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Abstract

Relevance: One of the important topical problems in the neonatal period with intranatal fetal hypoxia is hypoxic-ischemic
brain damage in newborns. Timely adequate hardware therapeutic hypothermia has a positive neuroprotective effect, and its
positive effects exceed its possible complications. In our case, in the early neonatal period, we were able to quickly stabilize
the Blood gases (pCO2, BE, pH, lactate level), and also achieved a reduction in the duration of stay on the ventilator, thereby
reducing the duration of hospitalization in the neonatal intensive care unit (NICU). Our patient was successfully extubated on
the 4th day of his life, and on the 5th day he was transferred from the neonatal intensive care unit (NICU).

Objective: To present a case of the effectiveness of therapeutic hypothermia in the case of macrosomy of a fetus born in
severe asphyxia: clinical manifestations, changes in laboratory parameters and possible outcome.

Materials and methods: Retrospective analysis. This clinical case is described on the basis of the history of the
development of a newborn with a large weight, born in severe asphyxia.

Results: In the description of this clinical case, characteristic changes in clinical and laboratory parameters in a newborn
boy with a diagnosis of severe asphyxia are given. A large fruit. Hypoxic-ischemic encephalopathy of severe severity.
Convulsions of a newborn.

Conclusion: The clinical case was in the Perinatal Center of Semey in 2021. The newborn underwent stabilization
measures, followed by transfer to the neonatal intensive care unit (NICU) of the Perinatal Center (PC) in Semey, where
intensive therapy was initiated: invasive respiratory support, therapeutic hypothermia for 72 hours, with correction of
metabolic disorders, as well as other laboratory changes. In dynamics, against the background of intensive therapy, the
condition improved, the child was transferred for further management to the 5th day of life in the department of pathology of
Department of Pathology of Newborns and Nursing of Premature Babies (DPNandNPB).
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Hasbim M. Amnb6aegBa?, https://orcid.org/0000-0003-1700-9696
Anusa P. Anumbaesat, https://orcid.org/0000-0002-5082-4636
Casart 3. Tanarapos1, https://orcid.org/0000-0001-8958-8768
XKanapryns K. Cmaunosa?, https://orcid.org/0000-0002-4513-4614
IOpun . Jlob6aHoB2, https://orcid.org/0000-0001-6284-1604

L HAO «MeguuMHCKMiA yHuBepcuTteT r. Cemei», r. Cemen, Pecnybnuka KazaxcrtaH;
2 AnTanickun rocyaapcTBeHHbIN MeAULMHCKUM YHUBepcuTeT, r. BapHayn, Poccuitckaa ®eaepauums.

AktyanbHoCTb: OOHUM W3 BaXHbIX akTyanbHbIX Npobrnem B HEOHaTanNbHOM NMEPUOAE MPU MHTPAHATANbHOM MMMOKCAN
nnoja SBASETCS rMNoKCUYeCKU-ULLIEMUYECKOe NOPaXKEeHWe rONOBHOMO Mo3ra Y HOBOPOXAEHHbIX. CBOEBpeMEHHO afekBaTHas
annapaTtHasi TepaneBTMYeckas runotepmusi 00nagaeT MOMOXWTENbHBIM  HEAPOMPOTEKTMBHLIM  achdDeKTOM, U eé
nonoxuTenbHble 3hMeKTbl NPEBLILLAOT €€ BO3MOXHbIE OCMOXHEHUS. B HalueM criyyae B paHHEM HEOHaTarnbHOM nepuose
cmornu BbicTpo cTabunuamposats AaHHble KWC (pCO2, BE, pH, ypoBeHb nakTtata), a Tak e [OBWIMCL CHUKEHWS
ANUTENBHOCTW HaxoxaeHns Ha VBJ1, Tem cambIM yMEHbLINAM LINTENbHOCTL rocnuTanm3auum B OPMUTH. Haw naumeHT Ha
4 cyTKM XM3HK BnarononyyHo aKCTybMpoBaH, Ha 5 cyTkn 6bin nepeBeaeH w3 otgenenns OPUATH.
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Llenb: Mpeacrasutb cnyyai 3¢hdheKTUBHOCTI MPUMEHEHMS NTe4ebHOM MNoTEPMIN B CIy4ae MakpoCOMMM MII0AA, POXAEHHOO
B TSDKENON aCOUKCUM: KIMHUYECKUE NPOSIBNIEHNS], M3MeHeHMe NabopaTopHbIX NokasaTeneil 1 BO3MOXHBIN UCXOL.

