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(BE) <-12.0 mmol/L, Il FLFR (Lac) =6.0 mmol/L ) BN IZ W AR IMAE . USR5 & LR IfUAE 4341, R Z A
# Logistics [ EHITRIMER GG R R . &R L9 A 180 Blgrd: L, Hor 11 BIAFTERR MLAE , R ML5E
KHEF 6.1% BRIMAEHT A LAY Lac = 6.0 mmol/L, A pH AH < 7.0 4L 1 4], BE<~12 mmol/L i97 3 #4l,
1R LA A ) LA IR AT AT A= JL pH (R BE ACT-BTEAR [ pH {8 : 7.09(7.08, 7.17) ¥ 7.29(7.25, 7.33), BE
(mmol/L) : =11.40(=12.55, -8.75) k. =2.90 (-4.50, =1.10), 34 P<0.001 J, il — 446643 (PCO,) il Lac 7K
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[Abstract] Objective To understand the characteristics of umbilical artery blood gas in newborns and
the risk factors for acidemia. Methods The umbilical artery blood gas data of neonates from the First Affiliated
Hospital of Guizhou University of Traditional Chinese Medicine from December 1 to 31, 2022 were collected. If
any of the following conditions [pH value < 7.0, base excess (BE) < —=12.0 mmol/L, lactic acid (Lac) = 6.0 mmol/L]
was met, it was considered to be acidemia. The neonates were grouped based on the occurrence of acidemia, and
a multivariate Logistic regression method was used to analyze the risk factors for acidemia. Results A total
of 180 newborns were included, of which 11 cases had acidemia, with an incidence of 6.1%. The level of Lac in
newborns with acidemia was = 6.0 mmol/L, only 1 case with pH value < 7.0 and 3 cases with BE < =12 mmol/L.
The newborns with acidemia had lower pH value and BE levels compared to newborns without acidemia
[pH value: 7.09 (7.08, 7.17) vs. 7.29 (7.25, 7.33), BE (mmol/L): =11.40 (-12.55, —8.75) vs. =2.90 (-4.50, -1.10),
both P < 0.001], and the levels of blood partial pressure of carbon dioxide (PCO,) and Lac were both higher [PCO,
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(mmHg; 1 mmHg=~0.133 kPa): 64.00 (59.00, 67.50) vs. 51.00 (45.00, 57.00), Lac (mmol/L): 6.50 (6.25, 7.45)
vs. 2.40 (1.70, 3.70), both P < 0.01]. Compared with the newborns without acidemia, the proportion of acidemia
newborns whose mothers suffered from infectious diseases before delivery and the rate of vaginal delivery were
higher (infectious diseases: 27.3% vs. 5.4%, vaginal delivery rate: 81.8% vs. 34.3%, both P < 0.05). Multivariate
regression analysis showed that the mother had infectious diseases before delivery [odds ratio (OR) was 6.066,
95% confidence interval (95%CI) was 1.090-29.231, P = 0.027], and vaginal delivery (OR was 8.205, 95%CI
was 1.984-57.805, P = 0.009) were independent risk factors for neonatal acidemia. Conclusions The main

manifestation of neonatal acidemia is hyperlactaemia. The independent risk factors of neonatal acidemia are

mother's infectious diseases and vaginal delivery.
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J5 B ik LS pH {H << 7.00 i1/ 23] 4358 (base excess,
BE )< —12.00 mmol/L 1 / 851 FLFZ (lactic acid, Lac ) =
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RIRFR (CHF) SEAG Y | 0 IR 0 1 | IR
s S A ITHIE IR T B SRR 5B, IR L0 B E
U H A LRSI | o307 X (s 4B iE
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1.4 Siifab 3 SRR 4.2.3 Gtk o bekids .
AFFEIES A AT REORER T 7 28 (P 53-f7 %50
(M(Q,, Qu) ) THEE, Bk 2 7R Fisher's F
MWER LA TR I 5 THECTOR LA (%) SEATHEA, S
TR 22 RAHEWTR BRI SS . A Gei 22 2 W bR
A3 AN AR R AL 2275 1R Togistic [P1JARERI ST H]
Wro At 257K P<0.05 %K.

