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SUMMARY 

           Hypoxic liver  in jury is a  common condit ion  usua lly caused 

by insufficient  hepa t ic per fusion in  a  pa t ient  with  liver  

congest ion . The disease is diagnosed on the basis of a  rapid 

increase and subsequent  rapid decrease in  t ransaminase va lues 

in  the absence of other  causes of liver  disease. Trea tment  and 

prognosis depend on the under lying disease. 

        An increase in  liver  enzymes a fter  bir th  asphyxia  is well 

known and frequent ly seen in  NICU. However , few previous 

studies have addressed t he tempora l pa t tern  of hepa t ic enzymes 

in  clin ica l neonata l asphyxia . 

Th e  aim  of th is  w ork is  to  s tu dy: 

1- The occurrence of hypoxic hepa t it is in  fu ll-term infants 

a fter  bir th  asphyxia . 

2- The tempora l enzyme pa t tern  in  asphyxia ted fu ll term 

newborn infant s. 

3- Whether  the degree of the hypoxic hepa t it is, as reflected 

by the r ise in  aminotransferases, cor rela tes with  the 

sever ity of the asphyxia . 

This study will be conducted on 30 cases of asphyxia ted fu ll 

term newborn infants recruited from neonata l in tens ive care unit  

(NICU) in  Benha  University Hospita l and Benha  Children ’s 

Hospita l : Apgar  score < 7 a t  5 min a fter  bir th , gesta t iona l age of 

more than 36 week + two of the following cr iter ia : mild, modera te 

or  severe hypoxic ischemic encephalopa thy  (HIE), resuscita t ion  

with  more than  3 min of posit ive pressure vent ila t ion  before 

stable spontaneous respira t ion  or  umbilica l cord a r ter ia l PH 
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<7.20. None of the included infants had a  pr imary disease of liver  

or  bacter ia l sepsis or  potent ia lly hepa totoxic drugs t herapy. Ten 

hea lthy newborn (neonata l per iod without  complica t ion s) were 

taken as a  controls. 

All case s  in c lu de d in  th is  s tu dy w e re  su bje cte d to :   

Full Medica l h istory, fu ll clin ica l examina t ion  and 

labora tory invest iga t ion . 

The asphyxia ted group, subject ed to the following 

labora tory invest iga t ion: Serum aspar ta te aminotransferase 

(AST), Serum a lanine aminotransferase (ALT), Serum lacta te 

dehydrogenase. (LDH), Serum gamma glutamyl t ransferase 

(GGT), Serum a lbumin, Serum  bilirubin  (tota l & conjuga ted) and 

In terna t iona l normalized ra t io (INR). 

All these were monitored on postna ta l days 1, 3 and 7 th day. 

Pa thologica l va lues were followed unt il normal.  

The control group subjected to the same labora tory 

invest iga t ion  once a t  the age of 1 to 6 day. 

This study showed the following: 

 Transient  liver  dysfunct ion  occur  in  70% of asphyxia ted 

cases as regard ALT and 83% as regard AST in  our  study 

despite of h igh capacity and vascular ity of the liver , 60% 

followed tempora l enzyme pa t tern  as regard ALT and 56.7% 

as regard AST. 

 Severe bir th  asphyxia  can cause hypoxic hepa t it is  and 

fur thermore, tempora l pa t tern  of aminotransferases.  
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 The highest  increase in  serum AST, ALT and LDH was 

observed a fter  3 days of delivery then normalized a fter  6-12 

days.  

 AST, ALT, and LDH, a ll returned to normal levels a fter  6-12 

days a fter  only one peak tha t  appeared on the th ird day. 

 A non significant  increase in  GGT was observed a t  3rd and 

7th  day. 

 A non significant  change in  serum a lbumin level a fter  follow 

up per iod in  compar ison to the baseline level. 

 A significant  increase in  tota l and direct  bilirubin  a t  th ird 

day in  compar ison to base line level. 

 A highly significant  decrease in  INR a t  3rd and 7th  day 

respect ively in  compar ison to the baseline level . 

 A highly significant  posit ive cor rela t ion  between each of 

ALT, AST, and LDH versus HIE stage. On the other  hand, 

there was a  non significant  cor rela t ion  between GGT versus 

the HIE stage. 

 A highly significant  nega t ive cor rela t ion  between each of 

ALT and AST versus Apgar  score. 

 A highly significant  difference was detected between cases 

and controls regarding the Apgar  score and mode of delivery. 

 


