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Introduction. Among the causes of childhood disability, the consequences of hypoxic-ischemic encephalopathy (HIE) transmitted in the neonatal period are the
most significant. Annually in developed countries, 1-8 neonates per 1,000 are diagnosed with HIE. The incidence rate is twice as high in low- and middle-
income countries. Among them, every 4th child with this diagnosis has adverse consequences of the disease sort of severe neurological pathologies such
as epilepsy and cerebral palsy (CP). Researchers are particularly interested in the easy course of HIE and the ability to predict its consequences.

Aim of the research. To establish the gender and age characteristics of the adverse effects of HIE in preschool children.

Materials and methods. The study is prospective, carried out on all its stages in the neonatology center and the center of follow-up observation of Vinnytsia
Regional Children's Clinical Hospital VOR, 214 children aged 0 to 6 years were examined. The prospective study included 174 children born full-term and
in the neonatal period suffered HIE of various severity.

Results. The results of follow-up were analyzed at 1, 3 and 6 years. The formation of disability had gender and age related features. Thus, among 23 children
with disabilities, boys predominated — 16 (69.57%). With age, the number of children with disabilities increased from 14 (9.52%) in 1 year to 23 (15.65%)
in 3 years and remained unchanged at the age of 6 years. More than half of children had mental and language retardation at the age of 1. Thus, among 23 chil-
dren with disabilities, boys predominated — 16 (69.57%). With age, the number of children with disabilities increased from 14 (9.52%) at 1 year of age to 23
(15.65%) among 3-agers and remained unchanged among 6-agers. More than half of children had mental and language retardation at the age of 1. As they
reached the age of 6, their number decreased to 25% girls and 41.2% boys. Certainly, majority of these children were among patients with severe GIE in the
neonatal period. 20 (13.61%) children had episyndrome at the age of 1 year, 11 (55.0%) of them — prevailing boys. For the children aged 3 with slight and
moderate HIE, the diagnosis was disaffirmed. Among 6-olders with spasms boys prevailed. At the age of 6 years among children with convulsions significant-
ly prevailed boys 12 (63.16%). Among concomitant pathologies of children with HIE consequences there prevailed anemia at the age of 3 years, found in 1
of 4 girls and 1 of 5 boys severe HIE history, ophthalmic diseases fou nd among 23.5% of boys in this group and bronchial asthma — among 9.52%. Child
mortality with HIE in the neonatal period, in the first 6 years of life was 2.72%.

Conclusions. The formation of adverse effects of HIE in children had gender and age characteristics. Boys predominated among children with disabilities, they
were more likely to have mental and language retardation and episyndrome. With age, the number of children with adverse effects has decreased, with the
exception of the disabled, whose number has increased.

Key words: hypoxic-ischemic encephalopathy, disability, cerebral palsy, episyndrome, gender differences.

l'eHgepHo-BiKOBi 0C06MBOCTI HECNPUATIMBUX HACAIAKIB riNOKCUYHO-iLIEMiYHOI eHuedanonarii y giten
0.C. Sl6n0Hs, T.B .BoHaapeHKo
BiHHMLbKNIA HaLiOHaNbHWIA MeaUYHNiA yHiBepcuTeT iMeHi M.1. Muporosa, YkpaiHa

Betyn. Cepel npuyvH iHBanigHOCTI y LUTAYOMY Bili HaM6iNbll 3HAYYLWIMMU € HACMIAKW TiNOKCU4HO-ieMiqHOi eHuedanonatii (TE), wo nepejaotses
B HeoHaTanbHoMy nepiogi. LLlopiyHO B pO3BMHEHMX KpaiHax y 1-8 HoBoHapomxeHux Ha 1000 giarHoctyetbes MNE. PiBeHb 3aXBOPHOBAHOCTI BABIYI BULMA Y
KpaiHax 3 HN3bKIMM i cepeaHim piBHem aoxony. Cepea HUX KOXKHa 4-Ta AMTMHA 3 TaKUM JiarH030M Mae HECNPUATINBI HACNIAKN 3aXBOPIOBAHHS Y BUMAZI THXKNX
HEBPOJOMiYHMX NATOMOriA, TakUX AK eninencis Ta AUTAYMA LepebpansHuil napaniy. JocnigHukis 0co6nnBO LikaBuTb nerkuit nepe6ir TE Ta MoXnuBicTb
nepenoéaqnTin Moro HacsiaKu.

