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Clinical observation of cytidine disodium triphosphate combined with mouse
nerve growth factor in treatment of neonatal hypoxic ischemic encephalopathy

DING Yu-hong, YAN Jun-mei, YAN Jing
Department of Neonatology, Xuzhou Maternity and Child Health Hospital, Xuzhou 221009, China

Abstract: Objective To observe the clinical efficacy of cytidine disodium triphosphate combined with mouse nerve growth factor in
treatment of neonatal hypoxic ischemic encephalopathy. Methods Patients (80 cases) with hypoxic ischemic encephalopathy in
Department of Neonatology of Xuzhou Maternity and Child Health Hospital from January 2013 to January 2014 were randomly
divided into control and treatment groups, and each group had 40 cases. The patients in control group were im administered with
Mouse Nerve Growth Factor for injection 6 h after birth on the basis of foundation treatment, 30 pg/time, once daily. The patients in
treatment group were iv administered with Cytidine Disodium Triphosphate for injection on the basis of control group, 100 mg/time
added into 5% glucose injection 30 mL, once daily. Children with moderate were treated for 14 d, and children with severe were
treated for 21 d. After treatment, the efficacy was evaluated, and symptoms and signs improved time, NBNA scores, and CDCC test
results in two groups were compared. Results After treatment, the efficacies in the control and treatment groups were 72.5% and
92.5%, respectively, and there were differences between two groups (P < 0.05). After treatment, consciousness disturbance recovery
time, seizures stop time, primitive reflex normal time, and muscle tension normal time in the treatment group were shorter than those
in the control group, and there were differences between two groups (P < 0.05). After treatment, behavior ability score, passive
muscle tension score, general assessment score and total score in two groups were significantly increased, and active muscle tension
score and primitive reflex score in the treatment group were significantly increased, and the difference was statistically significant

in the same group (P < 0.05). These observational indexes in the treatment group were better than those in the control group, with
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significant difference between two groups (P < 0.05). After birth of 6 and 12 months, MDI and PDI in treatment group were higher

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Cytidine disodium

triphosphate combined with mouse nerve growth factor has good clinical curative effect in treatment of neonatal hypoxic ischemic

encephalopathy, and can improve neural function and life quality, which has certain clinical application value.

Key words: Cytidine Disodium Triphosphate for injection; Mouse Nerve Growth Factor for injection; neonatal hypoxic ischemic

encephalopathy; NBNA score; CDCC test
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