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Clinical significance of serum TNF-a and IL-6 in neonatal hypoxic-ischemic encephalopathy
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Abstract: Objective To investigate the clinical significance of dynamic monitoring of serum tumor necrosis factor-o (TNF-a)
and interleukin-6 (1L.-6) in neonatal hypoxic-ischemic encephalopathy (HIE) patients. Methods Totally 98 cases of neonatal hy-
poxic ischemic encephalopathy patients were selected as the experimental group,which were divided into mild, moderate and severe
group according to the illness severity,meanwhile, 35 cases with normal obstetric delivery were selected as control group,and the
level of TNF-q,11.-6 was compared between groups after the birth of 1,3 and 7 d,at the same time.cerebral hemodynamic index was
monitored. Results The levels of TNF-2 and 11.-6 in HIE patients were increased ., which was higher than the control group.there
was significant differences (P<C0. 05) ; At the same time, the level of TNF-q and I11.-6 in HIE children 7 d was more than 1 and 3 d
after birth, which was decreased significantly. Compared with mild group, cerebral blood flow velocity slowed significantly, Com-
pared to the mild and moderate group,the cerebral vascular resistance index in severe group was increased significantly the differ-
ence were statistically significant (P<C0. 05). Conclusion The levels of TNF-q and 11.-6 were positively correlated with the severity
of neonatal hypoxic ischemic encephalopathy, the dynamic monitoring was the index of early diagnosis of hypoxic ischemic brain
damage and important indices for evaluating disease severity and prognosis.
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