2 R

2.1 Brshkimn SRR LR R 180 BilET A L.
BAE LB Sk pH {ER 7.29(7.23, 7.33), IfiL =44,
g gaa (pal’[ial pressure of carbon dioxide, PCO,) K
51.00(45.00, 58.00) mmHg (1 mmHg~0.133 kPa),
L5 59 (partial pressure of oxygen, PO,) >4 19.00
(14.00,24.00) mmHg, BE 4 =3.00(=5.12,-1.20) mmol/L,
Lac 24 2.50(1.80, 4.20) mmol/L. W35 1,
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&1 BRIMAESAFER MAEHRT A4 )L Bh Ak M SHEARK F LB (M(Q,, 00))

1Pk
(fi])
R I 11 7.09(7.08,7.17) 64.00(59.00,67.50) 23.00(17.00,25.00) 6.50(6.25,7.45) -11.40(-12.55,-8.75) 20.00(17.85,21.60) 135.00(134.00,137.50)
FERRIIE 169 7.29(7.25,7.33) 51.00(45.00,57.00) 19.00(14.00,23.00) 2.40(1.70,3.70) -2.90( -4.50,-1.10) 24.40(22.50,25.90) 135.00(134.00, 137.00)
B 180 7.29(7.23,7.33) 51.00(45.00,58.00) 19.00(14.00,24.00) 2.50(1.80,4.20) -3.00( -5.12,-1.20) 24.30(22.17,25.80) 135.00(134.00,137.00)

2531 pH 1A PCO,(mmHg) PO, (mmHg) Lac (mmol/L) BE (mmol/L) HCO; (mmol/L) Na' (mmol/L)

VA 5.188 -3.458 -0.882 -5.554 5.250 4.366 -0.250
PIa <0.001 0.001 0.378 <0.001 <0.001 <0.001 0.802
85 ?}Jﬁ% K" (mmol/L) Ca”™ (mmol/L) Glu (mmol/L) Het (%) TCO, (mmol/L) SO, (%) THbe (g/L)
2 MAE 11 5.00(4.60,5.10) 1.33(1.27,1.40) 4.70(4.00,4.80) 51.00(50.00,55.00) 22.10(19.70,23.65) 21.00(12.50,29.50) 15.80(15.50,17.05)

FERRIMAE 169 4.50(4.20,4.80) 1.35(1.27,143) 3.30(2.70,4.20) 47.00(44.00,50.00) 26.10(24.00,27.69) 22.00(14.00,34.00) 14.60(13.60,15.50)
B 180 4.50(4.20,4.80) 1.35(1.27,143) 3.40(2.77,423) 48.00(44.00,51.00) 25.80(23.87,27.40) 22.00(14.00,33.25) 14.90(13.60,15.80)
Z 1K -2.562 0.717 -3.147 -3.052 4.107 0.965 -3.052
PAi 0.010 0473 0.002 0.002 <0.001 0.335 0.002

T : PCO, Ml AR SR , PO, SR Il 4 53 FE L Lac M IMUFLER , BE RIAXHK, HCO,™ MR SR EIF, Na™ Il K* M4, Ca™ aGE 1,
Glu A IfUAE, Het A IMLARIE LY, TCO, AL AR Bt SO, M ILT 2 (A AR A, THbe A7 A MAT 3 T 5 1 mmHg~0.133 kPa

11 {5103 A= L AGIBE 30 Jok ot A< Sk s A5 BR IfTLAE , 1 451
A LY pH <70, 3 ] BE<-12 mmol/L, 11
Lac=6.0 mmol/L. P& IfiliE 5 9F fR M AiE #r4E LAY pH
{H . PCO,. Lac. BE. fix i & M &5+ (HCO, ). Ifi #f
(potassium, K*), Il ## (blood glucose, Glu). IM.4HHI EL
25 (hematocrit,, Het ). IS H 484 b#k 52 (total CO,,
TCO,). S IMZL A FHE P (total hemoglobin concentration,
THbe) 22 A G2 L (¥ P<0.05), WK 1.
2.2 RPN ELARAE LA DO AR L &k
iR IRE PEAT 0 &L, X6 A O F8 bR AT FL A 43 HT
S5 R, 5 JCIR R B A )L HGER, R i i B A )L
F14) B 55 76 - 06 i SE A TR M S 1) 9] P S
(27.3% . 5.4%, P=0.028), HZ:BHIE 430 0 b il
T (81.8% [ 34.3%, P=0.005) ; 1M 4L A= LBk
SEAFIY AR B 22 R TR G2 (3
P>0.05), W% 2.

