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 OBJECTIVE:  To determine frequency of HIE and different organ dysfunction  and its severity in neonates requiring resuscitation ,also to determine association of  different organ dysfunction with severity of HIE.
METHODS:
Newborn >34 week  maturity delivered at tertiary centre receiving resuscitation were studied over a period of 1 year. Clinical and biochemical parameters were recorded to see the effect on different organ system. Sarnat staging was used to label HIE . Use of vasoactive drugs and Trop T for CVS ,urine output and serum creatinine for renal, need for respiratory support and duration for respiratory , serum SGOT  for GIT, TLC ,platelet count , APTT and signs of DIC for hematological and hypoglycemia and serum electrolytes for metabolic dysfunction were monitored.
 RESULTS: 
The prevalence of perinatal asphyxia is 3.4% (118/3400) and HIE is 1.94%.(164/3400) in our study. HIE developed in 66(40%){HIE I 14(8.5%) HIE II 18(11%) HIE III 34(20%) }out of 164 babies who received resuscitation at birth beyond initial steps. Metabolic derangement was most commonly present 81.1%(133) in those who received resuscitation at birth followed by renal 55%(91) followed by respiratory system 51.2%(84) followed by hematological 42.%(70) .Among HIE, CVS dysfunction was seen in 28%,50%,88%,Renal 57%,83%,88%,Hematological 50%,61%,73%,GIT 42%,16%,73%,Respiratory 64%,83%,91%,Metabolic 78%,77%,91% in HIEI,II,III respectively. 54.9%(28) were expired having CVS dysfunction followed by hematological 35.7%(25) followed by renal system 35.1%(32).

CONCLUSION: Nearly 1/3rd neonates who required resuscitation  developed HIE. Metabolic derangements were most common in neonates requiring resuscitation while Renal  derangement were most common among HIE . This study found multiple organ dysfunction is common in babies with HIE, severity increased as the stage of HIE increased. Cardiovascular involvement and respiratory involvement are associated with poor outcomes. Hence monitoring of following clinical and biochemical parameters in neonates with good obstetric care and rapid resuscitation  is essential for decreasing morbidity and mortality.




