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Perinatal lesions of the central nervous system of hypoxic-ischemic encephalopathy  (HIE) - one of the most common conditions of the neonatal period, which in the structure of all perinatal brain lesions reaches 50-60%. Its frequency, according to various authors, ranges from 1.6 to 8 per 1,000 newborns. Their severe consequences lead to the development of disability from childhood in more than 60% of cases.

At the present stage, a number of risk factors for HIE have been identified, which can be grouped into the following categories: socio-demographic factors, maternal health, pregnancy and complications, feto-placental complex, fetal condition, delivery and complications, newborn condition, the quality of medical care in health care facilities.
The aim of our study was to evaluate possible risk factors in pregnant women for development of hypoxic-ischemic encephalopathy  and cerebral palsy. 

      Materials and method. In accordance with the purpose and objectives of the study were conducted in three stages. At the first stage, we conducted a retrospective analysis of the clinical course of 150 pregnancies and births in women who were born in the maternity wards of Odessa and Odessa region, whose children suffer from cerebral palsy at the age of 2-5 years.

      At the second stage, we conducted a prospective analysis of pregnancy and childbirth in 140 pregnant women who were observed and gave birth prematurely at 27 + 6-34 weeks of gestation in the Odessa Regional Perinatal Center. 

       In Phase III, the health status of 114 children aged 2-3 years, whose mothers participated in a prospective study based on a survey of parents and extracts from the child's medical record, was assessed.

    Results. According to retrospective analysis, hypoxic-ischemic brain damage and the development of neonatal HIE contribute to perinatal hypoxia, which occurs in complicated pregnancy: extragenital pathology in the mother - (OR 1090.81, 95% CI 64.50-18447.40); placental dysfunction and fetal growth retardation (OR 7.39, 95% CI 2.94-18.57); premature placental abruption (OR 10.89, 95% CI 0.59 - 199.58); polyhydramnios (OR 2.19, 95% CI 0.85 -5.62). Independent risk factors for severe asphyxia of the fetus and newborn and subsequent adverse neurological consequences are gestational age at birth: 26-27 weeks (OR 21.87, 95% CI 1.26-378.39); 29-30 weeks (OR 29.02, 95% CI 1.70-495.10); 31-32 weeks (OR 42,017, 95% CI 2,66- 752, 83); 33-34 weeks (OR 44.79, 95% CI 2.66 - 752.83); fetal weight at birth 500-999 g (OR 15.15, 95% CI 0.85-268.86); 1000 -1499 g (OR 34.04, 95% CI 2.00-577.21); 1500-1999 (OR 39.04, 95% CI 2.33- 663.489). Extremely low birth weight infants most often had severe complications such as type 1 or 2 RDS, intraventricular hemorrhage, depression or excitation syndrome, necrotic enterocolitis, and birth trauma that required intensive care and mechanical ventilation.

Comparative analysis of neurospecific markers in umbilical cord blood and in the blood of newborns with hypoxic-ischemic lesions of central nervous system showed that a highly specific marker of fetal brain damage is an increase in neuronspecific enolase (NSE) and S 100 protein in umbilical cord blood, which can be used as a prognosis. test. Determined sensitivity of NSE - 0.87 (95% CI 0.61 - 0.97), specificity 0.58 (95% CI 0.52 - 0.61), sensitivity of S100 protein 0.8 (95% CI 0.46) - 0.96), specificity 0.54 (95% CI 0.49 - 0.56).

Conclusions. Measures to prevent antenatal and intranatal hypoxia of the fetus include timely diagnosis of intrauterine infection of the fetus in case of preterm rupture of membraines, placental dysfunction and fetal distress, timely delivery, rational delivery, monitoring of the fetus during delivery (CTG), delivery, in case of signs of fetal hypoxia. Neuroprotection with magnesium sulfate in pregnant women at birth up to 32 weeks helped reduce long-term neurological complications in 92.8% of children, which indicates the effectiveness of this measure.
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