLIEPCKOrO aHaMHe3a 3Ha4NUTENbHO YBENUYMBAET BO3-
MOXHOCTb BO3HUKHOBEHMS TUMOKCAYECKU-MLLIEMUYECKOTO MOPaXeHUsi FONOBHOMO MO3ra Y HOBOPOXKAEHHbIX, 8 €70 MHPEKLIMOH-
HO-BOCMaINTENBHOE OCMOXHEHUE, BEPOSITHEE BCETO, PA30BLETCS Y AETEN C HIU3KOWM MacCoM Tena 1 HU3KUMW NokasaTensMum
no wkane Anrap. SABNEHUSI U TUMOKCUYECKOW, U LIMPKYNSITOPHON MMoKcumn Gornee xapakTepHbl Anst 60MbHbIX € MUNoKcuye-

CKu-nLLemMmnyeckum nopaxernem LIHC, kotopble poxaeHbl JOCPOUHO.

Currently, according to the Ministry of health statistic, the rise
in infant disability takes place. So, for the last 3 years,
the total disability in children as a whole was increased by
3.5 % [5], including those due to diseases of the nervous
system 9 % [4]. According to 01.01.2018 in Ukraine, there
were 161.594 children with a disability, and that was 2 %
of all children. Diseases of the nervous system occupy
the second place among the causes of childhood disability
[4]. Prematurity plays a leading role in shaping the infant
mortality rate [8]. According to the WHO, mortality among
children weighing less than 2500 g born alive is 14 per
1000. Of these, about 2/3 of the deaths occur in children
weighing less than 1500 g [8]. Moreover, although pre-
mature infants make up a relatively small proportion of all
neonates, approximately 50% of cerebral palsy cases are
diagnosed among these children [13,14]; severe neurologi-
cal disabilities are also typical both for premature infants and
in long term consequence [10,11] as well as intraventricular
hemorrhages [15]. Most diseases of the nervous system,
leading to disability and maladjustment among children,
develop due to the perinatal factors influence in 70-80 %
of cases [6,7]. Perinatal injuries of the nervous system
constitute up to 65-75 % of all diseases of the nervous
system in children and lead to disability in 15-30 % of full-
term newborns, 40-60 % in prematurely born, including
a significant number of children born with extremely low
body weight [9]. Among the most common factors that
cause injury of the nervous system in the perinatal period
is hypoxia [1,3], the development of which is resulted from
the most adverse factors influence during pregnancy and
delivery [2]. Perinatal hypoxia remains one of the leading
causes of child mortality and disability, mostly due to an
injury of the central nervous system (CNS), respiratory
system, organs of sight and hearing, with the possible
formation of later cerebral palsy (CP), structural epilepsy,
blindness, deafness, hydrocephalus, etc. [5-7]. Analysis
of anamnesis data, clinical examination, comparison of
the pregnancy peculiarities, the results of genetic tests is

a key confirmation of a correct clinical diagnosis [12] and
the prediction of the disease development, its severity and
long-term effects.

Aim
To provide the clinical-anamnestic characteristics of new-
borns with hypoxic-ischemic CNS injury.

Materials and methods

On the base of the Neonatal Intensive Care Unit and
Neonatal Pathology Department of the Regional Clinical
Children’s Hospital (Zaporizhzhia), a comprehensive clinical
examination of newborn children was conducted between
2017 and 2019.

A total of 100 newborn children were examined. All
the children were divided into 3 groups. The first (main)
group included 31 patients with hypoxic-ischemic CNS
injuries complicated by an infectious process (menin-
gitis, ventriculitis), the second group (comparison) — 35
patients with hypoxic-ischemic injuries of the CNS without
the presence of the infectious process, the third (control)
group — 34 conditionally healthy children born without
signs of hypoxic-ischemic injuries of the nervous system
and inflammatory diseases (Table 7). 5 prematurely born
children were included in this group; all these patients were
characterized by the absence of neurological pathology
and infectious processes. The condition of the child was
evaluated on admission at the Intensive Care Unit.

Criteria for inclusion in the study groups:

— children aged from the time of birth to 11 months
29 days;

—diagnosis of “hypoxic-ischemic injury of CNS”, “intra-
ventricular hemorrhage”, “purulent meningitis, ventriculitis”;

— parental consent for the study.