MeTa pocnifxeHHs. BCTaHOBUTI reHAEePHO-BiKOBI 0COONNBOCTI HECMPUATANBMX HACAIAKIB FiNOKCMYHO-iLLEMIYHOT eHUedanonarii y AiTel LOLWKINbHOO BiKY.
Marepianu i meTogu. JocnigXeHHs € NPOCNEKTUBHAM, €Tanu AKOro 34iACHI0BANNCA B HEOHATONOMYHOMY LEHTPI Ta LEHTPi KATAMHECTUYHOMO CMOCTEPEXEHHS
KHI «BiHHMUbKa o6nacHa auTAYa KniHivHa nikapHs BOP». 06¢TexeHo 214 giteit Bikom Big 0 A0 6 pokiB. Pe3ynbTaT KaTaMHECTUYHOrO CMOCTEPEXKEHHS
aHanisyBanu y 1, 3 1a 6 pokis. B npocnekTuBHe JOCNIAKEHHS BKIOYeHi 174 AnTUHN, AKi HAPOANANCS [OHOLWEHUMN Ta B HEOHATANbHOMY NepioAi NepeHecnn
['E pi3HOro CTyneHs TXKOCTI.

PesynbTtatn pocnipxeHHs. opMyBaHHA iHBANiAHOCTI Mano reHAepHi Ta BiKOBI 0CO6MMBOCTI. Tak, cepefd 23 AiTel-iHBanigiB nepeBaxanu Xnonyukn —
16 (69,57 %). 3 BIKOM KiNbKiCTb AiTeil 3 BCTAHOBAEHOIO iHBaNiAHICTIO 3pocTana Bif 14 (9,52 %) y 1 pik go 23 (15,65 %) y 3 poku Ta 3anuwanacs 6e3 3miH
Y BiLli 6 pOKiB. 3aTPUMKY NCUXIYHOrO T2 MOBJIEHHEBOIO PO3BUTKY Y Billi 1 poKy Manu GinbLue NONOBUHYM AiTel. 3 BiKOM iX KiNbKICTb 3MEHLUINNACS, 3anULLIAK4UCh
y 6 pokiB y 25 % piB4atok Ta 41,2 % xnonyukis. [J0CTOBIPHO GifbLUe TakuxX AiTelt 6yno cepef NauieHTIB-XNON4YNKIB 3 BaXKOt [E B HeoHaTanbHOMY Nnepioi.
EnicuHapom y Biui 1 poky manu 20 giteit (13,61 %), ceped Hux nepeBaxanu xnonynkn — 11 (55,0 %). Y Biui 3 pokis giarHo3 6yB 3HATUIA 3 AiTAM 3 NErkoo
i nomipHoto TE B aHamHesi. Y Bili 6 pokiB cepefl AiTeil 3 CyaomMamu JOCTOBIPHO nepesaxany xnonyuku — 12 (63,16 %). Ceped cynyTHbOI natonorii y gitei
3 Hacnigkamu TIE nepeBaxanu y Bili 3 pokKiB aHeMmis, BUSBNIEHA Y KOXHOI 4eTBEPTOi AIBYMHKM Ta KOXHOr0 N'ATOr0 xnonyuka 3 TsHxkot ME B aHamHesi,
0(pTanbMONOriyHi 3aXBOPIOBaHHS Y 23,5 % XNONYMKIB Liei rpynu Ta 6poHxianbHa actMa y 9,52 %. CmepTHIiCTb AiTen, Wwo nepeHecnu [E B HeoHaTanbHOMY
nepiogi, y nepLui 6 pokis XUTTs cTaHoBUNA 2,72 %.

BucHoBkn. DopMyBaHHS HecnpuaTAnBux Hacniakis T1E y miTeit mano renaepHi Ta BikoBi oco6nuocTi. Cepef AiTeii-iHBanifiB nepeBaxanu Xn0M4nKu, y HUX
yacTile cnocTepiranacs 3aTpuMka NCuxi4HOro Ta MOBAEHHEBOTO PO3BUTKY Ta €MiCUHAPOM. 3 BiKOM KifbKiCTb [iTeii 3 HECIPUATANBMMY HACAiAKaMI 3MeHLIMAAc,
3a BUKJHOYEHHAM iHBanifiB, KiNbKiCTb AKMX 3pocna.

