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Abstract  The article presents the results of our own research based on the results of a retrospective study of risk factors 

for the development of ischemic hypoxic encephalopathy in newborns.  
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1. Introduction 

Central nervous system damage in neonatology and 

pediatric neurology in neonatal jackalocks is the main 

etiological factor in the development of the pathological 

process, predicting the further development of children and 

their individual characteristics. [1,3,9,10]. According to World 

Statistics, the detection of hypoxic-ischemic encephalopathy 

in full-born babies is 2.0-9.0 to 100, antenatal hypoxia lies as 

the main etiopathogenetic factor in babies and is the main 

cause of the development of hypoxic-ischemic encephalopathy 

at birth. The purpose of our retrospective analysis is to 

identify risk factors for the development of fetal hypoxia  

and the formation of ischemic-hypoxic encephalopathy in 

newborns, and to study its withdrawal characteristics in the 

neonatal period [5,7]. 

The purpose of the study. Study of risk factors for    

the development of ischemic - hypoxic encephalopathy in 

newborns. 

2. Materials and Methods of Research 

We in this study analyzed the health status of 100 mothers 

and newborns from the history of the disease, the specifics of 

the course of pregnancy and the process of childbirth, 

methods of childbirth, data on obstetrics-gynecological and 

genealogical Anamnesis. The study was conducted at the 

Bukhara Regional Perinatal Center. Retrospectively, newborns 

diagnosed with” fetal growth delay syndrome “-” perinatal 

brain damage “and” hypoxic-ischemic encephalopathy " - 

included single fetuses, gestational age 20 to 35 years, with 

fetal hypoxia suspected at 36 weeks or older. In our study, 

special attention was paid to the condition of the fetus,    

the presence of nodules or folds in the umbilical system to  
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determine its indicators. 

3. Research Results 

In the main observation groups 1 and 2, various obstetric 

and somatic pathologies were identified during pregnancy. 

35 (34.3%) women in labor were diagnosed with various 

extragenital disorders. Group 1 was dominated by the 

following pathologies: anemia-62 (60.8%) diseases of the 

urinary system-40 (39.2%), diseases of the cardiovascular 

system-10 (9.8%), thyroid diseases-17 (16.6), diseases of the 

gastrointestinal tract-11 (10.7%). In Group 2, anemia occurs 

in 51 (50.0%) patients, in diseases of the urinary system — 

32 (31.3%), in diseases of the cardiovascular system-12 (11.7%), 

in diseases of the thyroid gland-13 (12.7%), diseases of the 

gastrointestinal tract-10 (9.8%). These indicators are shown 

in Figure 1. 

 

Figure 1.  The ratio of pathologies encountered by systems in both major 

groups, in% 

The two groups of women had Level 1 obesity in 15 

(14.7%), with 7 in Group 1 (6.8%) and 8 in Group 2 (7.8%), 

while Level 2 obesity accounted for 11 overall (10.7%) in 

Group 1 and 2 respectively, with 6 in Group 1 (5.8%) and 5 
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(4.9%) in Group 2. Obesity in the 3rd degree was diagnosed 

in the 1st group with 3 (2.9%) and in the 2nd group (3.9%) 

with a total of 7 (6.8%). In 7 out of 10 pregnant women with 

increased body weight, labor activity was complicated by 

anomalies. It should be noted that in most cases, a combination 

of several diseases has been noted, which significantly 

complicates the process of pregnancy and childbirth. This 

case is shown in Figure 2. 

 

Figure 2.  The ratio of the identified obesity levels in the main group 

Chronic fetoplasental insufficiency (sfe) accounted for  

92 (90.1%) of all examined pregnant women, and was 

distributed in groups of 52 (56.5%) to 40 (44.5%). At the 

same time, fetal growth retardation syndrome (HOOQS) was 

found to be 10 (9.8%) respectively, compared to 6 (5.8%) 

and 4 (3.9%) in groups. In addition, UTT (ultrasound 

examination) found that 12 patients in Group 1 (11.7%) and 

10 in Group 2 (9.3%) had low water in the third trimester of 

pregnancy, with the exception of polyhydroamniosis in 

Group 1, 10 (9.8%) and 9 (8.8%) were found in pregnancies. 

In patients, umbilical cord wrapping as a result of UTT 

was 21.3% overall. In this case, this situation was distributed 

in both groups in a ratio of 11.3% and 10%. This condition 

causes fetal hypoxia to deepen again. The analysis did not 

reveal statistically significant differences between the groups. 

In patients, umbilical cord wrapping as a result of UTT was 

21.3% overall. In this case, this situation was distributed in 

both groups in a ratio of 11.3% and 10%. This condition 

causes fetal hypoxia to deepen again. The analysis did    

not reveal statistically significant differences between the 

groups. 

Dopplerometry performed in patients revealed a slow 

circulation in the right artery of the placenta, the uterus. It is 

also indicated by the fact that the rate of mining leakage in 

the fetal midbrain artery also increases relative to the norm 

indicators of resistance. 

A vacuum extractor was used in Group 1, 12 (11.7%), and 

Group 2, 10 (9.8%), due to worsening fetal condition. Caesarean 

section surgery was performed in Group 1, with 15 cases 

(14.7%) and Group 2 in 18 cases (17.6%). 

4. Conclusions 

When using the combined method of fetal hypoxia 

diagnosis, acute fetal hypoxia is significantly less diagnosed 

(p<0.05) - 21.0 and 35.2% in Group 1 and 20% in Group 2, 

respectively, with impaired First-Order fetoplasental complex. 
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