Exclusion criteria from the study:

— children older than 1 year;
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— the presence of organic pathology of the cardiovas-
cular and respiratory systems;

—anomalies of the CNS development;

— the presence of other malformations in the stage of
compensation;

— not obtained parental consent for the study.

In the course of the work, the clinical-anamnestic
(physical examination data) method and the methods of
mathematical statistics were used.

In accordance with the study objectives, the documen-
tation was prepared and used in collecting and recording
data concerning the health status of a mother: obstetric
history (pregnancy, childbirth and the postpartum period)
and physical status as well as a child’s health status: clinical
status (assessment of gestational and physical development
of a child according to gestational age).

In the work, we respected the principles of bioethics: key
provisions of the Convention of the Council of Europe on
human rights and Biomedicine (04.04.1997), GCP (1996),
World Medical Association Declaration of Helsinki (ethical
principles for medical research involving human subjects
(1964-2000)) and the order of the MOH of Ukraine No.
281 (01.11.2000).

Statistical processing of the obtained results was
performed on a personal computer using the licensed soft-
ware package Statistica 13.0 (StatSoft Inc, serial number
JPZ8041382130ARCN10-J) by calculating the arithmetic
mean (M), standard deviations (o) and mean errors (m). The
relationship between individual parameters was evaluated
using the methods of Pearson’s correlation. To assess
differences in the indices between the groups compared,
we used Student’s t-criterion and P values <0.05 were
considered to indicate statistically significant differences.

Results

Among healthy newborns (34), full-term infants amoun-
ted to 82.3 % (29 patients), gestational age was about
38.80 1 0.99 weeks. The children were mainly from the first
pregnancy (48.4 %), the first delivery (58.1 %). Clinical
features of pregnancy, a somatic status of a pregnant
woman play an important role in the development of various
conditions which may be hazardous to a fetus and newborn
child. Effects of some exogenous and endogenous factors
in the antenatal period, negatively influencing the immature
fetus, should be taken into account in predicting the course
of labor and the condition of the infant in the early postnatal
period. It was established that even among relatively healthy
newborns, in some cases, burdened obstetric history in
the mother was revealed: a pathology of the first half of
pregnancy was detected in 32.3 % (10 cases), pathology
of the second half of pregnancy — in 45.2 % (14 cases),
there was a threat of miscarriage in 41.9 % (13 cases).
The obstetric history of prematurely born children revealed
a pathology of the first half of pregnancy in 20 % (1 case),
a pathology of the second half of pregnancy in 60 % (3
cases), and the same level (60 %) of threatened abortion
(3 cases). Meanwhile, in the anamnesis of term-born
children, these figures were much smaller: the pathology
of the first half of pregnancy was detected in 31.03 % (9
cases), the pathology of the second half — in 39.29 %
(11 cases), and threatened miscarriage — in 34.48 % (10
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Table 1. Distribution of patients according to gestational age and group

of examination

L cowoigow | comparsongrow
5 16 2

Prematurely born
Full-term newborns 29 19
Total 34 35

7
31

cases). The Apgar score from 7 to 9 points was assigned
to the majority of newborns in the group of conditionally
healthy infants: infants born prematurely — 7.20 + 0.83
points and full-term infants — 7.90 + 0.93 points. The
average birth weight was 3217.6 + 463.8 g (in the group
of prematurely born — 2597.5 + 3135.0 g, and in full-term
infants — 3195.9 + 465.9 g).

All preterm babies of the control group were male, and
there were 19 boys (65.52 %) and 10 girls (34.48 %) among
term-born children.

Among the comparison group children (35 babies) di-
agnosed with a hypoxic-ischemic brain injury within the first
hours after birth, full-term newborns amounted to 54.3 %
(19 children), their gestational age ranged from 34 to 37
weeks, averaging about 35.9 + 4.2 weeks. The children,
as in the control group, were predominantly from the first
pregnancy (41.2 %), the first birth (44.1 %). In general,
compared to the control group, the pathology of the first
(55.9 %) and second (79.4 %) halves of pregnancy was
more frequently found, the threatened miscarriage was in
25 cases (73.5 %).

