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[ Abstract] Objective To investigate the relationship between serum levels of insulin-like growth factor 1 (IGF-1) ,
interleukin (IL) =17, [L.-23 and disease severity and prognosis of neonatal hypoxic ischemic encephalopathy (HIE) . Methods
A total of 87 newborns with HIE treated in the Department of Pediatrics of the First Affiliated Hospital of Hebei North University
from July 2019 to July 2021 were selected as the research objects. The disease severity was judged according to the improved
Sarnat standard, and the newborns with HIE were divided into mild to moderate group (n=52) and severe group (n=35) ; another 87
normal full-term newborns in the same period of our hospital were selected as the control group. The serum levels of IGF-1, TL-
17 and IL-23 were detected by enzyme-linked immunosorbent assay within 1 day of enrollment; the relationship between serum
levels of IGF-1, IL-17, IL-23 and disease severity in children with neonatal HIE was analyzed by Spearman rank correlation;
ROC curve was drawn to evaluate the prognostic value of serum levels of IGF-1, IL.-17, IL-23 and their combination for neonatal
HIE. Results The serum IGF-1 level in mild to moderate group and severe group was lower than that in control group, and the
serum levels of IL.-17 and IL-23 were higher than those in control group (P < 0.05) ; the serum IGF-1 level in severe group was
lower than that in mild to moderate group, and the serum levels of IL-17 and IL-23 were higher than those in mild to moderate
group (P < 0.05) . Spearman rank correlation analysis showed that the serum IGF-1 level was negatively correlated with the
disease severity in newborns with HIE (r,=-0.572, P < 0.001) , and the serum levels of IL-17 and IL-23 were positively correlated
with the disease severity (r, values were 0.511 and 0.558, respectively, both P values were < 0.05) . Among the 87 children, 23
had poor prognosis. The serum IGF-1 level in newborns with good prognosis was higher than that in newborns with poor prognosis,
and the serum levels of IL-17 and IL-23 were lower than those in newborns with poor prognosis (P < 0.05) . ROC curve analysis
results showed that the AUC of their combination for predicting the prognosis of children with neonatal HIE was 0.895, which was
higher than that of serum levels of IGF-1 (AUC=0.785) , IL-17 (AUC=0.655) and 11.-23 (AUC=0.710) , respectively (P < 0.05) .
Conclusion The serum IGF-1 level is negatively correlated with the disease severity in newborns with HIE, and the serum
levels of IL-17 and IL-23 are positively correlated with the disease severity, the combination of the three has a certain predictive
value for the prognosis of children with neonatal HIE.

[ Key words] Hypoxic—ischemic encephalopathy; Newborns; Insulin—like growth factor 1; Interleukin—17;

Interleukin—-23; Prognosis
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Table 1 Comparison of general data among the three groups
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Table 2 Comparison of serum levels of IGF-1, 1L-17 and IL-23 among
the three groups
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Table 3 Comparison of serum levels of IGF-1, [L-17 and IL-23 in

children with different prognosis
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Table 4 Value of serum IGF-1, TL-17, 1L-23 levels and their

combination in predicting prognosis of children with neonatal HIE
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Figure 1 ROC curve of serum levels of IGF-1, 1L-17, IL.-23 and their

combination for predicting the prognosis of children with neonatal HIE
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