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required for breathing. Mechanical ventilation may be necessary for
extremely premature infants or those with critical oxygen deprivation.
Mechanical ventilation provides controlled oxygen delivery and helps

Results

Neonatal hypoxia is primarily diagnosed through clinical signs
and monitoring techniques. Clinically, infants who experience
hypoxia may present with symptoms such as cyanosis (a bluish tint
to the skin), poor feeding, lethargy, tachypnea (rapid breathing), or
irregular respiratory patterns. In some cases, more subtle signs, such as
di culty in maintaining normal body temperature or abnormal heart
rate patterns, may also be evident. However, to con rm the diagnosis,
several diagnostic tools are employed. Pulse oximetry is 0 en used as
a rst-line non-invasive method to measure oxygen saturation levels
[3]. Oxygen saturation levels lower than 90% typically suggest hypoxia.
In addition to pulse oximetry, arterial blood gas (ABG) analysis is the
gold standard for assessing oxygen levels and determining the severity
of hypoxia. An ABG test measures the levels of oxygen (PaO2), carbon
dioxide (PaC0O2), and the pH of blood, which helps clinicians determine
the degree of respiratory distress and guides treatment.

Once neonatal hypoxia is con rmed, treatment approaches aim
to quickly restore oxygen levels and address the underlying cause
[4]. e management of hypoxia varies depending on the severity
of the condition and the speci ¢ cause. In mild cases, where oxygen
saturation levels are only slightly reduced, supplemental oxygen may
be administered via nasal cannula or oxygen mask. is intervention
provides immediate relief by increasing the concentration of oxygen
delivered to the lungs and, in turn, to the bloodstream.

In more severe cases of hypoxia, particularly in preterm infants or
those with respiratory distress syndrome (RDS), more intensive support
may be required [5]. Continuous positive airway pressure (CPAP) is a
common treatment for neonates with RDS, as it helps to keep the airways
open and provides positive pressure to support breathing. CPAP can
prevent the alveoli in the lungs from collapsing and reduce the e ort
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