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Clinical effect of creatine phosphate combined with ganglioside in the
treatment of neonatal hypoxic-ischemic encephalopathy

YI Shuang1 ,YU Bo' ,PANG Hou-xu’
( Department of Pediatrics,1.363 Hospital ,Chengdu 610041 ;2. Dachuan District People’s Hospital ,Dazhou 63500, Sichuan , China)

[ Abstract] Objective:To analyze the clinical effect of creatine phosphate (CP) combined with ganglioside in the treatment of
hypoxic-ischemic encephalopathy (HIE) of newborn. Methods: The clinical data of 274 children with HIE who were diagnosed by CT
or MRI were retrospectively analyzed. According to different drug treatments, they were divided into control group ( ganglioside treat-
ment,n =130) and research group ( CP combined with ganglioside treatment,n =144 ). The clinical efficacy,recovery time of clinical
manifestations, levels of inflammatory factors and blood gas assay indexes between the two groups of children were compared. Results:
The total effective rate of the control group was 73.08% ,which was lower than 90.28% of the research group,and the difference was
statistically significant (P <0.05). After treatment,the time of the original reflex, muscle tone, consciousness, sucking, eye movement
function recovery time and respiratory failure correction time of the research group were significantly shorter than those of the control
group (P <0.05). Inflammatory factor indicators IL-8 ,IL-6 ,hs-CRP,TNF-a levels,and serum assay indicators PaCO, levels were sig-
nificantly lower than those in the control group,pH,Pa0, and Sa0, levels were higher than those in the control group (P <0.05). After
treatment , the neonatal neurobehavioral (NABA) scores of the two groups were higher than those before treatment,and the NABA scores
of the research group at 3,7 and 14 d after treatment were higher than those of the control group (P <0.05). Conclusion : CP combined
with ganglioside has a definite effect in the treatment of HIE ,and it is worthy of clinical reference.

[ Key words] Hypoxic-ischemic encephalopathy; Newborn; Creatine phosphate ; Ganglioside ; Inflammatory factors; Blood gas as-

say ; Clinical efficacy
B Az L B 4 R I 1 S (hypoxic-ischemic en- AN RS IETAE A0EY g B A 0T PR RE R 4, 2 B

cephalopathy of newborn , HIE ) J i 64y i 09— JLEEHIZE 3 6 035 03 WLIRPA 2 — . HIE 58JL1L "
R o T LA, O OO I MR BRI B S, R MO R L S0

E&TIH: W4 DAEMRZE G SFHSHE (19P1286)
1EHEBN: 59 (1985 -) , %, I EN, E-mail ; yishuanglanyangbo@ 163. com
BIREE: ¥, 1. E-mail;392599124@ qq. com



T T JUL T B EEK 5 273 R 3 i 2 L S e i A% i P T PR 7 2 589

7, B2 0E A B HOK - 5 88 L 17 25 DI AH G
FOCSE 1 O FE VAN HIE (B LYT % B A & 2 AR
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W SR XN B S B 2015 4F 4 J] & 2020 4F 4
HWiR /9 274 128 CT 8 MRI #i2 #9 HIE & LG IR
Ok, MRS R B 25 M6 97 07 1% r M IR (n =
130) MG (n =144) o X IR, 1L 81 4, &
P 49 B B S 37 ~ 41 J&,F¥y(37.41 = 1. 64) J,
WEFEAL s, 5 90 1, Lo vk 54 )5 i % 37 ~ 42 J,
F-1(38.44 £2.14) i, PR R IL— BT RHLEL,
ZEFIGEI L (P >0.05) o AARRHE: (1) BFF
4 HIE B9z br i ¥ 2 AL, ABE4E iy <
1d; (2) I PRBEBHC SR 5 F 2% 5 (3) R A JF HoAl %
PP 5 (4) ABE B AR HE 2 AT I7 o HEBR b ofE
(1) G IR R RGUEG B IL; (2) & I BEIL )
RERRLAG s (3) 5 JF ML AP RGERE AT 5 (4) & F 22
A S R S5 50
1.2 FHi&

PIAH R Y 20 T 2 IE TR vh 3 (4 455 F S oA
BEALR T N T 25 8 R 283087 o 0 IR AE M SR il | 23
TR (ALt FE T2 Ry A IR A R IR T
20 mg/d,7 d 2l 1A AR BIFSE 2H W) A X BR2H i) ik
il = fon P 998 R UL TR Ay % AR o 1B A= 0 i 24 LA A R
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.7 d oA AP, AR AN e
1.3 MEiEtR