Matepuanbl n MeToAbl: PETPOCNEKTMBHbIA aHanu3. [JaHHbIA KNUHWYECKUIA CMyYal OnMCaH Ha OCHOBaHUKM UCTOPUM
pa3BUTUS HOBOPOXAEHHOTO C KPYMHBIM BECOM, POXAEHHOIO B TSHXXENON acthukcum.

PesynbTatbl: B onucaHnm gaHHOMO KNWMHUYECKOTO Cryyasi, MpUBEAEHbl XapaKTepHble M3MEHEHWUS! KMMHUYECKMX U
nabopaTopHbIX MoKasaTenei y HOBOPOXAEHHOTO Manbyuka C AuarHo3oM: ACuKeus TSxenon creneHn. KpynHein nnog.
[MnoKkcuYecku-neMmyeckas aHLUedanonaTms TsKenoi crenequ Tskectn. Cyaoporn HOBOPOXAEHHOTO.

BuiBog: Knunuueckuir cnyyai 6bin B [MepuHatansHom LeHTpe ropoga Cemeit B 2021 rogy. HosopoxaeHHomMy
npoBOAWNNCE Mepbl CTabunusaumu, ¢ MOCMEAyLLMM NEPEBOAOM B OTAENEHWE peaHuMaum U UHTEHCUBHOM Tepanuu
HoBopoxaeHHbix (OPUMTH) nepunatanbHoro ueHtpa (ML) ropoga Cemeir, roe Obina HavaTa MHTEHCKMBHAsS Tepanus:
WHBA3MBHAs PECNMPaTOpHas noggepxkka, nevebHas rMNoOTEpMUS B TEYEHWW 72 4acoB, C KOpPeKuuen mMeTabommuecknx
HapyLLEHWA, a TaKke Apyrux nabopaTopHbIX M3MeHeHW. B guHamuke, Ha oHe NPOBOLMMON WHTEHCMBHOW Tepamuw,
COCTOsIHUE C ynyudlleHneM, pebeHoK ANns AanbHenLero BefeHus nepeBedeH Ha 5 CyTKM XWU3HW B OTAENEHUM naTornoruun
HOBOPOXAEHHbIX U BbIXaXWBaHWs HegoHoweHHbIX geter (OMH n BHL).

Knroyesnie crnosa: makpocomus nnoda, acchukcus, 2unomepmus.
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©a3ekTiniri: WMHTpaHaTanbabl YPbIKTbIH, MMNOKCUACHI HeoHaTandblK Ke3eHAeri MaHbl3gbl ©3ekTi macenenepgid, bipi
XOHE XaHa TyFaH HapecTenepaeri TMNOKCUAMbIK-UILEMUANBIK ©ac MUbIHBIH, 3aKbiMAaHybIHbIH, xui cebebi 6onbin
Tabbinagbl. YakbiTbiHAa annapatTblk Tepanusnblk rMNoTEPMUS OH HENpOMPOTEKTOPNbIK SCEPre We XOHE OHblH, OH
Cceprepi OHbIH, bIKTUMan acKblHynapbiHaH Koprangbl. bisgiH, kepceTin oTbipFaH Xardaitga epTe HeoHaTanablk KeseHae
KbiwKbin-Heriagik kyni (0CO2, BE, pH, naktat AeHreii) aepekTepiH Te3 TypakTaHaplpa angblk, coHgan-ak ©X0K-age 6ony
Y3aKTbIFbIHbIH TOMEHAeYiHe Kon xeTkiagik, con apkpinbl HXCB-ge (Hapectenepain Xancakray benimiHge) emgeyre
KaTKbl3y Y3aKTbIFbIH a3anTThlK. bi3diH Haykac eMipiHiH 4-wi KyHiHge akcTybaumsnaHagp!, S-wi kyHi HXXKC GeniMweciHeH
aybICTbIPbINAb.