Knto4oBi cnosa: rinokcu4Ho-iLemiyHa eHuedanonaris, iHBanigHiCTb, AUTAYNIA LepebpanbHIiA napaniy, enicuHAPoM, reHAepHi BiAMIHHOCTI.
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Introduction

Among the causes of childhood disability,
the  consequences  of  hypoxic-ischemic
encephalopathy (HIE) transmitted in the neona-
tal period are the most significant [3,14]. Annually
in developed countries, 1-8 neonates per 1,000 are
diagnosed with HIE [13,20]. The incidence rate is
twice as high in low- and middle-income coun-
tries. Among them, every 4th child with this diag-
nosis has adverse consequences of the disease sort
of severe neurological pathologies such as epilepsy
and cerebral palsy (CP) [1,5,6]. Researchers are
particularly interested in the easy course of HIE
and the ability to predict its consequences [16,18].
Children whose central nervous system (CNS)
was injured in the perinatal period and avoided
a severe disability are at increased risk for long-
term intellectual development, speech and motor
impairments, and moderately negative impact on
the development of behavioral disorders [10,11].

However, nowadays in Ukraine there are
no official statistics on the consequences of treat-
ment of full-term infants who have suffered of HIE
at birth and the level of their medical and social
rehabilitation [26].

The development of a Neonates Post-discharge
Follow-ups Department is an important compo-
nent of medical care for a child with high risk
of psycho-neurological disorders in the future
[23,24,25]. The approximate results of the patho-
logy or the absence of health problems in early
childhood are not enough to assess and predict the
health status of high-risk neonates [12]. Long-
term Post-discharge Follow-ups will improve your
understanding of the links between risk factors,
treatment technologies and children's develop-
ment [4]. It is important to develop a program on
providing continuous specialized care for new-
borns after discharment from anesthesiology and
intensive care units with manifestations of CNS
injuries and prevention or timely medical and
social correction of disabling developmental disor-
ders [15,27].

Aim of the research — to establish the gender
and age characteristics of the adverse effects of
HIE in preschool children.

Materials and methods

The study is prospective, carried out on all its
stages in the neonatology center and the center
of follow-up observation of Vinnytsia Regional
Children's Clinical Hospital VOR, being the clini-
cal base of the Department of Pediatrics

1 National Pirogov Memorial Medical University,
Vinnytsya, 214 children aged 0 to 6 years were
examined. The main group included 174 children
born at 37th to 41st gestation weeks and under-
went HIE in the neonatal period. According to the
classification of severity HIE all patients of main
group was divedid into the mild, moderate
and severe. The diagnosis of «hypoxic-ischemic
encephalopathy» was established in accordance
with the Order of the Ministry of Health of
Ukraine dated 08.06.2007 No. 312 «On approval of
the Clinical Protocol on primary resuscitation
and resuscitation of newborns» and the Order of
the Ministry of Health of Ukraine dated
28.03.2014 No. 225 «Unified Clinical Protocol,
resuscitation and post-resuscitation care for new-
borns in Ukraine» by the Sarnat scale [17].

Group 1 included 63 children with mild HIE.
Group 2 included 65 children with moderate
grade HIE. 46 children with severe grade HIE
were included in Group 3. The results of the sur-
vey were compared with the results of the control
group of 40 healthy children. The groups were rep-
resentative in terms of gender and age.

After completion of the inpatient HIE treat-
ment, all children involved in the study were
observed at the follow-up (catamnestic) center.
Each patient was observed with an individual
approach, defined examination program by
specialists (ophthalmologist, otolaryngologist,
physiotherapist, neurologist, orthopedist, neuro-
surgeon) and underwent medical examinations
(laboratory tests, neurosonography and magnetic
resonance imaging of the brain, ultrasound, inter-
nal ultrasound). According to the consultation
and examination results, recommendations
on the rehabilitation were agreed with parents, the
rehabilitation institution was also recommended
and a prospective examination and treatment plan
was drawn up.

The results of follow-up were analyzed among
1-, 3- and 6-agers. Children who dropped out
of the study before the age of 6 were not included
in the analysis.

The work was performed in compliance with
the basic principles of bioethics: the parents' infor-
mational consent to the child's participation
in this study was obtained, the principles of the
Declaration of Helsinki were observed. The study
was approved by the Committee on Bioethics at
National Pyrogov Memorial Medical University,
Vinnytsya.

Statistical processing of the research results
was performed on the licensed statistical package
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«Statistica 6.0» using non-parametric evaluation
methods.

Results.

103 boys (59.19% of all examined patients)
and 71 (40.81%) girls were under observation.

The control group involved 40 healthy chil-
dren, including 24 (60.00%) boys and 16 (40.00%)
girls.

