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Clinical Manifestations and Outcome of Hospitalised
Babies with Birth Asphyxia in Sagamu
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Thachground: Birch asphorcia & 4 leadine eovse of neonaral merbidisrand meealiie i developing
- eountries of the wrorld bur thers i inadequate Incal das,

CPhjetive s: Tosoadyrrhe clinical course of nenarss Bexitalivedd weizh birch asplipsl, docament
the partern of neerhidicy, and determine the risk faeiies Tor mortality ameng them,
Methods: Cases of hirthasplivs adraited sa the peonatal wode of Olabis Chabarju Univerdty
leaching Flospital (CXOTTTH), Saganmy @ wtiiary ealth fmstimirion locared i sonthoweszorn
Migena werg prospectivelvatudied. Therelevant prenata’perinatal hisary, [resenome feanrar,
clmdcal course, laborarory findings and ouiome of meatment were recorded for analysis.
Pussible risk factoes for mortalite weve caglured using muleipls rec ressinn attalys.

Riesuilts: Therewrere 459 nennatal admissions over the 16 month pering of sudy Cne hendied
and [owrteen (24.8 percant) of thes: were cases of bisth asphysia. Thie mde 1o female ratio
wits 1501 and mean 80 body sreighe, 2.8 [08) bp. Thirty seven percent of the 81 halbies for
whom gestationsd age was recorded, wece preterm. Maternal hypertension, toxaceis ol
pregnancy sl prolonged labourwere the rujor prenaeal famors assaiared with birth asphysia
Campon complications abserved among the patients inciuded hypovic-ischamic
encephalopachy metabolic aciduss, hypoglyesemia, sransient ronal imsufficiency and
hypocalcaemia. Seventy wver (57.5 pereent) hahivs were Jischarpmed i saticfaerany vondition
while the case Zatalicy rate was 25.8 percen: with frentudty, Jeep coma at prescotation aod
COMMAILTEDLE Snacmia ernerping 48 signiticant prodictors of morain:

Conelusion: Morzlity was high amocg infancs hospitalised for bireh asploria 1o s stad
The mmajorr dsk famors idenrified weluded premangtos, severs encephalopathy and wwenda.

Introduction
BIRTE asphywia is clinical v defined as the Julure

ol the newharn o imtate and sustain sponcaneons

respiration achivch.! T caacwtivuies o mojor threse o
the survival ot peswlorn babiss worldwide. ‘1'he
unpairment of vogesen delivery Lo the brain and arher
vl arpans tlu s charscteristic of chis noongal
disnrder has been associated with siguilicant
merbidicy and morraliny amone atfecred Labies.
e remr csrimates supgest that between foar and pine
smaillion newebarng worldade, develop bisth wpliyaa
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every year, and abeut 1.2 allion of these die, while
a similar proportion develop severs cnnsequences
snci as epilepey, cerabral palsr, and develoamenesl
delar® dlost asphymia-relared deaths cocur in
developeng conntries of the w el where it has been
estimated thar hirth asphiyrcia acvounts foe vp 1o 3%
37 percent of neonatal mormlin ™ 1 bas theredore
heen arpued thar redocing neonars! deachs due o
birth-asphymia may be coiveal for reaching the
Millennnim Thevelogrent Gual e 4 mrgec of oom-
thirths reduction in wndee-5 mortdity by the pear
3015.% Furthermore, the resd to addiess cRizting
research paps in relarion mohink asphysda, pargobark
i deweloping cooritries bas been pointad anc®

The presenrstocyw s desiymed v analyserhe clinical
erarse aned cucone of treatment ot hespinaisad
asphymined L bies wirh a view 1o defining risk facmors
for mnrtality among ifevied babies
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Subjects and Methods

The sty was condazed ar the Olabed Coabaaje
Uniiversity Teachire Hospatal (00U TH), Saganm,
metweeen Maw 2005 and Wovember 2005, Babics aged
07 days prosenzing tor admission iote the peozital
wrard {Le Spesiat Caee Bahy Uit were comsecutivey
recruited for che srody f cheor bad ) & dowsmented
Apper score lpwer then 7 ac | or § mimuses, and/uz
i)z histnrrod failare oo cryweichin one minnte afes
hirrly, anddar il undergon e prsuscitaive procedures
witbiizy fve tuicautes ol Lot Babies with ofbvios
vongenital anvmalies weere saehadec,