The above data characterized predominantly preterm
babies born to women with the pathology of the first half of
pregnancy in 56.25 % (9 cases), the pathology of the se-
cond half of pregnancy was revealed in 87.5 % (14 cases)
in the history of this group newborns, and the threatened
miscarriage was almost absolute (93.75 %, 15 cases out
of 16 newborns). For infants who were born at term but
diagnosed with hypoxic-ischemic brain injury within the first
hours after birth, a gestational history was less burdened
than that in preterm infants, but it was significantly worse
than among conditionally healthy infants (Table 2). The
average Apgar score was 6 in this group, but there were
6 preterm babies (40 %) born with asphyxia and an Apgar
score of 2 to 5. The average birth weight of newborns in
this group was 2701.9 + 896.0 g, 3335.8 + 460.4 g among
those born at term and 1899.0 + 621.1 g — among babies
born preterm. There were 6 boys (37.5 %) and 10 girls
(62.5 %) among prematurely born children, and boys were
predominant among full-term babies (13 babies (68.42 %))
compared to girls (6 babies (31.58 %)).

Among the main group (31 children) with hypoxic-
ischemic injury of the CNS complicated by the infectious
process (meningitis, ventriculitis), full-term infants amount-
ed only to 22.6 % (7 patients). Gestational age ranged
between 27 and 37 weeks (average of 31.5 + 1.3 weeks).
The children were mainly from the second (63.2 %) and
the third (36 %) pregnancy (P < 0.05), mostly the second
delivery (63.2 %). The pathology of the first half of preg-
nancy was observed in 9 cases (29.03 %), the pathology
of the second half (54.84 %, 17 cases) dominated,
the threatened miscarriage was revealed in 58.06 % of
the cases (18 patients). These data were especially so
for prematurely born children, in whom the pathology of
the second half of pregnancy was identified in 62.5 %,
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Table 2. Clinical characteristic of patients

Control group, n = 34 Comparison group, n = 35 Main group, n = 31

Indexes, units

Full-term babies, Prematurely born, | Full-term babies, Prematurely born, | Full-term babies, Prematurely born,
n=29 n=5 n=19 n=16 n=7 n=24

Gestational age, weeks 38.74+1.02 36.0 £ 0.0 392+141 32.20 + 0.45*** 38.80+0.45 29.55 + 4.20
Pathology of the first half of pregnancy, n 9 1 10%* 9 1 8

Pathology of the second half of pregnancy,n 11 3 13 14 2 15

Threatened miscarriage, n 10 3] 10 15 1 17

Apgar score 7.90+0.93* 7.20 +0.83** 6.3+1.7* 56+17 44+19 5.1+ 14*
Average birth weight, g 3195.9 + 465.9 2597.5 £ 313.5** 3335.8 +460.4 1899.0 £ 621.1***  3156.0 + 521.7 1407.0 £ 570.1*

*: statistically significant differences in the indices among full-term children of the comparison and main groups, the comparison and control groups (P < 0.05); **: statistically significant
differences in the indices among children born prematurely of the comparison and main groups, the comparison and control groups (P < 0.05).

620 ISSN 2306-4145

and the threatened miscarriage — in 70.83 % of the cas-
es. In general, the average Apgar score was 5.00 + 1.68
points in this group. The average birth weight was about
1756.8 + 901.4 g, but it ranged from 960 g to 1690 and
averaged 1407.0 £ 570.1 g in preterm babies. Among full-
term newborns in this group, there were 5 boys (71.43 %)
and 2 girls (28.57 %), and among prematurely born — 11
boys (45.83 %) and 13 girls (of 54.17 %).

Among the control group children, 5 patients (14.71 %)
born at term had some violations of the cardiovascular
system in the form of arrhythmia and ECG changes. In
the comparison group of children with hypoxic-ischemic inju-
ry of the CNS with intraventricular hemorrhage, the signs of
circulatory hypoxia were revealed in eight cases (22.86 %).
Among these children, 5 were born at term, and three —
prematurely. But 17 patients (48.57 %) with symptoms of
hypoxic hypoxia and apnea or pneumonia were identified
among the comparison group patients as compared to
the group of healthy children. Among these children, babies
born prematurely predominated (10 patients).

