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[ Abstract] Objective
neonatal hypoxic-ischemic encephalopathy(HIE). Methods

Analysis on effect of erythropoietin in treating moderate to severe neonatal hypoxic-ischemic encephalopathy "

To explore the effect of erythropoietin (EPQO) in the treatment of moderate to severe
Sixty-two neonatal patients with moderate to severe neo-
natal HIE were randomly divided into the treatment group (32 cases) and the control group(30 cases). The control
group was given the routine treatment, while on this basis the treatment group was given EPO 300 1U/kg by intrave-
nous drip,3 times per week. The clinical symptoms,score of the Neonatal Behavioral Neurological Assessment (NB-
NA),EEG and scores of CDCC were evaluated in all cases. Results

primitive reflexes and muscle tension in the treatment group was significantly shorter than that in the control group

The recovery time of conscious disturbance,

(P<C0.05) ;the NBNA score and CDCC score after treatment in the treatment group were significantly higher than

those in the control group (P<C0. 05). Conclusion
with HIE.
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hypoxic-ischemic encephalopathy;

Using EPO can improve the prognosis of the neonatal patients

neonate
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