The data abtames on each parent upon i
weluded biodag, place and meds of delivery
ruarertial demogeaphic data, pregnaney laboie
biianney amd clinical fearuires i presenation. Clinical
pragress of thepuis wis therealier monitorad on
adadly basds 0l dischiarge and lsbocaory dus were
compded.  The duration of hespitalization aad
outcome of treatmen: were also docatuestel.
Ethical aporewal for the study was obtamed [rom
he Exluival Cosmmmatzes of che hospial,

Blatisideal analvss wras carvied ous vang EUL [nfo
version & Observed differences among patients”
sererts peweere subjected to comparison using the Rish
Fario {RR] aod 95% Confidance Interval (C1). Cha-
square Test was alsa wwed 1o TesT for assoulztion
herwesn cateporical variables while muleiple
reureasiodn acal yals was carrisd ool T ldenricy
inkperlen risk Gaiors, 1 ovaloes < 005 and T
whicl i oot tnclede woiey were considered
stitistically syzraificant.

Rosuliy

Ot ol 439 sdmiseions during the period of sody
114 [24.% percent) had birth aspliysda, Filly thees
(468 perornr) were admitied from the labrer ward
ol the hoepital (nbozn) while the remairing 61 {33.5
porcent) were celerred [ean orher bealrh tacilities oo
maditivnal barth homis (ouiborn). There weee 74
males compered to 43 [emnades, 4 male feinale @i
ar 1.9:1.

Tl age of the patiens at the ponl of sdrmsion
ranged from 0.3 mo 144 howrs wich a mean (5TH nf
17.5 (27,5 hours 'The distrilyvation of che posicnts
averrding Lo Lody weight G presenced o Table L
‘The tean (SLY) weight at presearadon was 1 [0.8)
kg, Chat of the 81 habies for wham pestarional age
coneled e esrimared, 49 (A9.3 persent) were full-term,
3043T0 peroen) were pregerm habies whilerweg (2.5
prrvenl] balves wese post=terme & majorice of the
Eabuaes {10%; 90,4 peruent | were singlerons wily 11
(.6 percent ) being proclect of ewdn gesraricas, 1hlde
I presezis the distabution of padenss accndiog to
the place of bird, Sisteen (4.0 percent | bubies
were born at cenires like ‘Tradizionat Birth Hemeas,
farmmiy hores and crch clindes thar lacked traned
barth strenvanms

¢ mean {507 muateroad age was 28,7 (5.1) pears.
¥ the 99 mothers forw o oty was Goopetred,
37 (576 percent | weere primipatous aud Bve (5.3
pevcenn yweere grand-multiparous. The partrof the
athers ranged from ten o four. Bty foor (717
pererim) morhers roneived amrenacal care, while 30
{26.2 pereenc) did not. Prolonged labour, cwternal

Tauhle 1

Firteien” Wisghiea! Primmiuzer

Faaspht dhge Jedarn Chstharn ihtal

) T LT ()
=1 (i s | 21N
1144 a4 R 10 (5.8)
12240 14 (204) T [16,4] 24211y
2550 3Rl ALOGHE) TS (B
=4 L EREE RN 228
Tatal 53 4100) &1 {100} 114 (10




14 Clindot] Mang s and Oviroeneg” Hipitalied Bobss with Bk Agplepria v Sagerm

Tahle II

Piaces of Dadlvery o §80 Noekeics

Flape of ellvery Ha. ol Padlenrs (Tal

CWTEIL S3{48 0

Clenira private hagpitals W)

WA asentras BTN
Farmaly heses AL
Mtz nity bomes Sa.47
ke clinice Beld B

byperension and eclampsia were major prenazal
facturs associaned withy Lirth asphivda i Uns study
havityg been abserved in 59 (51.5 poruent), sight {7
percznt and three (2.6 porcen] cases, rexpeenively
The mode of delivery was sponaneaas vorex
delivory (SVDY for 72 (632 percent] bahics,
Cupmarean seclvl for 37 (342 percent], Lrecch
thliverineraro (L8 perront] and vamum sxracion
for ene (0.5 percent] bals

As shown in Table [T, the mest frequently
obyerved presencing fenwe was poor wch and
inabhility tofved which woarred in 8D 1701 porceni]
padienes. 1hirtyimra (28,1 percent] bahies presenuivd
writh an aliered stare of consciousness whiscnuis

sezures amd ek pliched crywers chasred in 2o
(319 perceni), 21 (184 pornear) aned 120320 perut]
partenms, respeutivaly Obier clinical features ave lised
i he rakls,

