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Clinical Observation of Naloxone Hydrochloride Combined with Danshen Injection in the Treatment of Neo-
natal Hypoxic Ischemic Encephalopathy

LOU Yuanjun, SHI Hua, SHAN Haijun, CAO Caihong(Dept. of Children Rehabilitation, Henah Hospital ‘of TCM,
Zhengzhou 450002, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of naloxome hydrochloride combined with Danshen injection in
the treatment of neonatal hypoxic ischemic encephalopathy (HIE)} METHODS: 104 patients with HIE were randomly divided into
observation group and control group with 52 cases in each group. The control group was treated with Naloxone hydrochloride injec-
tion 0.02 mg/kg, ivgtt, qd and conventional symptematic.tréatment; while observation group was additionally treated with Danshen
injection 4-6 ml+10% Glucose injection 20'ml, ivgtt, qd, on"the basis of the control group. Treatment course of 2 groups lasted
for 7 d. Clinical efficacy, symptom and sign'recovery of 2 groups were compared, as well as levels of serum MMP-9, IL-6 and
TNF-o0, cerebral hemodynamic'parameters and ADR. RESULTS: There was no statistical significance in MMP-9, IL-6, TNF-o and
cerebral hemodynamic parameters before treatment (P>>0.05). The total effective rate of observation group (92.31% ) was signifi-
cantly higher ‘than"that of control group (75.00% ) ; after treatment, the recovery time of consciousness disturbance, primitive re-
flex and muscle tension in the observation group were shorter than those in the control group; the levels of serum MMP-9, IL-6
and TNF-a in observation group were significantly lower than those in control group; peak systolic flow velocity (PSFV), end-dia-
stolic flow velocity (EDTV) were higher in the observation group than in the control group, with statistical significance (P<<
0.05) ; resistance index (RI) was lower than in control group, but without statistical significance (P>>0.05). No ADR was ob-
served in 2 groups. CONCLUSIONS: Naloxone hydrochloride combined with Danshen injection can significantly promote HIE and
signs recovery, reduce the levels of serum MMP-9, IL-6 and TNF-a, and improve hemodynamic parameters with good safety.
KEYWORDS Danshen injection; Naloxone hydrochloride injection; Neonatal hypoxic ischemic encephalopathy; Therapeutic effi-
cacy; MMP-9, IL-6; TNF-a; Cerebral hemodynamic parameters
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Tab 1 Comparison of general information of children be-
tween 2 groups(X=*s)
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4! " (%/%’Z)J,fﬁﬂ e Je J%i%g RE RE R
WEH 52 22/30 39.04£2.19 3.20+0.31 6 35 11
Xif HRZH 52 19/33 3951£247 329029 6 37 9
t 0.362 4 1.026 7 1.5289 0.7392
P >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of clinical efficacy between 2 groups[case

(%)]
415 n B B T BAR
W4 52 34(65.38) 14(26.92) 4(7.69)  48(92.31)
o B 52 21(40.38) 18(34.62) 13(25.00)  39(75.00)
Ve 5.6957
P <0.05
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Tab 3 Comparison of the recovery of symptoms and signs

between 2 groups(x+s,d)
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il 52 403£1.29 345+1.12 3.24£1.05
SHHRZH 52 5.87£1.56 5.39£1.71 471£1.24

t 6.554 6 9.087 0 6.5239
P <0.05 <0.05 <0.05
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Tab4 Comparison of serum MMP-9, IL-6 and TNF-a levels between 2 groups before and after treatment(x+s)
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WA 52 40.32£4.61 21.39+3.47" 176.29 £25.21 103.25£15.67" 153.27+21.09 98.45+12.34"
XHAR4L 52 41.30£4.65 32.98+£3.76" 180.39 +24.31 159.28 +20.19 150.38 +23.14 123.16 £ 18.37*
t 1.079 3 16.334 8 0.844 2 15.809 0 0.665 6 8.051 8
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Tab5 Comparison of hemodynamic parameters between 2 groups before and after treatment(x+s)

130 PSFV,cm/s EDFV,cm/s RI
- ! P Tal IR BT BT BT IR
WL 52 37.42+10.38 61.03+14.52* 13.29£3.13 20.31+2.15" 1.04£0.24 1.02+0.25
X R 52 3559+11.23 47.87+10.52* 13.56 £2.87 16.58 £2.31" 1.07+0.20 1.06 +£0.23
t 0.8629 52926 04585 8.523 4 0.692 5 0.859 1
P >0.05 <0.05 >0.05 >0.05 >0.05 >0.05

H - HIRYFHT AR, P<<0.05

Note: vs. before treatment, “P<<0.05
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