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Application Value of the Difference of Cord Blood TNF-a and IL-6
Level in Diagnosis of Brain Damage by non- Asphyxia Fetal Distress
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Abstract: Objective To discuss the application value of the difference of Cord Blood TNF-oand IL-6 content in
Diagnosis of brain damage by non-asphyxia fetal distress. Methods Use the prospective study,selected 30 neonates by
normal cesarean section between January 2013 and December 2014 in our hospital ( Normal group) ,and 50 neonates by ce-
sarean section with history of fetal distress, including 30 cases with no brain damage detected after MRI ( Fetal distress
group) and 20 cases with brain damages ( Brain damage group). After deliveries, immediately extracted umbilical arterial
blood and detected the index of TNF-a and I1.-6 ,and conducted MRI inspection with all cases. Results (1) TNF-a and
IL-6 levels difference between normal neonates and neonates with history of fetal distress but no brain damages showed no
statistical significance (P >0.05) ;(2) TNF-a and IL-6 levels difference between normal neonates and neonates with histo-
ry of fetal distress and brain damages showed statistical significance (P <0.05) ;(3) TNF-« and IL-6 levels difference be-
tween neonates with history of fetal distress but no brain damage and neonates with history of fetal distress and brain dama-
ges showed statistical significance (P <0.05) ;(4) When TNF-a content reached 53. 23 pg/mL, the specificity of diagnosis
of brain damage was 80.3% ,sensitivity was 90. 1% . when IL-6 content reached 156.23 pg/mL, the specificity of diagnosis
of brain damage was 82.5% ,sensitivity was 81.5% . Conclusions The detection of TNF-a and IL-6 content in umbili-
cal blood for diagnosis of brain damage by non-asphyxia fetal distress is of diagnostic significance and could be used as a
new index for Clinical laboratory diagnosis.
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