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= Abstract =

Birth asphyxia is an insult to the fetus or newborn due to lack of oxygen and/or inadequate
perfusion to the various organ, especially to the brain. The most important and serious

complication of the asphyxia is the hypoxic ischemic encephalopathy. It has been postulated

that the auditory brainstem responses(ABR) might be helpful to evaluate the severity of the

brainstem lesions by the birth asphyxia.

In this study ABR were performed in the 67 full term neonates who had birth asphyxia with

Apgar scores 5 or less and 26 normal control neonates. And the latencies,inter-peak latencies,

and amplitudes were compared.
The results were as follows :

1) There were no statistically significant difference in ABR latencies at 90 dB HL between
the neonates with the birth asphyxia and the control group(p>0.05).

2) The latencies of wave V at 30, 45, 60 and 90 dB HL were tended to delay in the
asphyxia group compare to the control group although there was no statistical

significance (p>0.05).

3) There were statistically significant dimunution of amplitudes of wave V at 30, 45, 60,
90 dB HL and the amplitude of wave I at 90 dB HL in the asphyxia group(p>0.05).

KEY WORDS : ABR - Birth Asphyxia.
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Table 1. Analysis of two 1 groups

Gestational, A, irth Wt h ) A C tiopal
Neomates - Gueakpee  Birlh) GBS Sopseptio wedkS
Mean+2SD Mean+2SD Mean+2SD o Mean+ZSD

‘(‘ﬁ";‘gi)a 403+1.1 3.18+0.44 55425 411411
((:]‘j';'rz"é) 39.7413 3.33+0.42 5.2+0.4 404413

(SD : Standard deviation)
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Table 2. Latencies(msec) of waves I, Ill, V with the ipsilateral stimulation at 90dB HL
Wave I Wavelll Wave V
Neonatess @~ @ —rom"
Mean+2SD Mean+2SD Mean+2SD
Asphyxia Rt 1.73+0.32 4.44+0.41 6.88+0.50
(n=67) Lt 1.71+0.30 4.42+0.40 6.79+0.57
Control Rt 1.69+0.24 4.53+0.20 6.81+0.33
(n=26) Lt 1.64+0.16 4.54+0.22 6.85+0.29

Table 3. Inter-peak latency(msec) with the ipsilateral stimulation at 90dB hl

N " I-1 m-v I-v
conates Mean+2SD Mean=+2SD Mean+2SD
Asphyxia Rt 2.72+0.38 2.44+0.25 5.17+0.51
(n=67) Lt 2.71+0.37 3.37+0.20 5.08+0.42
Control Rt 2.82+0.43 2.30+0.28 5.11+0.50
(n=26) Lt 2.84+0.19 2.31+0.26 5.17+0.29
Table 4. Latencies(msec) of wave V at each sound stimulation levels

30dB HL 45dB HL 45dB HL 90dB HL
Neonates

Mean+2SD Mean+2SD Mean+2SD Mean+2SD
Asphyxia Rt 9.17+0.71 8.42+0.65 7.81+0.49 6.99+0.53
(n=67) Lt 9.19+0.80 8.41+0.80 7.78+0.63 6.88:+0.43
Control Rt 9.12+0.36 8.36+0.32 7.63+0.33 6.91+0.33
(n=26) Lt 9.13+0.47 8.29+0.43 7.60+0.36 6.84+0.30

Table 5. Amplitudes(uV) of wave V at each sound stimulation levels.

. 30dB HL 45dB HL 45dB HL 90dB HL

Mean+2SD Mean+2SD Mean+2SD Mean+2SD
Asphyxia Rt 0.07+0.04 0.07+0.04 0.10+0.05 0.11£0.06
(n=67) Lt 0.96:+0.04 0.08+0.05 0.11+0.06 0.09+0.04
Control Rt 0.11£0.03 0.15+0.03 0.18+0.04 0.23+0.04
(n=26) Lt 0.12+0.03 0.15+0.04 0.18+0.03 0.21+0.05
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Table 6. Amplitude(uV) of waves I and V

at 90dB HL

Neonates Wave I Wave V

Mean+2SD  Mean+2SD
Asphyxia Rt 0.13+0.09 0.11+0.06
(n=67) Lt 0.14+0.08 0.09+0.04
Control Rt 0.30+0.24 0.23+0.04
(n=26) Lt 0.49+0.10 0.21+0.05
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