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Clinical study on troxerutin and cerebroprotein hydrolysate combined with cytidine
disodium triphosphatein treatment of neonatal hypoxic-ischemic encephalopathy

ZHANG Jing, REN Ya-fang, ZHANG Huan-xin
Department of Neonatology, Nanyang City Center Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Troxerutin and Cerebroprotein Hydrolysate Injection combined with
Cytidine Disodium Triphosphate Injection in treatment of neonatal hypoxic-ischemic encephalopathy. Methods Children (86 cases)
with neonatal hypoxic-ischemic encephalopathy in Nanyang City Center Hospital from January 2016 to September 2017 were
randomly divided into control and treatment groups, and each group had 43 cases. Children in the control group were iv administered
with Cytidine Disodium Triphosphate Injection, 100 mg added into 5% glucose solution 30 mL, once daily. Children in the treatment
group were iv administered with Troxerutin and Cerebroprotein Hydrolysate Injection on the basis of the control group, 0.5 mL/(kg-d),
added into 5% glucose solution 50 mL. Mild and moderate children in two groups were treated for 7— 14 d, but severe children in two
groups were treated for 14 — 21 d. After treatment, the clinical efficacy was evaluated, and the NBNA scores, MDI scores, PDI scores,
neuroendocrine function, and the occurrence of sequelae in two groups were compared. Results  After treatment, the clinical efficacy

in the control and treatment group were 81.4% and 97.7%, respectively, and there were differences between two groups (P < 0.05).
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After treatment, the recovery times of consciousness, reflex, and muscle tension in the treatment group were significantly shorter than
those in the control group, with significant difference between two groups (P < 0.05). After treatment of 7, 14 d, the NBNA scores in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the NBNA
scores in the treatment group were significantly higher than those in the control group, with significant difference between two groups
(P < 0.05). After birth of 6 months, the MDI and PDI scores in two groups were significantly higher than those in the birth of 3
months, and the difference was statistically significant in the same group (P < 0.05). After birth of 3 and 6 months, the MDI and PDI
scores in the treatment group were significantly higher than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, serum levels of COR and NE in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the serum levels of COR and NE in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
incidence of sequelae in the treatment group was 4.7%, which was slightly lower than 7.0% in the control group, but there was no
statistical difference between two groups. Conclusion Troxerutin and Cerebroprotein Hydrolysate Injection combined with Cytidine
Disodium Triphosphate Injection can significantly improve the neurological function and quality of life of neonates with neonatal
hypoxic-ischemic encephalopathy, which has a certain clinical application value.
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