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Abstract: Objective To compare the clinical effect of Troxerutin and Cerebrprotein Hydrolysate Injection and Cattle Encephalon
Glycoside and Ignotin Injection in treatment of neonatal hypoxic ischemic encephalopathy. Methods Patients (120 cases) with
neonatal hypoxic ischemic encephalopathy in Dongfang Hospital from January 2013 to January 2015 were randomly divided into
control and treatment groups, and each group had 60 cases. The patients in the control group were iv administered with Cattle
Encephalon Glycoside and Ignotin Injection, 2 mL added into 5% Glucose Injection 50 mL, once daily. The patients in the treatment
group were iv administered with Troxerutin and Cerebrprotein Hydrolysate Injection, 0.5 mL/(kg-d) added into 5% Glucose Injection
50 mL. The patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and NBNA scores,
consciousness recovery time, muscle tone recovery time and primitive reflex recovery time in two groups were compared. Two
groups were follow-up for 6 months, the occurrences of back to normal, low intelligence, epilepsy, cerebral palsy in two groups were
recorded. Results After treatment, the clinical efficacies in the control and treatment groups were 86.67% and 95.00%,

respectively, and there were differences between two groups (P < 0.05). There was no difference between two groups about NBNA
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score in 3, 7, 14 day of treatment. The consciousness recovery time, muscle tone recovery time and primitive reflex recovery time in

treatment was shorter than those in the control group, and there were differences between two groups (P < 0.05). The recovery rate

in the treatment group was significantly higher than that in the control group, and the incidences of low intelligence, epilepsy,

cerebral palsy in the treatment group were significantly lower than those in the control group, and there were differences between

two groups (P < 0.05). Conclusion Troxerutin and Cerebrprotein Hydrolysate Injection has clinical curative effect in treatment of

neonatal hypoxic ischemic encephalopathy, and can shorten clinical recovery time, also can significantly improve follow-up results,

which has a certain clinical application value.
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