The formed groups, depending on the severity
of HIE, included children of both sexes: mild
encephalopathy was diagnosed in 33 (52.38%)
girls and 30 (47.62%) boys, moderate —
in 26 (40.00%) girls and 39 (60.00%) boys, severe
encephalopathy — in 12 (26.09%) girls and 34
(73.91%) boys. It was found that if girls slightly
prevailed among children with mild HIE, boys sig-
nificantly prevailed among patients with severe
encephalopathy — 73.91%.

Our primary interest was to define what num-
ber of children with different severity of CNS
injuries during the neonatal period were healthy
at these ages and whether these data depended on
the children's sex. At the age of 1 year, the lowest
number of healthy children was among those who
underwent severe encephalopathy in the neonatal
period — 16.7% of girls and 26.5% of boys, signifi-
cantly different from the control goup (p=0.0003)
and children with mild and moderate HIE
p=0.0006 and 0.0067, respectively).

The number of healthy girls aged 3 in this
group increased to 50%, and boys — to 41.2%,
significantly different from both control and
groups of children with mild and moderate HIE.
The number of healthy 6-year old girls remained
at the same level — 50%, while the number of
healthy boys decreased to 23.5%.

The most serious consequence of HIE is CP.
At the age of 1 year, CP had 15 children includ-
ed in the study, which amounted to 8.62%.
Among them 1 (3.8%) girl with moderate HIE,
1 (3.3%) boy with mild HIE and 1 (7.7%)
with moderate HIE, 1 (8.3%) girl and 11
(32.4%) boys with severe HIE. The conse-
quences were statistically significant among
boys with severe HIE in comparison with
both mild and moderate HIE (p=0.0042
and 0.0093, respectively) (Fig. 1).

At the age of 3, the diagnosis CP was disaf-
firmed for 1 girl with moderate HIE and 1 boy
with a history of mild HIE. At the same time,
another 2 boys with severe HIE were diagnosed
with CP, thus, the total number of children with
CP in this group increased to 13 (38.2%), signifi-
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Fig. 1. Cerebral palsy (%) among 1 year-olds depending on the
sex and severity of HIE in the neonatal period

cantly exceeding the rate of boys in other groups
(p=0.0003 and 0.0024, respectively).

At the age of 6, one boy from the group
of severe HIE diagnosed with CP died, while
severe pathology remained in 14 (8.05%) children.

One of the consequences of HIE is a delay in men-
tal and language development. It was found out that
46 (26.44%) children had such violations. The largest
number of such patients at the age of 1 year was among
7 (58.3%) girls and 18 (52.9%) boys with severe HIE.
At the age of 3, the number of children with mental
and language retardation decreased in all groups,
remaining the maximum in children with severe HIE —
2 (16.7%) of girls and 15 (44.1%) of boys.

At the age of 6, girls with a delay in this group
made up 3 (25.0%), and boys — 14 (41.2%). The
data significantly differ from all groups with lower
HIE (p=0.0266 and 0.0551 in girls and p=0.0004
and 0.0032 in boys).

Neurological disorders manifested by delayed
motor development were detected among 1-year-
olds in all groups, except for girls with a history
of mild HIE. At the age of 3, the number of chil-
dren with delays decreased, most — twice in chil-
dren with severe HIE. At the age of 6, the delay
remained in 3 (25.0%) of girls and 14 (41.2%)
of boys in this group. Statistical differences are
significant for all groups with a lower severity of
HIE in the anamnesis.

Another serious consequence of HIE is episyn-
drome. At the age of 1, seizures occurred
to 3 (9.1%) girls with a history of mild HIE, 4
(15.4%) with moderate and 2 (16.7%) with severe
HIE. Among the boys who experienced mild HIE,
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Fig. 3. Disability at the age of 3 years depending on the gender
and severity of HIE in the neonatal period (%)

3 (10.0%) presented episyndrom, those who
had moderate HIE — 3 (7.7%) and severe HIE —
5 (14.7%). In total, 20 (13.61%) children had
seizures at the age of 1.

At age of 3, episyndrome diagnosis was disaf-
firmed for 1 (3.85%) girl with moderate HIE
and 2 (6.67%) boys with mild HIE, while other 2
(5.88%) boys with severe HIE were diagnosed
with episyndrome. In total, 7 (20.6%) boys in this
group had seizures, which significantly exceeds
the number of children with mild HIE
(p=0.0408). At the age of 6, the number of girls
with episyndrome decreased — twice in the group
with severe HIE, while the number of boys
remained unchanged compared to 3 years of age
(Fig. 2).