(1) B P2 8L R I7 &, W40 8 & AR
SEAT R IR AEAK S, BRI % 5 A7 A%« G AR Bl 5 ]
S, PRAE S0 B I 5 ORI i PRAAE AR AR iR T B35 8
EORILFET . BAKK = (Al + B+ A
)/ B x100% o (2) AP B LIRIT A )
S5 LK 0 55 i R R BRI I ). (3) B
BILIRYT TS 2 K- AR A B0, R R 4
WA HE B 40 A £ -8 (interleukin-8 ,TL-8) | 1L-6 \#B 4L
C & W ¥ B ( hypersensitive C-reactive protein, hs-
CRP) #1984 K FE [ F--a ( tumor necrosis factor al-
pha, TNF-o) , b3k 58 14 DA 5~ 24 3R 1 il BBk £ 32 1K o )

7 (enzyme linked immunosorbent assay, ELISA ) % 46
a5 &b B SRR AE R A R R BE . (4) 1L
BMH B ILIRYT B M B e pn 2 A s il . (4
pH 1{& . 3h ik ifi %8 43 J& ( partial pressure of oxygen,
Pa0,) . fik il — %8 4k Bk 53 JE ( partial pressure of car-
bon dioxide ,PaCO, ) F 3l ik L & 4 F11 & ( oxygen satu-
ration, Sa0, ) , >R F P+ 22 & & i Ao A AR, (5)
K A4 )L #4247 5 (neonatal behavioral neurologi-
cal assessment, NABA ) ¥ 43 b5 U ¥F Ak P9 2 H L &8
IRETE OLo NABA PFOYT - (4547 o0 RE )  FE# s MLk
F1— AL KRR RS 5 A i, A3t 20 T, A3
T2 43,340 43, =35 p R IEH .
1.4 SitFESH

A TR 2 2R 1 SPSS 22,0 B Ay gt it o
Bro tHid BORER I (o 2 ) fli3d, AL ] LR T ¢
B P EOR R A [0 (%) ] F78, A R X
Ky, P<0.05 J2FBAGIH 2R L,
2 HR
2.1 RKRITE

RS, X MR A AR 73, 08% IR T 5T
11 90.28% , 2R A G FAE X (P <0.05), W&
1,

F1 FMAHABILKGKERE[(%)]

ikl B3k sk Tk B
X HEEH (n =130) 40(30.77) 55(42.31) 35(26.92) 95(73.08)

5Tl (n = 144) 71(49.31) 59(40.97) 14(9.72) 130(90.28)
X Al 13.765

P <0.001
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W Wt HR S 328 2l Dl e K 52 B 1) B Ve W 36 98 1 24 O i
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HEA(n=130) 7.36£1.14 9.11£1.28 8.62£1.595.231.11 8. 14£1.65

6.58 £1.66
A4 (n=144) 5735109 7.26£1.194. 14£1.323.51 1,43 5.89+1.12  4.06+1.32
11 12.094 12397 25.462 11.036 13.316 13.971

P <0.001 <0.00  <0.001  <0.001 <0.001 <0.001
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R3 MABFILRTHERERFKELE (x+s)

il 1L-8(pg/mL)

IL-6(pg/mL)  hs-CRP(ng/mL) TNF-a(ng/mL)

M4 (n=130)

BT 47911 £ 115. 14 244,41 £54.15  25.78£6.39  91.49£17.33
HITIR 391,43 £54.51  76.05+11.78  14.42+1.27  58.31£10.44
L 7.848 34. 640 19. 881 18.699
P <0.001 <0.001 <0.001 <0.001
B4l (n =144)
Habadil} 494.01 £119.41 242.24 £53.25  26.27+5.76  89.22£20.34
i 251.01£59.20 " 48.34£9.26"  6.53+0.87" 39.11£9.85"
i 21.879 43.050 40. 664 26. 608
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#* P <0.05,5 xR4T 6.
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BT HT T, PaCO, AKFBIARYT HTREAL, H WP 448
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M4 (n=130)
it 7.17£0.09  9.79:1.24  6.81£0.49 88.33£2.59
B 7.31£0. 11 11.05:1.06  6.0420.20 91.02£1.94
L 11.23 8.807 16. 589 9.478
P <0.001 <0.001 <0.001 <0.001
B4 (n =144)
eidilt 7.16£0.08  9.60+1.13  6.890.62 88.27 £3.31
i 7.59£0.17% 12.82£0.98*  5.2320.77%  95.27%2.05"
1 27. 464 25. 833 20. 150 21,575
P <0.001 <0.001 <0.001 <0.001

* P <0.05,5 3 AL J7 JG LER
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P 0.520 <0.001 <0.001 <0.001
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B;AP<0.05,5R4%5757dEkE,

3 g
I K2 80% 1) HIE J2&: /i [l = 1 &= B 51, |

A R A B 50% 40% T, HIE )
FET- F 5 5% %k 10% ~30% , v S 30 L H B
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