Makcatbl: Ayblp actukcusga TyblFaH YPbIKTbIH,  MaKpOCOMUSCH! XaffalblHaa Tepanuanblk  MNOTepMUSHLI
KonaaHyablH TUIMZININH  YCbIHY:  KNWHUKaNbIK KepiHICTep, 3epTxaHanblK KepCeTKITepdiH e3repyi XaHe MYMKIH
HOTUXENepiHe CyneHy.

Matepuanpap meH apictep: PeTtpocnekTusTi Tangay. Byn knuHUKanbIK xaFgan ayblp acukeusiia TybiiFaH YIkeH
canmarbl 6ap HOpEeCTEHIH AaMy Tapuxbl HerisiHAe cunaTTarnfaH.

Hotuxenepi: Ocbl KNUHUKanbIK XafFganablH, cunatTamacblHaa ayblp Aapexeni acukens. YKeH canMakTbl HOpecTe.
Ayblp fopexeneri MNOKCUANbIK-MLIEMUANbIK 3HLedanonaTtus. XXaHa TybinFaH HOPECTEHIH, ThipbiCybl AnarHo3bl 6ap xaHa
TyFaH 6anaga KnuHMKarbIK XaHe 3epTxaHanblk KepCeTKIlLTEPiH, TOH e3repicTepi KenTipinreH.

KopbITbiHAbl: KnuHukanblk xargain 2021 xbinbl Cemelt kanacbiHbiH [epuHaTangblk opTanbiFbiHaa 6ongbl. XXaHa
TyFaH HopecTere TypaKTaHblpy Llapanapbl 3KYPrisingi, ofaH KeliH KapKblHAbl Tepanus 6actangbl: WHBA3WBTI
pecnupaTopnibiK Kongay, 72 caraT iWiHge Tepanusnblk runotepmusi, MeTabonukanbik ByabinbicTapabl TY3€TY, COHAal-aK
Backa fga 3epTxaHanblK earepictep. XKyprisinreH KapKblHAbl Tepanus ascbiHaa 6ana ogaH api Xyprisy YLWiH xaHa TyFaH
HopecTeNep NATONOIMSCHI XaHe Lana TyraH bananapgb! KyTy Genimwecitge (KBX xaHe IHK) 5 Taynikke aybiCTbIpbInAbl.

TyliHdi ce3dep: ypbIKMbIH MaKPOCOMUSICbI, aCGHUKCUSI, 2UNOmMepMUs.
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Relevance

