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Combination for detection of serum adiponcetin and high sensitivity C-reactive
protein in hypoxic-ischemic encephalopathy and its clinical significance”
Lu Zhiquan , Hou Yanming , Lin Dongyun ,et al.
(Jinan University A f filiated Qingyung Hospital ,Qingyung 511500, China)

Abstract: Objective To explore the changes of adiponcetin and high sensitivity C-reactive protein in hypoxic-ischemic encepha-
lopathy and its significance. Methods Ninety infants with HIE and thirty healthy new-borns were selected as cases and controls re-
spectively. Adiponcetin was measured with ELISA. High sensitivity C-reactive protein was measured with immunonephelometry.
And then.test the adiponcetin and high sensitivity C-reactive protein of HIE in the time for 7 days.14 days and 30 days being under
treatment. Results The adiponcetin levels in children with HIE were obvious lower than controls,each was very significantly dif-
ferent with controls(P<C0. 01),7 days of treatment, 14 days and 30 days compared with day 1,adiponectin levels continue to rise( P
<C0. 01) , the first 30 days in the treatment of mild and moderate group compared with the control group without significant differ-
ence(P>>0. 05) ,severe group compared with the control group there was significant difference( P<C0. 05). The serum high sensitivi-
ty C-reactive protein levels in children with HIE were obvious higher than controls,each was very significantly different with con-
trols(P<C0.01),7 days of treatment, 14 days and 30 days compared with day 1,super-sensitive C-reactive protein level continued to
decline(P<C0. 01),14 days in the treatment of mild compared with the control group had no significant differences(P>>0. 05) ,in the
treatment of the first 30 days,moderate group and severe group compared with the control group there was no significant difference
(P>>0.05). Conclusion The levels of adiponcetin are opposite related to the degree of pathologyical changes,adverse. The levels of
high sensitivity C-reactive protein are positive correlation. It is very important in determining the nervous system damage and treat-
ment of prongos in HIE.
C-reactive protein; infants,newborn
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