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Changes in arterial hemodynamics and cerebral white matter density as well as expression
level of related inflammatory factors of HIE neonates

HUANG Yue-ai', LIANG Xiang-kong?, ZENG Ling*"
529200, China; 2.Functional Department, Kaiping Central Hospital, Jiangmen 529300, China; 3.Ultrasonic Department, Heyuan
Maternal and Child Health Hospital, Heyuan 517000, China)

(1.Department of Pediatrics, Huaji Hospital of Taishan, Jiangmen

Abstract: Objective To observe the changes in hemodynamics of artery central branch, cerebral white matter density
and serum specific enolase as well as the mRNA expression level of related inflammatory factors of neonates with hypoxic
ischemic encephalopathy (HIE). Methods Doppler ultrasound monitoring was used to monitor three groups of neonates
(including the HIE Medium Group, HIE Severe Group and Control Group of healthy people) in terms of the diastolic blood
velocity (Vd), systolic peak blood velocity (Vs), mean blood velocity (Vm), and resistance index (RI) of the artery central
branch. The cerebral white matter density and serum specific enolase and the mRNA expression level of TNF-o and IL-1p of
the three groups were measures. Results Compared with the Control Group, the HIE Medium Group and HIE Severe Group
had the Vd, Vs and Vm of artery central branch and cerebral white matter density of neonates significantly decreased, and had
the RI, serum specific enolase significantly increased, and the HIE Severe Group showed a more significant change, and the
difference was statistically significant (P<0.01). Conclusion The measurement of hemodynamics of artery central branch,
cerebral white matter density and serum specific enolase as well as mRNA expression level of related inflammatory factors of

HIE neonates can assist the judgment and evaluation of the state of HIE in neonates.
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