A newborn whose body weight at the time of birth
exceeds 4000 g, and the dimensions on the percentile scale
exceed the 90th percentile, is diagnosed with fetal
macrosomia (M). [3].In parturient women, the causal factors
in the formation of a large fetus are promoted by a
sedentary lifestyle, minimal physical activity before
childbirth [19]. All over the world, the relevance of
macrosomia attracts great attention of doctors of various
specialties: neonatologists, neuropathologists, obstetricians,
pediatricians. Pathology and morbidity in the postnatal
period, as well as lethal outcome in macrosomia are up to
10 times higher than in newborns born with normal weight
[5]. Complications of the intranatal period (asphyxia during
childbirth), infections and congenital malformations can be
the main causes of death in newborns. With proper
observance of the patronage service according to
international standards, the probability of adverse outcomes
is reduced by 16% [8]. Ibragimov R.R., Zhang P., Liu B., Li
G. in research on the problem of fetal macrosomia
highlighted the frequency of increased labor with
macrosomia in the range of 8-18.5% over the past decade
[4, 25]. Also, the improvement of the social level of women
is associated with the birth of large children. A large fetus is
a common cause of perinatal pathology. In recent years,
delivery by caesarean section has shown a tendency to
increase from 5.7% to 26.7% [6]. It has been proven that
macrosomia correlates with the risk of complications for
both mother and child. Authors Lahmann P.H., Wills R.A.
conducted an epidemiological study in a cohort of more
than 5 million people showed that birth weight of more than
4500 grams and especially more than 5000 grams is
associated with a high risk of perinatal and infant morbidity
and mortality [22]. This group of children subsequently
develop some disorders of the central nervous system
(CNS) in conjunction with a lag in physical development.
With fetal macrosomia, perinatal mortality in the Russian
Federation was 2.7%c [10]. Complications in childbirth,
maternal and child injuries that have a negative impact on
the development of children and lead to an increase in
perinatal morbidity and mortality are associated with the
type of delivery. Every year, about 5 million newborns die in
the world, of which one in five dies from perinatal asphyxia.
10% of newborns need respiratory support, 1% need
advanced resuscitation [2,11]. Currently, fetal macrosomia
in obstetrics is a significant problem due to the risk of
complications, a lack of understanding of the
pathophysiology, and the difficulty of prevention. LAA
Baburamani, CJ Ek, DW Walker, M. Castillo-Melendez., in
their prevalence studies indicate the frequency of hypoxic-
ischemic encephalopathy (HIE) in full-term newborns from 2
to 9 cases per 1000 newborns [14, 29], where 10-15% die
in the neonatal period [18, 26], and in third world countries
the occurrence of HIE reaches 30 cases per 1000
newborns [27, 19]. The cause of death in the first week of
life in newborns who underwent severe birth asphyxia is
associated with the implementation of multiple organ failure
syndrome. In children with severe neurological deficits,
aspiration pneumonia or generalization of other infections
plays a leading role in the structure of pathologies [30,1].
Childhood disability, such as mental and mental health
disorders account for about 50%, while in 80% of children it

is due to perinatal factors [7, 16, 17, 26]. The absence of
neurological disorders before the age of 28 days cannot
guarantee the absence of long-term neurological
consequences. Damage to the white matter of the brain
causes a reduced ability to learn and memory disorders in
children [1, 15]. 15-20% of children had HIE of moderate
severity and had further learning difficulties [28]. The use of
therapeutic hypothermia reduces the risk of death in a
newborn after severe asphyxia. Therapeutic hypothermia
has a neuroprotective effect, which also reduces long-term
neurological disorders [13]. Currently, newborns with severe
and moderate HIE are also treated with respiratory therapy,
which is a predictor of a favorable outcome [12,13,20].
Systematic reviews of the literature describe a significant
reduction in mortality and severe neuropsychiatric disability
in children who were on therapeutic hypothermia at the age
of 18-22 months, as well as at an older age [24]. Relevant
is the analysis, evaluation of the effectiveness and safety of
those methods that in the first place can positively affect the
outcome of treatment and around which the most heated
discussions are being held. An important aspect is the
improvement of the integrity of technological measures in
nursing children from the moment of birth by stabilizing their
condition, timely diagnosis of complications, and timely
correction in treatment.

Purpose: To present a case of the effectiveness of the
use of therapeutic hypothermia in the case of macrosomia
of a fetus born with severe asphyxia.

Materials and methods: a retrospective analysis. This
clinical case is described on the basis of the history of the
development of a newborn with a large weight, born in
severe asphyxia, who received therapeutic hypothermia.

Description of the clinical case:

A newborn, a boy, date of birth: 06.11.2021, time 08:40,
was born in the Perinatal Center (PC) in Semey, transferred
from the operating room to the Neonatal Intensive Care Unit
(NICU) 25 minutes after birth with a diagnosis of Severe
asphyxia newborn. Large for gestational age.

Anamnesis vitae: Child from 7th pregnancy.

The course of this pregnancy: has been on the
dispensary for pregnancy since 14 weeks. | trimester -
without features. Il trimester - without features. Il trimester -
inpatient treatment at the Semey Perinatal Center with a
diagnosis of Pregnancy 38 weeks 6 days. False
contractions. Multiparous. Varicose disease of the lower
extremities. Varicose veins of the external genital organs -
monitoring the condition of the mother and fetus.

