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Relationship between the expression of serum tau protein, ACTA and uric
acid and the severity of the disease,neurodevelopmental prognosis
in children with hypoxic-ischemic encephalopathy of newborn
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[Abstract] Objective To study the relationships between the expression of serum tau protein,activin A (ACTA)
and uric acid (UA) and the severity of the disease,neurodevelopmental prognosis in children with hypoxic-ischemic en-
cephalopathy of newborn (HIE). Methods The 108 children with HIE diagnosed and treated in our hospital from Feb-
ruary 2017 to December 2019 were collected as the study group,and 98 healthy newborns during the same period were
selected as the control group. The levels of tau protein, ACTA and UA between the two groups were compared. The
levels of tau protein, ACTA and UA in children with HIE who had different disease severity and different neurodevelop-
mental prognosis[ evaluated by Gesell development schedule (Gesell) ] were compared. The ROC curve was drawn to an-
alyze the value of the above factor levels in predicting the poor prognosis of children with HIE. Results  The levels of
tau proteins ACTA and UA in the study group were higher than those in the control group (P<C0.05). The levels of tau
protein, ACTA and UA in HIE children with disease severity were as follows: severe=>moderate>mild (P>>0. 05). A-
mong the 108 children with HIE,84 (77.78%) had good neurodevelopmental prognosis and 24 (22.22%) had a poor

neurodevelopmental prognosis. The levels of tau protein, ACTA and UA in the good neurodevelopmental prognosis
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group were significantly lower than those in the poor neurodevelopmental prognosis group (P<C0.05). ROC curve anal-

ysis results showed that the levels of tau proteins ACTA and UA have high value in predicting poor neurodevelopmental

prognosis in children with HIE. Among them,the area under the curve of the combined test was the largest, which was

0. 745. In the single test,the area under the curve of tau protein was the largest, which was 0. 658. Conclusion Serum

tau protein. ACTA and UA are highly expressed in children with HIE, which may be closely related to the severity of the

disease and the prognosis of neurodevelopment in children with HIE. The detection of the levels of these factors can help

assess the prognosis of neurodevelopment in children.
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with different neurodevelopmental prognosis

2 5 n tau K (ng/L) ACTA(ng/L) UA(pmol/L)
Moz EH
84 6.8541. 45 61.27+11.24 424.35+41.33
s R4
MzEH
X 24 9.4340. 87 89.42416.54 501.38+51.24
WEAR
t 8.284 9.667 7.621
P <20. 001 <20.001 <20. 001

2.5 tau | .ACTA } UA KX HIE B8 JIL# £
EBUGARHMMNE ROC Z5HE /R, tau

H.ACTA K UA il &~ m #4351 0. 658,
0.564.,0. 588, B AL F=FBASKM A 0. 745, WHE
4.1,

F4 tauFJBH.ACTA K UAKTEI HIE BILBELZERERARMM
A
Table 4 Predictive value of tau protein, Acta and UA levels for poor

prognosis of neurodevelopment in HIE children
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Figure 1 ROC curve of tau protein, Acta and UA levels in predicting

poor neurodevelopmental prognosis of HIE children
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