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High Blood Ammonia Analysis the Clinical Characteristic, Treatment

Method and Prognosis of Premature Infants
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[Abstract] Objective To study the clinical characteristic of high blood ammonia premature babies, treatment and prognosis
analysis, provide theoretical basis for the treatment of high blood ammonia premature babies. Methods Convenient select in
the hospital in January 2017 to January 2019 for the treatment of the clinical data of 190 cases of high blood ammonia
premature babies as a team, and according to the different gestational age is divided into three groups, control group and
190 cases of normal full-term newborns for the same period. With the method of case—control study, relatively high blood
ammonia premature disease characteristics, blood ammonia, treatment and prognosis analysis test results. Results Children
with high blood ammonia main clinical features for sucking weakness, disturbance of consciousness, vomiting, feeding
difficulties, and routine blood exception; the team of blood ammonia level is significantly higher than the control group, and
the team of blood ammonia levels increased with gestational age and weight reduction; take fasting, main treatment methods
of use of blood products, the use of endotracheal intubation, etc; prognosis of mortality was 3.69%, alleviate automatically
after hospital discharge accounted for 48.42%, cure the hospital accounted for 47.89%. Conclusion Timely understanding of
the characteristics of premature hyperammonia—emia and timely treatment have a good prognosis.
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