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Clinical value of NLR and NBNA score in neonatal asphyxia
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2. Primary and Middle School Students Health Center of Daxing District Beijing 102600,China)

Abstract: Objective To explore the clinical value of neutrophil to lymphocyte ratio (NLR) and neonatal
behavioral neurological assessment (NBNA) score in neonatal asphyxia. Methods A total of 78 children with
neonatal asphyxia admitted to People’s Hospital of Daxing District from January 2016 to January 2018 were
selected as the asphyxia group,according to the 1 min Apgar score,they were divided into the mild asphyxia
group ( 27 cases) and the severe asphyxia group (51 cases) ;according to different prognosis,they were divided
into the survival group (58 cases) and the death group (20 cases);another 50 healthy newborns born in the
same period were selected as the control group. The NLR level, NBNA score and 1 min Apgar score of the
control group and mild,severe asphyxia group,survival group and death group were compared;the influencing
factors of neonatal asphyxia,and the diagnostic value of NLR,NBNA score and NLR+ NBNA score for neo-
natal asphyxia were analyzed. Results The NLR levels of the mild asphyxia group and severe asphyxia group
were higher than those of the control group (P <C0. 05),and the NBNA score and 1 min Apgar score were
lower than those of the control group (P<C0. 05) ;the NLR level of the severe asphyxia group was higher than
that of the mild asphyxia group (P<C0.05),and the NBNA score and 1 min Apgar score were lower than
those of the mild asphyxia group (P <C0.05). The NLR level of the death group was higher than that of the
survival group (P<C0.05),and the NBNA score and 1 min Apgar score were lower than those of the survival
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group (P <C0. 05). Pearson correlation analysis results showed that the 1 min Apgar score of the asphyxia
group was negatively correlated with NLR level (+=—0. 764, P <C0. 05) and positively correlated with NBNA
score (r=0.831,P<C0.05). Logistic regression analysis results showed that NLR and NBNA score were the
influencing factors of neonatal asphyxia (P<C0. 05). Receiver operating characteristic curve (ROC curve) anal-
ysis results showed that the area under the curve, sensitivity, specificity and accuracy of the NLR + NBNA
score for the diagnosis of neonatal asphyxia were 0. 886,82.3%,84.6% and 87. 2% respectively. Conclusion

NLR and NBNA score are closely related to the severity and prognosis of neonatal asphyxia. NLR combined

with NBNA score have a good clinical reference value for the diagnosis of neonatal asphyxia.
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