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[ Abstract] Objective: To analyze the clinical treatment effect of neonatal asphyxia in obstetric clinical
treatment. Methods: A total of 74 children with neonatal asphyxia admitted to our hospital during the period from
January 2018 to January 2020 were selected as the main research object of this experiment, and the common causes
of neonatal asphyxia and the occurrence of neonatal asphyxia were analyzed. Asphyxiated neonates use the
methods of cleaning up secretions, oxygen inhalation, chest compressions and other measures to treat the clinical
effect and the occurrence of neonatal complications after treatment. Results: After rescue treatment, 74 neonates
with asphyxia were effectively treated, the treatment efficiency was as high as 100%, and the Apgar score before
treatment was (3.75 =+ 2..41) points, and the Apgar score after treatment was improved with a score of (7.92 =+
0.23), there is a significant difference between the data before and after treatment, which is statistically significant.
Conclusion: For high-risk mothers who may have neonatal asphyxia, it is necessary to prepare for rescue during
the delivery of the mother, so that when neonatal asphyxia occurs, rescue measures such as clearing secretions,
oxygen inhalation, and chest compressions can be promptly performed. It can improve the efficiency of clinical
treatment, improve the Apgar score of the newborn, avoid other complications caused by the newborn being in a
state of hypoxia for a long time, and protect the health status of the newborn.
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