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Efficacy of erythropoietin combined with naloxone in treatment of neonatal
hypoxic ischemic encephalopathy

XING Yajun, HUO Xiaohui
Neonatal Department, Xidian Group Hospital, Xi'an 710077, China

Abstract: Objective To investigate the efficacy of erythropoietin combined with naloxone in the treatment of neonatal hypoxic
ischemic encephalopathy. Methods Selected 110 cases of patients with neonatal hypoxic ischemic encephalopathy who were treated
in our hospital from January 2015 to January 2018, divided into two groups randomly. The control group was treated with naloxone,
while the observation group was treated with erythropoietin combined with naloxone. Results The effective rate of the observation
group was significantly higher than control group (P < 0.05); the muscle tension, consciousness and primal reflex recovery time in
the observation group were significantly shorter than control group (P < 0.05); the serum S100p protein and NSE levels in the
observation group were significantly lower than control group (P < 0.05). The scores of NBNA at 3, 7 and 14 days after treatment in
both groups were significantly higher than those before treatment (P < 0.05), especially in the observation group (P < 0.05); The
incidence of sequela in the observation group was significantly lower than that control group (P < 0.05). Conclusion Erythropoietin
combined with naloxone can effectively improve the neurological symptoms of neonatal hypoxic-ischemic encephalopathy, reduce
the levels of serum S100f protein and NSE, reduce the incidence of sequelae, improve the efficacy.
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Table 4 Comparison on NBNA scores at different time points between two groups
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Table 5 Comparison on sequelae between two groups
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