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[ E] Bfy Hitwa ) LBEsm iR miE 2 TR REE(NSE) 5 X AR R (ET) AL AR
FEEWBITHER, Ak BEREEZBITFUMAEME, £50.05~0.07 MP i1 20 min, & E 20 min, B /E 20 min, 3t
Piet 1 h, K-, 578 5~10d . NSE &M ERFABEKRESHTEET BHNERBRH R TR, &R
thEF HIE B JLIIE NSE 5% ET B S 314 (14.72£4.26) pg/L,(76.1£19.2) ng/L; BE HIE BJLINE NSE
5% ET WED P H(15.64+5.82) pg/L,(82.5£21.6) ng/L;* EE HIE BILMHE NSE 51K ET WRE w8 ¥
BT R (B N12.47+3.49 pg/L,56.32+16.7 ng/L). % HE HIE B JLINE NSE(13.58 £4.57) pg/L, M ¥
ET(62.4%18.5) ng/L S BAKKLREEER., F.EE HIE R EELIRTE, L& NSE, ¥ ET BRIEE
R4 (1.92£0.46) ug/L,(12.72+£4.37)ng/L, HE K FHIBITAH(P <0.05), &t Mm#F NSEMm¥K ET
B HIE B82Sy HIsBir 0 £ 18, B ESIRYTHAE LSS Bl v iR , 7T R B MK ET, R gk K 1
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Dynamic Changes of Blood NSE and ET in Infants
with HIE Treated by Hyperbaric Oxygen

XIA Xi-Yi, BEN Xiao-Ming, WU Ning-Sheng, et al.
Department of Pediatrics, Jiangshu Lishui Hospital , Jiangshu 211200, China

Abstract: -~ Objective To explore the therapeutic effects of hyperbaric oxygen on neonatal hypoxic — ischemic
encephalopathy (HIE) and its potential mechanism. Methods The serum neuron specific enolase (NSE) were tested by
ELISA and plasma endothlin (ET) were detected with radio — immune — assay (RIA) before and after hyperbaric oxygen
therapy. Results The serum NSE and plasma ET were (14.72+4.26) pg/L and (76.1119.2) ng/L in the moderate
group respectively and (15.64.+£5.82) pg/L and (82.5+21.6) ng/L in the severe group respectively. The NSE and ET
were increased significantly in the moderate group and the severe group as compared with the control group (12.47 = 3.49
pg/L,56.32+16.7 ng/L respectively) ; The NSE and ET were (13.58+4.57) pg/L. and (62.4 £ 18.5) ng/L in the
mild group respectively and not increased significantly with the control group. The level of NSE and ET significantly
decreased after hyperbaric oxygen was engaged. Conclusions The serum NSE and plasma ET were a good discriminator for the
evaluation of HIE, and its dynamic changes might be one of the potential mechanisms for the therapeutic effects of hyperbaric
oxygen on HIE.
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RIE 1996 & 10 A M S BB ITH#F 4 L HIE
BWHRIBMI RS BEREIHZ CT %, ¥ 1997
F12AF 1999 F 8 ARBEFEILRER 67 Fil
AFEJLHIE S AREH 20 Fl REAH 29 Fl.E
B 18 B, IRI\RIT H A ERENL A B EEIGTT
4 35 61 X AR 4R 32 ], A F A LR BRI B L4
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SHBRILHRAHEREPR LM TH RS
BRI TR, REEBRTHAEXEM ETHAR
NhRFHEEESRT,MNAFEMA T WA TS
O —FRFHEERN YLCO.5/1 BB AEEEM,
RIS &, £ $70.05~0.07 MP hn/E 20 min, &
JE 20 min, B HE 20 min, £ F6 1 h, X —K,FE
5~10d ,'F#¥ 7+2 d,

1.3 WEH*

Bt HIE BLA B FIRTFRIXIBTFE Sd K
REBRF KK 3 ml, ML S ml EAEH 10%
EDTA — Nag 23 pl KX AMEKEF 30 wl 898 #,3000 r/
min B0 10 min, 4B MK ; 51.5 ml EARE D,
3000 r/min B> 10 min, 2B M &, ZFEHERE
MmARAE —-60 CKFAERFF. NSE I ¥l & R 5
BB B 5P ET 1 M 0 3R S 08 40 47
A MM E R E R AT R AP
R
1.4 #ZitH*E

HERNWAZE LK, KRB RE;HEFE
ZHZEIWE,RAFTESN, FER S Bk; 4
BRGT T2 AL 3 R T SAS Bt

2 &R

2.1 ARE#E HIE £JLM% NSE fif$ ET kF
b EE HIE 2 JLIM 7 NSE W E 510 % N K

EXTFEESTEFEHFEI(P <0.05); MR

HIE LI NSE K& 3 M B Bk T 5% ¥4

JIIHBEEREEEZR(P >0.05), (F£1),

F1 AFBEE HIE BJLM NSE KF
Table 1 The levels of serum NSE and plasma ET
in children with HIE (z£3)

4 3 Bl % NSE(ug/L) ET(ng/L)
it B4 12 12.47+3.49 56.32+16.7
B2 HIE 20 13.58 £4.57 62.4%18.5
WEEHIE 29 14.7244.26° 76.1+19.2¢
HE HIE 18 15.64+5.82° 82.5+21.6°

T.a 55 A E P <0.05; bSXHEALE P <0.01
2.2 BESEFX HIE &J)LMEF NSE #ifi¥ ET
a8 Ao _

FEF HIE 2 LB EEBITE, M NSE, m
¥ ETHREIEEHEATRA(P <0.05), (£2)

£2 HWELKTH HIE BJLME NSE, m¥ ET
Table 2 The effects of hyperbaric oxygen on seraim NSE
and plasma ET of children with HIE( t 5 )

RIS NSE WIFMEET
A P g (el)  THEME (L)
HERBITH 23 1.34+£0.52 8.45+2.31
HEEWRITA 24 1.92+0.46" 12.72+4.37°

H.aWAHLLLE P <0.05
3 itig

2 05 7 B (Neuron Specific Enolase,
NSE)BREFETHETRMATTHALHR S, HF
BN T8KD, EXEB P NSE S BE M, HshEE
AN, BHXMIRE . MIER 2 HZS, 0 R5R
REBEIR , SRR R I R 35 0 R I 9% F , B NSE 9%
BEAR, MHRTERBT FREME R KRB,
JiilR NSE?B!“%E‘&MM&%EEB]O B JLEEE
SR 0P AR R BT A LB S B 0 P AR M 2R A, &
BIRERE RS EE HIE BJLIHE NSE % E 8
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B3, 17 NSE 7K & HIE £ #5128 ¥ 5 77 %A Wt
BT EIEIR.
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B JE & (Hyperbaric Oxygen, HBO) X} &t & 5k ifi
BAVEKEAFTEETEEERE THEEFREE
B R TR S TIEE . R BEE EE M ThRE, A

T E T AR MR, i TARRERSEY, &
4 )L HIE #7815 f] HBO, % T ARVt T4

R RARE A E AR S S8k, RER
MRALRE , R N R R R 5 R R R, BT
HIE 5 $i5 FA 8 i ar 20678, A P58 A HBO ¥4
¥¥ HIE J§ 7% NSE,ET Bl B F{K, B 5E BT Y
¥ 8 HBO 1% NSE,ET BEENH B, A5
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