At the age of 1 year, disability was issued
to 14 (9.52%) children: 1 (8.3%) girl with CP due

to severe HIE, 1 (3.3%) boy with mild HIE and 1
(2.6%) boy with moderate HIE and 11 (32.4%)
boys who experienced severe HIE. The latter
was significantly higher than in the groups with
mild and moderate HIE (p=0.0042 and 0.0010,
respectively).

At the age of 3, the number of children with
HIE associated disabilities among girls — 1 (3.0%)
with mild HIE, 2 (7.7%) with moderate HIE and
4 (33.3%) with severe HIE in the anamnesis.
Among boys — 2 (5.13%) with moderate
and 14 (41.2%) with severe HIE. In total 23
(15.65%) children got disability. Differences are
significant for girls with severe HIE (p=0.0266)
and boys with mild and moderate HIE (p=0.0002
and 0.0012, respectively) (Fig. 3). At the age of 6,
the number of children with disabilities decreased
by 1 (2.9%) boy in the severe HIE group, since
he died.

It is known, that among children with HIE
effects, a significant number have visual impair-
ments like nearsightedness and farsightedness,
strabismus, optic nerve damage. The children of
the main group at the age of 3 presented ophthal-
mological problems: 1 (3.3%) boy with mild HIE,
2 (7.7%) girls and 1 (5.1%) boy with moderate
brain damage, 1 (8.3%) girl and 8 (23.5%) boys
with severe HIE. The incidence of visual impair-
ment in boys with severe HIE in the anamnesis
significantly exceeded not only the control group,
but also those of children with mild (p=0.0235)
and moderate HIE (p=0.0254).

At the age of 6, the number of children with
ophthalmic problems among girls increased by
another 2, while boys remained at the same level.
It should be noted that in preschool, vision dis-
eases were diagnosed in boys of the control group
— in 2 (8.3%) children myopia was detected.

Children of all groups at the age of 1 presented
anemia, not significantly different from children in
the control group, while among patients with
severe HIE, one of three suffered from anemia,
which significantly exceeded the rates of children
with mild HIE in both girls (p=0.0065) and boys
(p=0.075). At the age of 3 and 6, the number
of cases of anemia decreased. Among the patholo-
gies found in patients with a history of HIE, asth-
ma had a significant proportion. At the age of 6
there were 14 (9.52%) such children, with pre-
dominance of boys: 11 (78.57%) boys and 3
(21.48%) girls. Children of the control group
were not diagnosed with asthma.

All children up to 1 year, included in the study
survived. One (8.3%) girl with severe HIE died

8 ISSN 2663-7553 Cyuacha neaiarpis. Ykpaina 1(121)/2022



Yntamte Hac Ha cawnTi: http://med-expert.com.ua

before the age of 3. By the age of 6, another 2 girls
with a history of mild and severe HIE (3.0%
and 8.3%, respectively) and 1 (2.9%) boy with
severe HIE died. Thus, the mortality among chil-
dren who experienced HIE in the neonatal period,
in the first 6 years of life was 2.72%. No child died
in the control group.

Discussion

Neonatal encephalopathy, caused by acute peri-
natal hypoxia, is a major cause of brain damage and
adverse events [21,22,28]. Moderate to severe
neonatal encephalopathy is associated with high
mortality and morbidity. However, the results of
neurodevelopment in neonates with mild neonatal
encephalopathy are unclear. Thus, a number of
studies have shown that newborns with mild HIE
later developed a disability [7]. Our data (15.63%
people with HIE associated disability) coincide
with the published results, where out of 43 babies
with HIE, 7 (16%) were diagnosed with disability,
including 1 cerebral palsy and 2 cases of autism [3].

In a study [1] abnormal short-term effect was
the following: convulsions or abnormal electroen-
cephalogram, abnormal magnetic resonance imag-
ing of the brain obtained during the first 4 weeks
of life, and abnormal results of neurological exami-
nation at discharge. 18% of neonates involved in
this study had adverse short-term effects, which is
slightly higher than in our study — 9.52%.
According to the literature, the introduction of
craniocerebral hypothermia had a significant
impact on improving the consequences of HIE
[19]. But the patients in our study did not receive
such treatment because it was introduced later in
Ukraine.

Conclusions

1. The analysis of HIE asscociated adverse
effects among children in the first 6 years of life
showed that the formation of disability had gender
and age peculiarities. Thus, among 23 (15.65%)
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