Umbilical Cord Blood pTau217 and BD-tau are Associated with Markers of Neonatal Hypoxia
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Correlation with fetomaternal characteristics
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AIMS & OBJECTIVES

Association of BD-tau with non-reassuring fetal status
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Correlations between cord blood tau and other hypoxia biomarkers
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Associations between tau levels and short-term fetomaternal outcome.
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Prospective cohort study at RPA—a large Australian tertiary referral centre.
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