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Discussion

In perinatal asphyxia, acute renal injuries are a potential 
magnitude of an adaptive mechanism, and generally, 
ARF is a major complication with a poor prognosis, 
including permanent kidney damage in up to 40% of 
survivors.12-13 

In the present study, 63.8% were male and 36.2% were 
female. A study conducted in Kenya by Alaro et al have 
also reported 60 % male gender predominance.14A 
study conducted by Medani et al from Sudan has 
reported 59 % boys with birth asphyxia.15

In the present study, the majority of the cases were term 
(84.5%). Christy et al have also reported Mean 
gestational age of 39.18 weeks which is similar to that 
of the present study.16

The Most common grade of HIE was grade II in 46.6% 
of neonates which is consistent with the study findings 
of Memom et al (The most common grade of HIE was 
grade II in 57.55% of neonates) 17

In the present study, the frequency of AKI in children 
with perinatal asphyxia is 17 (29.3%). Martin-Ancel et 
al reported that 42% of asphyxiated neonates had AKI.18 
Recently conducted retrospective analysis by Mork et 
al from Taiwan  reported the prevalence of AKI in 
asphyxiated neonates as 35% which is very similar to 
the findings of this study.19

In this study, there is a significant association of acute 
kidney injury with HIE stages (p=0.000), mode of 
delivery (.053), place of delivery (p=.019), and urine 
output (p=.000) while no significant association was 
found with gender (p=0.351), gestation (p=0.185), 
gestation & birth weight (p= 0.668), antenatal care 
(p=0.796). A study conducted by Memon et al from 
Hyderabad has reported a significant association of 
acute renal failure with child gender (p=0.033) and 
delivery mode (p=0.000).16 In our study the occurrence 
of AKI was most commonly seen with HIE stage II and 
a similar finding was noted from a study done in 
Nepal.17,20  This revealed that most of our AKI patients 
were oliguric, Out of 17 asphyxiated neonates with 
AKI, 14 (82.35%) patients had oliguric acute kidney 
injury and these findings were similar to findings from 
one study done in India.21

The present study had some limitations as well. As this 
study was conducted at a single center involving a 
relatively small sample size, studies involving larger 
sets of perinatal asphyxiated neonates should be 
conducted to further estimate the burden of AKI in the 
cases. We were unable to monitor and record outcomes 
in the present set of neonates.

Conclusion

A significant frequency of acute kidney injury was 
noted in our study in neonates having perinatal 
asphyxia. Significant associations were observed 
between acute kidney injury and HIE stages II, NVD 
mode of delivery, home delivery and oliguria. Further 
studies on a large scale are recommended on this topic. 
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