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Effect of reduced glutathione combined with naloxone hydrochloride in
treatment of neonatal hypoxic ischemic encephalopathy

WANG Ruijuan
Department of Paediatrics, Anyang Hospital of Traditional Chinese Medicine, Anyang 455000, China

Abstract: Objective To investigate the clinical effect of reduced glutathione combined with Naloxone Hydrochloride for Injection
in treatment of neonatal hypoxic ischemic encephalopathy. Methods 60 cases of neonatal hypoxic ischemic encephalopathy in
Anyang Hospital of Traditional Chinese Medicine from June 2015 to June 2018 were randomly divided into observation (30 cases)
and control group (30 cases). Children in the control group iv administered with Naloxone Hydrochloride for Injection, 0.02 mg/kg,
once daily. Children in the observation group were iv administered with reduced glutathione, 20 mg added into 5% Glucose Injection
20 mL, once daily. Children in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the
disappearance time of clinical symptoms, NSE, NBNA score, and adverse reactions in two groups were compared. Results The total
effective rate of observation group was 96.67%, which were higher than 73.33% of control group (P < 0.05). After treatment, the
time of muscle tension, disturbance of consciousness and convulsion disappeared in the observation group were significantly shorter
than those in the control group (P < 0.05). After treatment, the level of NSE in two group was significantly decreased, but the NBNA
score was increased (P < 0.05). After treatment, the changes of NSE and NBNA scores in the observation group were significantly
better than those in the control group (P < 0.05). The incidence of adverse reactions in two groups were 13.33% and 6.67%, there
was no significant difference between two groups. Conclusion Reduced glutathione combined with Naloxone Hydrochloride for
Injection in treatment of neonatal hypoxic ischemic encephalopathy has good effect, which is worthy of clinical promotion.
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