The diagnosis of perinatal asphyxia was based on an Apgar score of 0 to 3 at 5 minutes, along with clinical signs of neonatal encephalopathy such as altered consciousness, abnormal tone, seizures, and poor reflexes or respiratory effort. Early-onset neonatal sepsis (EONS) was defined as systemic infection within 72 hours of life, diagnosed by clinical signs like respiratory distress, temperature instability, lethargy, poor feeding, hypotonia, or seizures, alongside laboratory markers including abnormal white blood cell count, elevated CRP, positive blood or CSF cultures, and/or abnormal chest X-ray findings. Lung hypoplasia was diagnosed by respiratory distress at birth, with imaging showing reduced lung volume. Congenital diaphragmatic hernia was diagnosed by respiratory distress and a chest X-ray showing bowel loops in the thorax. PUJ obstruction was diagnosed by ultrasound, showing renal pelvis dilation, while the posterior urethral valve was confirmed by voiding cystourethrogram. Pneumothorax was diagnosed clinically and by chest X-ray or ultrasound, and pneumomediastinum primarily by chest X-ray. Acute kidney injury (AKI) in neonates is diagnosed according to KDIGO criteria by an increase in serum creatinine of at least 0.3 mg/dL within 48 hours, or a rise to 1.5 times the baseline within seven days, or by urine output less than 0.5 mL/kg/hour for six hours or more.