Metabolic disorders nhiervel among e pativuss
incluced macrabolic acidoss, Lypoglyeas mia and
mypucale iz, Llwse were seen in 585 percenl,
418 pervent and 85,6 parcent, respartivily Frgesi
{404 percenn ) habies bad rransien renal insailivie nege
Wlopnninm ssplssmon aeorred in nine (7.9 pereent
vises, while 23 (202 percent) hal nwonardl sepsis
Seven 5.0 percend) patiems had both CCOTINLD
apir amion sl nennatal sepsis. Conoorm AN
perreered m 10 (351 perient) patienrs, their pacled
well volume betng less than 40 porernr.

o terms of woonme, 77 0675 porcenn babie
respernided well 1o oresmnent and wes lisebrarzel
boe, while thiree (2.6 poreent) babies were
dractrged apainst mechicsl arviee, The niean (13
duzation nf boopieal sty wes 113069 davs Thirty
fonar balsies dind, giving a Case Faraly Bawe (CTR]
of 29.E pereent. Fifteen (+41 percear) of diose cha
ched Aid e it Liien 24 hours ol sdmission. Mormlise
wesy sionificanly higher apong mu-burn Lrabizs
cowpared te Lhe inhern (393 percent Vg LAS
P BT = 208950, 000 — 1,10~ 3.95). Similarly,
Yo kel wrcighe qutionss had & double-fold risk of
maztaity compared to theit aminrerpalTs ™ b
iowmel Ligth wreights (457 pereennvs 227 prrint
BT = 2008 957 <1 = Lik 150 C}'HJJI.‘lﬁis. at
presencation was Alin msocisied with more than a
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areebold inerense mmortaliy nsh (52 percent == 214
percent; BE = 3B, 03% Cf -~ L35-4.20)
Comparison of cinial parameters of the fatalivics
with these of survivors revealsd thar signiticomly
higher proysactions wf the Bialites presented wich
premanuiny, lowe bt weighi, shered sensorinm,
sboarnal ey and evanesis 35 #hown i Table TV
Cooversely; the percemage of babics delivered az
CHOUTH was spgmaficsntly lower arnon the faealieies.
Muliple Inear cegression anslyss showed Surcher
st prema by, delivery oumicde OOUTH, comaan
admizion and cocourrent angetnia were positive
predictors of mareabity wirh Betacnefficient of
regresdon values of 0337 (p=0.000), D0 =
0.041) 0527 [p=D, _,a:z;_md 02T (p=0.208),
revpeotavely O che ether hand, tamoes Tike Lae
preentaon (beyond 24 hours after bivehl, lack ol
attnienatal care, marernal pririzery, yporher o and

EUiA = Kaolemoted pewiavisyal aoe

respizabury distress Uid oot hove significant predicrive
value oo the outcome. Similarly, presence of
hvpr_ plrraemia, merabalic acidasis h'-"l-“"-"ﬂ‘]‘-”-*'ﬂ‘i" o
seiziires at presentation did not shew o L HIE
corrdation with canrraliry {Tabale W),
Duscussion

About voe quareer of 21 neonacal amisdons o the
presertsmudrwers as 4 resuin of bicch :ﬁ—_uhvxh, thus
Jndwaﬂug thar the *]ncm 15 a commor health
araklem ot che newdorn T N germ This s
apreement with caslicr reper s, and the u-.:ur_-ral Vi
‘hs.t the incidence of birch asphida usuﬂ very heh
i elevelopime conntries "™ Wheress there has been s
signifivant reduetion inthe incidence of birtk
asphvcy In most mdusmialised couririe Tolloawing
nprivernenls inprimary and chsieic cire, ! there
ts not been anyremarkable change in de stwaton
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in many developing couneries. Many rewsons luve
Feen addused far this. Ti che first ingtanee, o hos
Lecu noted chac birth saces are bigh and pernaial
resonrees e lmaced ™ Trarchermuore, iy wonmes.
de notreeeive adequare care during propmsnsy labous
and delivery: This is hutvessed by the obeer vativg
chat muore than TRrenty foee Percenl of e srrethiers
nf oAz patienns wrere wabonked 2ad did nol reverve
wpformof anvoaraleare,. Thersisa need therefove
vee enliphen ol wonsen ol hild-Bearnr age on the
impartane al enrly registzadon for aneeratal care
ansd regulir vl avendanes whenever ther become
PrCETAM:,

