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Abstract:

A common neonatal nursery problem is asphyxia that is significantly responsible for neonatal morbidity as well
as neonatal mortality. This cross sectional research study was conducted on full term newborns with asphyxia at
Neonatal Intensive Care Unit of Pediatrics Unit-1 at Lahore General Hospital. There were 270 full term
newborns with history of birth asphyxia 173(64%) out of which were male whereas 97(36%) were female.
Analysis of data was managed on SPSS version 22" frequency and percentage was calculated.

Conclusion: Asphyxia was more common in male neonates as compared to females
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INTRODUCTION:

Pediatricians have been dealing with perinatal
asphyxia since many centuries and its relationship
with various organs was extensively studied [1].
Birth asphyxia results into deaths of 23% to more
than 40% neonates in developing countries
however it is much lower (<0.1%) in developed
countries as their primary health care and obstetric
health care systems[2,3]. According to WHO the
estimated birth asphyxia cases are 4 - 9
million/year resulting into death of as many as 1.2
million/year neonates and rest of them suffer from
cerebral palsy, epilepsy and developmental delay
etc [4,5]. Asphyxia in most case results in either
antepartum or intrapartum time period due to
abnormalities in gas exchange (decreased Oxygen
entry and Carbon dioxide removal) across the
placenta while asphyxia may occur in postpartum
duration  but associated with  secondary
abnormalities of cardiovascular, neurological and
pulmonary origin[5-7].There are certain factors like
hypertension, Infection, hyperglycemia,
hypotension, vascular diseases, drug use placental
infarction, abruptio placentae, uterine rupture,
abnormalities of cord(prolapse, true knot) cyanotic
heart disease, cardiomyopathy, fetal sepsis and
vascular malformations that may increase the
chances of developing perinatal asphyxia[8-11].1f
the duration of asphyxia is brief there will be an
initial rise and subsequent fall of heart rate
resulting into milder rise of blood pressure and
CVP without affecting the cardiac output

Table-1: Gender distribution of study neonates
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significantly that redistributes the cardiac output
towards central nervous system, adrenal glands
termed as diving reflex, if the duration of asphyxia
is short but severe this redistribution of blood to
deeper brain centers is compromised causing
damage to the sub cortical and brain stem nuclei
[12]. If the duration of asphyxia is longer cerebral
blood flow will be decreased due to hypotension
leading to anaerobic metabolism and causing
diffuse insult to cortical and sub-cortical structures.

METHADOLOGY:

All full term newborns with history of birth
asphyxia were included excluding the neonates
born with conditions other than asphyxia.
Information was collected on designed study
proforma for this study of questionnaire nature.
Asphyxia was diagnosed according to international
protocols. Consent was taken from parents and
ethical approval was taken from institutional ERC
prior to study commencement. Data analysis was
accomplished using SPSS version 22.

RESULTS:

There were total 270 newborns with history of birth
asphyxia out of which 173(64%) neonates were
male and 97(36%) were female[Table-1,Figure-1].
APGAR score was 3 in 10(3.7%) neonates whereas
it was 4 in 58(21.5%) neonates and the APGAR
score of 5 was observed in 112(41.5%) neonates
while 90(33.3%) neonates were found with
APGAR score of 6[Table-Il, Figure-I1].

S. No Gender of neonates

Frequency and percentage

1. Male

173 (64%)

Female 97 (36%)

2.
3. Total

270 (100%)
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Figure-1: Pie chart representation of study population

Table-11: APGAR Score at birth (Recorded after 5 minutes of birth)

S.No APGAR Score Frequency and percentage

4. 3 10 (3.7%)

5. 4 58 (21.5%)

6. 5 112 (41.5%)

7. 6 90 (33.3%)

8. Total 270(100%0)
Frequency

I Frequency
APGAR Score 4 58

APGAR Score 3 F 10
0

20 40 60 80 100 120

Figure-11: Bar chart of APGAR Score
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DISCUSSION:

Aliyu | et al (2017) reported 257 cases diagnosed
as perinatal asphyxia out of which 149 (60.3%)
were males and 98 (39.7%) were females that is
consistent with the results of our current study [13].
Asad NK et al (2014) in their study on 196
asphyxia cases reported 125 (64%) males and 71
(36%) females which is also consistent with our
study findings [14]. Sweta KG et al (2014) among
their 125 cases of birth asphyxia also reported 90
(72.0%)as male infants and 35 (28.0%) as female
infants that fall consistent to our results which
show more male infants than females [15]. Study
by Boskabadi H et al (2015) reported mean
APGAR score of 5.98 £ 1.68 in their Asphyxia
population of neonates that is also consistent to our
results [5]. There exist developmental differences
between male and female newborns and feto-
neonatal transition as well as postnatal morbidity.
Male are born premature more commonly as
compared to female infants who are born with
organ maturity that is the possible reason behind
respiratory distress, infant mortality and worse
long-term outcomes in males [16]. There were
certain limitations in our study like we could not
evaluate the maternal and neonatal factors
responsible for birth asphyxia and long term out
comes as a result of asphyxia in our study
population so we recommend this for others.

CONLUSION:
Birth asphyxia is more common in males than
females
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