From the prenatal record: Consultation of a geneticist
dated 17.05.2021. Ultrasound examination (ultrasound)
screening of the first trimester - not passed. Conclusion:
Pregnancy 15 weeks. Pregnant risk groups by age factor. A
conversation was held about the expediency of conducting
invasive prenatal diagnosis to exclude chromosomal
pathology - refusal of a pregnant woman. Ophthalmologist
from 14.10.2021 - Conjunctival degeneration and deposits
(Acute disease)

Mother's diagnosis: 6th singleton birth with a large fetus
in occiput presentation at 40 weeks' gestation by caesarean
section. Partially progressive detachment of a normally
located placenta. Violation of the intrauterine state of the
fetus. Multiparous. Varicose veins of the lower extremities
and external genitalia. Mild iron deficiency anemia (IDA),
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mild degree. Operation: Joel-Cohen laparotomy, caesarean
section in the lower uterine segment with a transverse
incision.

Birth weight 4000g, height 50cm, head circumference -
37cm, chest circumference -36cm, Apgar score 2-3-4.
Temperature 36.6°C.

The condition at birth is severe, due to asphyxia, there
is no cry. The skin is clean, pale with a cyanotic tint.
Areflexia. Atony. Heart sounds are muffled, heart rate is 101
beats per minute. Saturation 50%. Adopted in warm
diapers. Primary resuscitation measures were carried out:
Sanitation of the upper respiratory tract, ventilation with an
Ambu bag with room air. Heart rate recovered within 120
bpm, monitoring. Given that there is no spontaneous
breathing, severe asphyxia, the need for artificial respiration
(AR), the child is intubated, and ventilation with an AMBU
bag has been started, chest excursion is sufficient.
Cyanosis of the skin and mucous membranes is noted,
saturation is 82%, mechanical ventilation is started with
100% oxygen. At 10 minutes, blood saturation recovered
within 88-89%. Heart rate -136 beats / min. The child in a
transport incubator was transferred to the Neonatal
Intensive Care Unit (NICU) on a ventilator, saturation 88-
89%.

The condition at the time of transfer to the NICU was
severe due to asphyxia. Intubated. assisted pulmonary
ventilation (APV) is carried out. A child of the correct
physique, moderate nutrition, the subcutaneous fat layer is
developed evenly. There are no visible malformations. The
skin is clean, pale pink, acrocyanosis. Muscle tone is
sharply reduced, the position of the "frog". Reflexes of
innate automatism are depressed. The head is rounded, the
bones of the skull are dense. Large fontanelle 1.0x1.0cm,
not tight. In the lungs, breathing is heard evenly in all fields.
Heart tones are muffled, rhythmic. Heart rate-136 per min.
The abdomen is soft, the liver and spleen are not enlarged.
The reproductive organs are developed according to the
male type. The stool passed - meconium. There was no
urination.

Diagnosis during translation: Main diagnosis: Asphyxia
at birth, severe. Large weight for gestational age. We
threaten  the  development of  hypoxic-ischemic
encephalopathy of the central nervous system. Gestational
age 40 weeks. For further observation, examination and
treatment, in a transport incubator on a ventilator, the child
is transferred to the NICU.

Taking into account the anamnesis: Apgar score < 5 at
10 minutes, the child needs prolonged mechanical
ventilation at the 10th minute of life, the presence of specific
criteria for severe encephalopathy (convulsive syndrome in
the first hours of life), the child is indicated for therapeutic
hypothermia. [6].

The clinical diagnosis was made:

Main: Hypoxic-ischemic lesion of the central nervous
system, cerebral ischemia Il stage, depression syndrome,
convulsive syndrome, acute period.

Background: Severe asphyxia at birth.

Companion: Large for gestational age

The child was in the NICU for 5 days. Taking into
account the asphyxia at birth, the child received therapeutic
hypothermia (72 hours) and survived without complications.

