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SUMMARY

% IE remains a major cause of perinatal and
neonatal mortality, as well as of permanent

neurodevelo-pmental disability.

Early detection is crucial for interventions aimed at
preventing or reversing ongoing injury.

Neonatal encephalopathy is a heterogeneous
syndrome characterized by symptoms of CNS dysfunction
in infants born at/ or near term (> 36 wk gestation). An
infant with neonatal encephalopathy may exhibit abnormal
loss of consciousness, seizures, tone and reflex
abnormalities, apnea and feeding difficulties.

HIE is defined as brain hypoxia and ischemia due to
systemic hypoxemia and reduced cerebral perfusion
characterized by clinical and laboratory evidence of acute
or subacute brain injury, most often the underlying cause
remains unknown.

Brain-type natriuretic peptide (B N P) is a natriuretic,
diuretic, and vasodilator compound first discovered in the
hypothalamus but mainly synthesized in the myocardium.

Arial natriuretic peptide (ANB) is synthesized
primarily in the cardiac atria, while BNP in both the
cardiac atria and the ventricles.
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