Targes argars af penoatal asphysia are the hrain,
hesrr, Laigs, kidiness, Bver, biosel. and e marsosy
Tue hyanxic-isehemie liain injury has been
teongnised as one ot the most important
comsequences al thisemuliion. ® Thns oar finding
ol neurologieal Gvsloncion gy the snost cammon
mode ul preseatatton of 4 lage number of
asphisaied Labies m (e sindy 3w keeplng with
thiz iz 'Lhis also underscores the vulnerability of
the beain to the effeer of hyposia
Lip o 42 percent of aur subjerns develooed hink
aspiiata alter a supposally tormal deliverss This
sapponts the positiom thas che need los resuse taicn
often comesas 2 comeplems murprise. ™ Aot on is
therefree essenrial and adequate preparatiow sbaald
be mads abeed of dme for che resnscaion of e
newhnrndwsag che delivery of all pregna wooss
Tr-the same rrassn, every birth shoald e arendad
livat lewst e porson skilled In neonatal pesnscitaion
whose sole responsibilicy would be mamageremt of
the newborn Additional personnel will be oeeded
il roore w[:;pjr_w TERsCILATin iR ﬂticip.l‘ttr.j._"
Beering chig demand i most developang countoes
will require 2 comprehensive plan for across-Ue

L teaning of Tierls arzendants, meluding the |

WBAy, o the et welinigue of neonatal
resuscilation, and deplopment of more healta
wurkers 1o mprove the stalling of pericseral
hoepitals aticl mater sy canras,

Rirrh asphyria has been asspciaced with izl
o ralive aracing neanates mpecially in develooioe
coniries of e world ¥ T Tias been repurtied by
pressions workers 4z ranking High anuong che leading
e of 1w woeradive 51 This is buliressed
b 2 case Gty e of abuet iircy poroent observe
in the present stody. Farthernwny, the sl of dyang
vy stz ety higher [or cutbern baboss in line
witth sy earlier report? Dossinle cxplanation fur this
includes noce ar incomplaee mesuscitanion gid
rrabilimatinn of such bubies hefore relecial, T soess
oot rraeling, ovver Toap, discasces withuen adeguan
mnedizal suppore from che plave of histh m rhe
armpiral, and deley i prec-resscitation rana g,

All besanay weorsenthe exrect of nevronsl damags
i1 asphiaiated babies and thus increase the rsk of
e e wryye of minimisinge the problem o
cosure that lnghrizk prequances are refersed early
w specialised centres for delivery

Anotbier prowisent visk tacmor Ser meorraling i aar
stond v pupulationt was preramiery. This i preaumed
tor bie e to the Goer Ui b et mla s 101
equipped mo cope vl e siress ol Topoms owing
to the immaneny of homssstilie wedsriemes and
pevwral lack of substrate steres, Lhe Onding s i
agreénrenr with an ealier reprot™ Therefore, efforts
dimed ac the redustion of ceocetal et Irom Lirth
asphyia st inciude measures that are capasle of
rerburing che mverall incidence of prematvine In
this repard, the irportance of qualisy sntenaal core
tor all preyman: wormen vacne: be overemphasised.
Tlerp ©omid at presentation constioes a 1isk faotur
far marslicy ik birck asphyses tor chvioss reasons
Aaoaosign ot severe neuronal dedfnetion, it is
indieative of extonsie hypoxic-dschaensc Injusteto
tac brain possibly associated with widespresd
mwerpels and mndarelion imore ol the il T
cherefors very mportant that resiscilaton of an
arnleyadazed Dby shonbd be vom neneed weaee ey
alter bierh by skilled personmel to prevess exmensve
and arreversibie nreronal camare.

Arpsber g Heding of nore & the abservation
bzt T Saenmsnarric Teael las a pasitive prodicoe
el [or e talisy n Sirtl: asphnda. Thais finding
potznrily amenable teintervestion threweh red cell
artsfusion. U, ol esphymaaced babaes should Le
promgtly ivesrizated for anaemiaand those waiths
haernatocsn tha s bess chan forgr percens shavld be
treaced witl redd ol roanshusinn a5 2 mamer of
urpene i Crieany o rxpetanan, late presentatin
did ziot sl signiticant eorrelacen with mortaiy
trthas standye It i thocght that bases b presecred
Late probaldy sullered milder byoende inary and 42
such didnor manifest nesicesl e abmor ol sigos aeril
after rhe Frer dagr of Life srel Dor the sune 1eamom,
Ll peat develop faral complivaticos of bis hosphind

Conclusion

Tt 55 concluded thar moredioy trom birty asphovads is
il h_ii_;h it et anvizaneacnt and the mde fad o-s
inucdnde prearieny, anoemia and severe bypoaic
tschaernie snce phalaprathy It b recommnerncded o
nevnaial resnscitarion must be immediate ol
acecuate wlile: possresiscitadon memagemenn ek
sheorle mwelide pramar correszion ub anaenus with
reed el emsslo s,
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