In dynamics, the child is warmed. Consulted by a
neurologist, recommendations are being implemented.

BP cf 48 mmHg Weight 4085 gr

The child's condition during the observation remains
severe, with improvement. The regime is resuscitation,
medical and protective. Breathing independent, adequate,
receives humidified oxygen through the nasal cannula flow 1
I/min, stable saturation. She is fed through a tube with
expressed breast milk, does not spit up. There are no visible
seizures. The skin is clean, pale pink, clean. Visible mucous
membranes are clean, pale pink. Muscle tone is reduced.
The child became more active, opens his eyes. Reflexes of
congenital automatism are sluggish, inhibited. Large
fontanelle 1.0 x 1.0 cm, not tense, the reaction to light is
preserved. The chest is symmetrical. Auscultatory breathing
over the lungs is carried out in all fields, there are no
wheezing. Heart sounds are muffled, rhythmic. The abdomen
is soft. The liver and spleen are not enlarged. The chair
comes off. Urination is free, diuresis is preserved.
Conclusion: the severity of the condition is due to asphyxia at
birth.

Forecast: favorable. Planned therapy continues.
Recommended: Transfer to Department of Pathology of
Newborns and  Nursing of Premature Babies
(DPNandNPB).

Laboratory and diagnostic studies

06.11.2021 18:50 Rh factor determination Rh factor -
Rh + (positive); Rh factor - Rh + (positive);

06.11.2021 18:51 Glucose in blood serum on the
analyzer glucose in blood serum - 7.1 mmol / |

06.11.2021 19:16 C reactive protein (CRP) on the CRP
analyzer - 0.00 mg /I (0);

06.11.2021 19:19 Calculation of the leukoformula of
basophils in the blood - 0.0% (0); lymphocytes in the blood -
12.0% (12); metamyelocytes in the blood - 0%; myelocytes
in the blood - 0%; monocytes in the blood - 10.0% (10); stab
neutrophils in the blood - 16.0% (16); segmented
neutrophils in the blood - 61.00% (61); eosinophils in the
blood - 1.0% (1); KLA (6 parameters) on the analyzer color
index - 1.00000 (1); hematocrit (HCT) in the blood -
52.00000 %(52) ; relative (%) number of eosinophils (EO%)
in the blood - 1.00000% (1); percentage (%) number of
lymphocytes (LYM%) in the blood - 12.00000% (12);
percentage (%) number of neutrophils (NEUT%) in the
blood - 61.00000% (61); absolute number of basophils (BA
#) in the blood - 0.00000 / | (0); the absolute number of
monocytes (MON #) in the blood - 10.00000 / I (10); the
absolute number of neutrophils (NEUT #) in the blood -
16.00000 / | (16); leukocytes in the blood - 30.30000 / |
(30.3); platelets (PLT) in the blood - 292.00000 / I (292);
erythrocytes (RBC) in the blood - 5.10000 / I (5.1);
hemoglobin (HGB) in the blood - 170.00000 g /| (170); ESR
(analyzer) - 0.00000 mm / h (0);

06.11.2021 09:05 Blood gases (umbilical cord blood):
pH 7.0, pCO2 58.0, 2 28.3, VE -17.3, hCO3 11.3, lactate
13.0, glucose 5.4 - decompensated metabolic and
respiratory acidosis.

06.11.2021 15:00 Blood gases: pH 7.37, pCO2 38.0, 2
29.0, VO -2.3, hCO3 21.1, lactate 3.5, glucose 54 -
compensated.
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06.11.20021 21:00 Blood gases: pH7,38, pCO2 332.2,
pO2 40.6, VE -5.0, hCO3 20.3, lactate 2.2, glucose 4.4 —
compensated

Instrumental research:

1. Plain radiography of the chest organs (1 projection)
(06.11.2021 09:30) Conclusion: Focal and infiltrative
changes were not detected.

