BITHBESH 20245 H AR &GwEkA  Drugs & Clinic Vol. 37 No. 5 May 2022 + 1009 -

BE X B8 59X & A FEia T #rE J LR & BRI M4 fim BV e R 7 52

P AL, SRRALY, gL, K RS2
1. W EA MM AL R ERE JLRE, RS %FH 456550
2. MEANRER R, RS M 450003

W OE: BRI ER SIS BB VG SRR TR A LR R L R R ART AL ik EEL 2019 4F 6 A—
2021 4 7 AMRM T AL RAEEREICR 70 BETAE ) LS i 2 o 2L, IRIEREHLEZERIEHE 70 6188 ) Loy st R RNE T4,
R 35 1. ok IR 4 5 Sk v SR PR AR SR 1.0 g i\ 50 mL AT ARE SRR RS 2R T, 1 IkId. VRYT ELENTIRA
FEA_E BB T R ST, AR 0.5 mU/kg, 1 W/d. PRALERJLIESIGTT 2 8. MIEEMALIIIGAT %, ELRPIAL ) LI
T NThRE. EEARR ] MEFTBREE A Bl (HMGBL). S XA KR T (GF-1). B4 E S 7-1a (HIF-
1) KF. R VTR, WEITHBILRSERE N 97.14%, MR SABE N 82.86%, HAZERAFITFEN (P<
0.05). J&JTJa, PLALIEIEJLMAAT AIE (NBNA) PP 1R HIRIT AT & (P<<0.05), HIAYTLHI NBNA P45 bt FE4H i
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Clinical study on Xingnaojing Injection combined with oxiracetam in treatment
of neonatal hypoxic-ischemic encephalopathy
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Abstract: Objective To investigate the clinical efficacy of Xingnaojing Injection combined with Oxiracetam Injection in treatment
of neonatal hypoxic-ischemic encephalopathy. Methods Infants (70 cases) with neonatal hypoxic-ischemic encephalopathy in
Linzhou Maternal and Child Health Hospital from June 2019 to July 2021 were randomly divided into control and treatment groups,
and each group had 35 cases. Infants in the control group were iv administered with Oxiracetam Injection, 1.0 g added into glucose
Injection 50 mL, once daily. Infants in the treatment group were iv administered with Xingnaojing Injection on the basis of the control
group, 0.5 mL/kg, once daily. Infants in two groups were treated for 2 weeks. After treatment, the clinical efficacies were evaluated,
and neurobehavioral function, the recovery time of main symptoms and signs, and the serum level of HMGB1, IGF-1, and HIF-1a. in
two groups were compared. Results After treatment, the total effective rate was 97.14% in the treatment group and 82.86% in the
control group, and there was significant difference between the groups (P < 0.05). After treatment, the NBNA score of two groups was
significantly higher than that before treatment (P < 0.05), and the NBNA score of the treatment group was higher than that of the
control group (P < 0.05). After treatment, the recovery time of muscle tension, consciousness, and reflex in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, the levels of HMGB1 and HIF-1 o in two groups were
significantly decreased, but the level of IGF-1 in two groups were significantly increased (P < 0.05). The levels of HMGB1 and HIF-
la in the treatment group were lower than those in the control group, but the level of IGF-1 in the treatment group was higher than
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those in the control group (P < 0.05). Conclusion Xingnaojing Injection combined with Oxiracetam Injection is effective in the
treatment of neonatal hypoxic-ischemic encephalopathy, can significantly improve clinical symptoms and neurobehavioral function,
and regulate the secretion of HMGBL1, IGF-1 and HIF-1a, with good safety.
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Table 1 Comparison on total efficacies between two groups

M ol BRI TR R B RCRI%
Xt e 35 16 13 6 82.86
MEbig 35 20 14 1 97.14*

5xMAH R "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on NBNA scores between two groups

(x#s)
215 n/f1 WG (] NBNA F-4>
AR 35 RIT R 24.01+4.72
BIT S 33.10+4.88"
BT 35 VEpRgill 23.82+4.58
BIT A 38.76+6.91°4

HRARITATILE: "P<0.05; SxHAIRITFILE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 3 Comparison on the recovery time of muscle tension, consciousness and reflex between two groups ( X s )

ZH 5] /{5 LK 731 52 B[]/l EIRYKE R )/ S Bk I ] fd
ot HE 35 480+1.25 3.6840.93 4994134
BT 35 3.72+1.03" 2.954+0.71" 3.86+1.03"

5xf 4L "P<<0.05
P < 0.05 vs control group

* 4 PAME HMGBL, IGF-1. HIF-1a 7K FEEEE ( x +s)
Table 4 Comparison on the serum levels of HMGB1, IGF-1, and HIF-1a between two groups ( X %s )

20 51 n/ 4 WLEZH [A] HMGB1/(ng mL™) IGF-1/(ng mL™%) HIF-1 a/(ng mL™%)

it 35 TRIT T 14.03+1.32 39.01+9.92 0.75+0.23
RITE 11.79+1.14" 66.23+8.81" 0.54+0.16"

BT 35 TRIT T 14.09+1.24 39.74+9.85 0.78+0.21
RITE 10.88+0.93*4 58.35+7.69"4 0.40+0.12%4

HRAHITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse drug reactions between

two groups
B ol B REEM B RAERI%
Xt 35 1 1 1 8.57
HIT 35 2 1 1 11.43
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