Signs of circulatory and hypoxic hypoxia were detected
in 3 infants of the comparison group (8.57 %). Among these
children, 2 were born prematurely. Apnea and pneumonia
which resulted in the development of hypoxic hypoxia
were diagnosed in 12 patients of the main group with hy-
poxic-ischemic injury of the CNS and intraventricular hem-
orrhage (48 %), complicated by meningitis or ventriculiis.
Among them, 9 patients were born prematurely. The signs
of circulatory hypoxia were diagnosed in 9 patients (36 %),
7 of them were born prematurely. The symptoms of hypoxic
and circulatory hypoxia were also revealed among the main
group patients in 7 cases (28 %), 4 of these infants were
born prematurely.

Discussion

Thus, it is impossible to assess the condition of newborns
without taking into account an obstetric history due to
the fact that complications of the prenatal period lead
to the action of harmful factors of different nature on an
immature fetus and can cause severe damage including
the development of hypoxic-ischemic brain injury. Ana-
lyzing the data on the gestation course in all groups of
children, it may be noted that the most significant difference
in the data characterizing the pregnancy was revealed
between the comparison and control groups. Namely, it
was established that, in general, in the comparison group,
the pathology of the first half of pregnancy was found 1.73
times (or 23.6 %) more frequently than in the control one.

http://zmj.zsmu.edu.ua

Thus, this indicator was 1.7 times higher among
the term babies than in the controls, and 2.81 times more —
among the preterm babies. In the comparison group chil-
dren, diagnosed with hypoxic-ischemic brain injury within
the first hours after birth, the pathology of the second half
of pregnancy was also revealed 1.76 times more often than
in the controls, 1.74 times more often in full-term newborns,
1.46 times — in prematurely born. The threatened miscar-
riage was also 1.75 times higher in the comparison group
than in the control (1.53 times among term-born infants,
and 1.75 times — among prematurely born).

When comparing data on the obstetric history between
the main and control groups, more cases of pathology of
the second half of pregnancy (1.21 times) and threatened
abortion (1.38 times) were detected. The data obtained were
more typical for prematurely born children. The main group
children with hypoxic-ischemic brain injury, complicated by
the infectious process, demonstrated significantly lower
Apgar scores as compared to the control as well to the com-
parison group. Namely, among children born at term — 1.8
times lower compared to the control group and 1.43 times
lower than in the comparison group; among prematurely
born children — 2.1 times lower compared to the controls
and 1.1 times lower than in children with hypoxic-ischemic
brain injury, not complicated by the infectious process. This
index in the comparison group children was also lower
than in the control one: in term born babies — 1.25 times,
prematurely born — 1.29 times.

The body weight of babies with hypoxic-ischemic brain
injury, with or without infectious process, was significantly
lower than in the controls. In particular, 1.37 times — in
the comparison group, 1.85 times — in the main group. The
body weight of prematurely born children with hypoxic-ische-
mic brain injury, complicated by inflammatory process was
1.34 times lower than in the comparison group. Patients with
hypoxic-ischemic CNS injury demonstrated the symptoms
of circulatory hypoxia 1.55 times more frequently compared
to the controls and had disorders of the respiratory system
(respiratory failure and pneumonia), and it was also more
common for prematurely born children. The occurrence of
circulatory hypoxia was 2.45 times higher in the main group
of patients than in the control, and it was 1.57 times higher
than in the comparison group.

The rate of hypoxic hypoxia coincided with the data of
the comparison group, but the proportion of children with
impaired function of respiratory and cardiovascular systems
was 3.27 times higher than in the comparison group. Among
these patients, prematurely born children with low Apgar
scores and pathology of the second half of pregnancy and
threatened miscarriage prevailed.
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Conclusions

1. Prematurely born children with hypoxic-ischemic
CNS injury complicated by the infectious process, unlike
conditionally healthy prematurely born children, are cha-
racterized by low gestational age (29.55 + 4.20 weeks
and 36.0 = 0.0 weeks, respectively), the prevalence of
pathology in the second half of pregnancy and threatened
miscarriage.

2. The presence of a complicated obstetric history great-
ly increases the possibility of hypoxic-ischemic brain injury
in newborns, and its infectious-inflammatory complication
is more likely to develop in children with low body weight
and low Apgar scores.

3. The phenomena of hypoxia, both hypoxic and circu-
latory, are more common for patients with hypoxic-ischemic
CNS injury who were born prematurely.

Prospects for the further research. The next step
will focus on laboratory and instrumental examination of
first year of life children with hypoxic-ischemic CNS injury,
determination of the optimal tactics of treatment and reha-
bilitation measures.
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