2. Echocardiography (06.11.2021 09:30) Conclusion:
The cavities of the heart are not dilated. The valves are not
changed. Minimal regurgitaton on the mitral valve,
pulmonary artery valve, small on the tricuspid valve. The
contractility of the myocardium of the left ventricle is
satisfactory.

3. Neurosonography (06.11.2021 09:30) Conclusion:
Signs of ischemic brain damage. 4. Neurosonography
(11.11.2021 12:00 pm) Conclusion: No pathology was
detected

Audio screening 16.11.2021 passed both ears.

Expert advice:

Consultation: ~ Neurologist ~ (06.11.2021  12:44)
Conclusion: Hypoxic-ischemic lesion of the central nervous
system, cerebral ischemia Ill stage, depression syndrome,
convulsive syndrome, acute period.

Consultation: ~ Neurologist ~ (11.11.2021  12:45)
Conclusion: Diagnosis: Hypoxic-ischemic lesion of the
central nervous system, cerebral ischemia Ist, convulsive
syndrome, o. period. Recommended: phenobarbital 0.003
at night Observation by a neurologist for m/f.

Consultation: ~ Neurologist ~ (16.11.2021  15:44)
Conclusion: Diagnosis: Hypoxic-ischemic lesion of the
central nervous system, cerebral ischemia Ist, convulsive
syndrome, o. period, improvement. Recommended:
phenobarbital cancel Observation of a neurologist for m/f.

Consultation:  Ophthalmologist (06.11.2021  12:44)
Conclusion: Moderate angiopathy of retinal vessels in both
eyes.

Treatment

1. Protected environment, Resuscitation table mode,
medical and protective, ambulant regimen

2. Artificial respiration (AR)

3. Therapeutic hypothermia 72 hours

4. Breast milk

5. Parenteral nutrition

6. Antibacterial therapy

7. Sedative therapy

8. Vasopressor therapy

9. Care

Discharge Status

The child's condition is satisfactory. Sucks actively,
does not spit up, gains weight. The skin and visible mucous
membranes are clean. The reaction to the inspection is
adequate. The musculoskeletal system without visible
pathology. The scream is loud. Semi-flexion posture. The
head is rounded. Large fontanelle 1.0 x 1.0 ¢cm is not
strained. Muscle tone and physical activity are sufficient.
Reflexes of innate automatism are called. Puerile breathing
over the lungs on auscultation, no wheezing. The heart
sounds are clear, the rhythm is correct. The abdomen is not
swollen, palpation is soft in all departments, palpation does
not cause concern. The umbilical residue is dry. The liver
and spleen are not enlarged. Stool yellow, mushy. Urination
is free.

Weight-4018,0gr

The child is discharged home with his mother,
recommendations for caring for the newborn are given.

Discussion of the results of the study

This case of macrosomia born in severe asphyxia, with
manifestations of perinatal CNS pathology, is one of the
most important problems of neonatology and resuscitation
of newborns. The leading causative factors of macrosomia
were, from the anamnesis: a multiparous, age factor of a
woman. A factor in the birth of a large fetus in asphyxia was
premature detachment of the placenta. According to the
World Health Organization (WHO) and the United Nations
(UN), intravenous hypoxia is included in the list of
pathologies that affect periatal outcome. [16, 18]. Severe
asphyxia at birth (P21.0, P21.1 according to ICD-10) is
manifested by difficulty or complete absence of effective
breathing in a newborn in the presence of other signs of life
at birth. The most serious consequence of severe birth
asphyxia is hypoxic-ischemic encephalopathy (HIE) [20,
23]. In this clinical case, timely therapeutic hypothermia in a
large fetus led to a favorable course and outcome.

Conclusion: The clinical case was in the Perinatal
Center of the city of Semey. The newborn underwent
stabilization measures, followed by transfer to the ICU,
where intensive therapy was started: invasive respiratory
support, therapeutic hypothermia for 72 hours, with
correction of metabolic disorders, as well as other
laboratory changes. In dynamics, against the background of
ongoing intensive therapy, the state improved, the child was
transferred for further management on the 5th day of life in
acute renal failure and DPN and NPB.
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