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Clinical study on citicoline combined with oxiracetam in treatment of neonatal
hypoxic ischemic encephalopathy

BEN Xiu-luan, JI Feng-hua
Department of Pediatrics, Haian People’s Hospital, Nantong 226600, China

Abstract: Objective To study the clinical effect of Citicoline Injection combined with Oxiracetam Injection in treatment of neonatal
hypoxic ischemic encephalopathy. Methods Newborns (100 cases) with hypoxic ischemic encephalopathy in Haian People’s
Hospital from September 2016 to October 2018 were randomly divided into control and treatment groups, and each group had 50
cases. Newborns in the control group were iv administered with Oxiracetam Injection, 1 g added into 5% glucose solution 50 mL,
once daily. Newborns in the treatment group were iv administered with Citicoline Injection on the basis of the control group, 1 mL
added 10% glucose solution 30 mL, once daily. Newborns in two groups were treated for 2 weeks. After treatment, the clinical
efficacies were evaluated, and serological indexes, NBNA scores, PDI scores, and MDI scores in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 72.0% and 90.0%, respectively, and there was
difference between two groups (P < 0.05). After treatment, the levels of MMP-9 and Tau in two groups were significantly decreased,
but the levels of APN and IGF-1 in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the serological indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, NBNA scores in two groups were significantly increased, and the
difference was statistically significant in the same group (P < 0.05). And the NBNA score in the treatment group was significantly
higher than that in the control group, with significant difference between two groups (P < 0.05). After treatment, PDI scores and MDI

Istks HEA: 2018-11-18
1EEREN: BHEY, &, AFL BRI UFRE. E-mail: bxn2750@qg.com
“BEEE FRE, 5, JLREE, EEHFT RN ILERE .



126 - LR L Y-S

Drugs & Clinic

3%k BIB 2019418

scores in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Citicoline Injection combined with Oxiracetam Injection has clinical curative effect in

treatment of neonatal hypoxic ischemic encephalopathy, can the levels of serum MMP-9, Tau, APN and IGF-1, and enhance the

neurobehavioral and intellectual development, which has a certain clinical application value.
Key words: Citicoline Injection; Oxiracetam Injection; neonatal hypoxic ischemic encephalopathy; neurological function; intellectual

behavior; serological index
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