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Establishment of reference intervals for umbilical artery blood from healthy neonates in Hulunbeier area
ZHANG Lijiang ,LI Chunyu ,ZHENG Haijun ,GU Yue . SUN Hui”
(Department of Clinical Laboratory ,Inner Mongolia Forestry General Hospital /the Second

Clinical Medical School of Inner Mongolia University for Nationalities,Yakeshi ,Mongolia 022150 ,China)

Abstract: Objective  To establish reference intervals for blood gas analysis of umbilical artery from
healthy neonates in Hulunbeier area. Methods Collected the Apgar score was 8 — 10 minutes in 1 minutes,
umbilical artery blood in 2 121 healthy newborns from January 2016 to July 2017, electrode method was adopt-
ed to test the acidity (pH) ,CO, partial pressure (PCO,) ,oxygen partial pressure (PQ,) ,potassium (K™ ),so-
dium (Na™),chloride (Cl™),calcium (Ca*"),lactic acid (Lac), hemoglobin (Hb),whole blood residual alkali
(BE) (B) such as 10 testing projects, X £ 1. 96 SD was used to establish reference range of healthy neonatal
umbilical artery blood gas analysis. Results The reference intervals of umbilical artery blood gas were pH:
(7.2540.13),PCO,: (53.8+20.6)mm Hg,PO,: (20.8%10.3)mm Hg,K" . (4.344+1. 32)mmol/L,Na" ;
(132.4+4. 30)mmol/L,Cl™ .(105.22+5. 51)mmol/L,Ca*" . (1.354+0. 13)mmol/L,Lac:(3. 36+ 1. 75) mmol/
L,Hb: (15.62+3.06)g/dL,BE: (— 4. 62=+3. 28)mmol/L. Conclusion This study can help to evaluate the
hypoxia of neonatal ischemia in the clinic,and provide a basis for the application and establishment of the ref-
erence interval for umbilical arterial blood gas in other regions.
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