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Diagnostic value of serum adiponectin and interleukin-10 in newborn infants with hypoxic-ischemic encephalopathy
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Abstract: Objective To explore the changes and clinical value of serum adiponectin and interleukin-10 in newborn infants with
hypoxic-ischemic encephalopathy(HIE). Methods 60 newborn infants(HIE group) .including 11 cases as mild HIE group,33 cases
as moderate HIE group and 16 cases as severe HIE group,and 30 cases healthy newborn infants(control group) were enrolled and
detected for serum adiponectin and interleukin-10 within 24 h after born by using ELISA. The differences between the groups and
correlation between serum adiponectin and interleukin-10 in HIE groups were analyzed. Results Serum level of adiponectin in HIE
group was lower than that of control group(P<C0. 01) and decreased with the severity of HIE in HIE subgroups (P<C0.01). Ser-
um level of interleukin-10 in HIE group was higher than that of control group(P<C0. 01) and increased with severity of HIE in HIE
subgroups(P < 0. 01). Serum level of adiponectin was negatively correlated with that of interleukin-10 in HIE subgroups (r=
—0.728.—0.804,—0.815,P<C0. 05). Conclusion Serum adiponectin and interleukin-10 could be used as criteria for judging dis-
ease severity and observing therapeutic effects at early phase of HIE.
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