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Abstract

Neonatal hypoxic asphyxia is the most common emergency after birth and is one of the main causes of perinatal neonatal death and dis-
ability. Because of the urgency of the situation, the clinician needs first treatment, then diagnosis, which makes the doctor in a passive
position. Now, with the release of the two-child policy leading to an increase in the number of births, the multiple factors of modern life
leading to an increase in complex pregnancy, both directly increase the workload of obstetricians and birth attendants, will undoubtedly
aggravate this situation. Even though there are many indicators of neonatal asphyxia available to clinicians, clinical neonatal asphyxia
still occurs. This is because the fetus and mother, in order to improve the predictability of neonatal asphyxia and to provide timely clin-
ical intervention, it is necessary not only to reduce the mortality, but also to reduce the rate of perinatal neonatal disability and improve
the quality of life. This paper reviews the clinical indicators for predicting the significance of neonatal hypoxic asphyxia in order to pro-
vide reference for clinical diagnosis and treatment.
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