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Clinical study on oxiracetam combined with cattle encephalon glycoside and
ignotin in treatment of neonatal hypoxic ischemic encephalopathy
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Abstract: Objective To explore the clinical effect of oxiracetam combined with cattle encephalon glycoside and ignotin in treatment of
neonatal hypoxic ischemic encephalopathy (HIE). Methods Patients (110 cases) with HIE in Huangshi Maternal and Child
Health-Care Hospital from July 2015 to February 2017 were randomly divided into control and treatment groups. Each group had 55
cases. Patients in the control group were iv administered with Cattle Encephalon Glycoside and Ignotin Injection on the basis of
conventional therapy, 2 mL added into 5% glucose injection 50 mL, once daily. Patients in the treatment group were iv administered
with Oxiracetam Injection on the basis of control group, 1 g added into 5% glucose injection 50 mL, once daily. Patients in two groups
were treated for 14 d. After treatment, the clinical efficacy were evaluated, neonatal behavioral neurological assessment (NBNA)
scores, improvement time of clinical signs, related laboratory examination index levels, adverse reactions, and sequela in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were
78.18% and 96.36%, respectively, and there were differences between two groups (P < 0.05). After treatment for 7 and 14 d, NBNA
scores in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And

NBNA scores in the treatment group were better than those in the control group in the same period (P < 0.05). After treatment, the
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improvement time of respiration, convulsions, disturbance of consciousness, primitive reflex anomaly, and dystonia were shorter than

those in the control group, and there were significant differences between two groups (P < 0.05). NSE, S-100 protein, and VEGF were

significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And those levels in the treatment

group were better than those in the control group (P < 0.05). The recovery rate in the treatment group was 82.35%, significantly higher

than that in the control group (64.15%), and there were differences between two groups (P < 0.05). Conclusion Oxiracetam

combined with cattle encephalon glycoside and ignotin has good effect in treatment of HIE with good safety, which has a certain

clinical application value.
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Table 3 Comparison on improvement time of clinical signs between two groups ( X+ )
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