2.3 HAEJLER IMAE A f s 2R o0t BB ge Pk
s S A3 07 N AL 7R HE Logistic [R5 5 g
ANEE 53 AR RS (A HE (odds ratio,
OR) 4 6.066,95% 1] {5 X 6] (95% confidence interval
95%CI) “h 1.090 ~ 29.231, P {2}y 0.027 ) F14: ¥ 38
53 1% (OR M 8.205, 95%CI /5 1.984 ~ 57.805, P {H
70.009) B A HT AR L& AR R ILAE B A0 7 FE B PR R o
L3k 3.

3 iTig

A 5T B A LR ILE () & A2 R 6.1%, )L
ey A ASAIF 5% 1958 A )L b 4 K 2 8505 sh ik I PO,
BE F1 Lac $4J7£ 2021 4Fjt & SR A 1E  {ELE FE A

(BE : =5.60 ~ 2.70 mmol/L, PO,<37.50 mmHg, Lac<
6.00 mmol/L)"®' fHI VAT WISE B , R HR v B ]
X AE LI BE . Lac 4577 A2 5200, T4k i J3 m]
REfHEGE S DK LAY BE [AIK, T Lac AKSF-THim 5 A58
AT A TN [RITAA A 2 ) R BRI A LA B 7
A= LAY IG5 SR 43 B & B, TR 2 400 m 41 FiER
3500 m 4T AE JLEGHEFK 2 000 m 2057 2E L, U
Sk BE [EHAE, i Lac 55, HERBE ",

REAEOF 9T 07, 6 81 00 4 B R M i (222 0
pH {EIFAR) S LR &5 Jm A 56 045 H
i DD AEAN RLRBR M B AT R
I BT Az LR R I AE 3 A JLAAE LR s 4790 5
(pediatric intensive care unit, PICU) Y kb 7] 55 57,
FEHATR MR B A ) LS o v BB, JS A (R UG B
TIIMABFFELE HRIE B, TR e BT A2 J LAY F2 856
Bk pH EFEAIL . PCO, & Lac /KV-T4 i , [RIHAAEAE
Y K" Glu, Het A1 THbe K, 5H4E JLE B
o HAHIE ' S A A RIS 1 SR A i
PR H AR T B R A ARG A, 25 R R R R
LR OB LA s o B PR R RUKFE
VAR A 8 AT 1 P RGO 58 A LISt sl bk it
ORI G I, 25 2R s = R A A L <y
Br pH B BARTFAE R B 4L ; L= B GO 5
WS R R B pH AR T kg
PSP IO 1 5 M0 5% 30 Jk o =, S T AR K A TR If
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&2 BRIMESAFER MAEHT A )L K 2 EH IR R T #HEE R

FRIMAEHT L ARBR IR L FRIfAEET L ARBR IR L
e (n=11) (n=169) Zf P e (n=11) (n=169) Zf P
FESEARS Jig)LIEIE (1 (%)) 0.817
30(28,34 29(27,32 -0917 0359
(%.M(0,,0,)) ( ) ( ) B 1C 9.1) 5( 3.0)
IR (11 (%)) 0.028 & 11( 90.9) 164(97.0)
H 3( 27.3) 9( 54) AR (61 (%)) 0.968
o 8( 72.7) 159(94.6) = 10( 90.9) 143(85.6)
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= A 5] g
i8RV € 1 5. ) R 0555 0579 e 2( 18.2) 111(65.7)
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IRREL L) L) 0057 0955 (min, M(Q, Q)  (410,455) (280, 433) : ’
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FROH (K /min, 135 139 082 027 PICU 3(27.3) 15( 8.9)
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A LR 3200 3300 0306 075
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