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 Abstract
Introduction: Perinatal asphyxia is pathology subsequent to an event of perinatal hypoxia. The incidence is 2:1000 births in developed countries and 10 times higher in developing countries. The pH/lactate value (umbilical cord blood gas) is used as prognostic factors and/or severity. 

 Aim: To describe the clinical, biochemical and imaging correlation in newborns with perinatal asphyxia

Material and methods: the study carried out is clinical, observational, descriptive, retrospective and cross-sectional. Data were collected from clinical records of newborns with perinatal asphyxia at the Women´s Hospital (July 2019 - June 2021).
Results: through Pearson's correlation and chi-square test, the relationship between the degree of clinical, biochemical and imaging severity of perinatal asphyxia was identified, determining:
•The greater the compromise in the pH value <7.0 (umbilical cord blood gases) in perinatal asphyxia, the more evident is the degree of clinical severity (Sarnat's classification).
•There is a greater relationship between lactate values >2.0 (umbilical cord blood gas) and the degree of Sarnat. The lactate value is more significant than the pH value in perinatal asphyxia.
•Newborns with perinatal asphyxia and intraventricular hemorrhage (IVH grade II-III) develop greater neurological damage.
•Preterm newborns (33-36.6 SDG) have a higher risk of having seizures secondary to perinatal asphyxia.
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Figure I. Pearson correlation. Lactate levels and pH (umbilical cord blood gases) in newborns with perinatal asphyxia

Graph I. Association between the Sarnat assessment scale and intraventricular hemorrhage (transfontanelar USG) in newborns with perinatal asphyxia.


[bookmark: _GoBack]Conclusion: Perinatal asphyxia is a health problem with high morbidity and mortality, which requires multidisciplinary treatment and long-term neurodevelopmental follow-up.
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