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Clinical Study on Panax Notoginseng Saponins in the Treatment of Neonatal Hypoxic-Is-
chemic Encephalopathy

Qi-Xin WANG, Ling HE, Ying JIANG, Li-Ping CHEN. Department of Neonatology, Jiangxi Children’ s Hospi-
tal , Nanchang 330006, China (Email ; ertwang50@263. net)

Abstract: Objective To study whether Panax Notoginseng Saponins (PNS) has a protective effect on brain cells
in neonates with hypoxic-ischemic encephalopathy (HIE). Methods Forty-two neonates with HIE were randomly
assigned into the treatment group (n=24) and the control group (n=18). Ten normal neonates served as a reference
group. In addition to conventional therapy, the treatment group received PNS, 12-15 mg/kg daily for 5-8 days.
Concentrations of intra-erythrocytic free calcium (RBC [Ca* ]i) in the three groups were assayed by a new staining
calcium agent Indo-1/Am at the time of admission (before the treatment), and 48 hours and 72 hours after the
treatment. Results Before the treatment, RBC [Ca** ]i concentrations in the HIE treatment group and control group
were significantly higher than that of the normal non-HIE reference group ( P < 0.01); and there was no obvious
difference between the two HIE groups. RBC [Ca®* ]i concentration in the PNS group obviously decreased at 48 hours
and 72 hours after the PNS treatment compared with the control HIE group ( P <0.01). A significant difference was
found in the RBC [Ca?* }i concentration in the; PNS group before and after the PNS treatment for 72 hours [ (2.619 %
0.175) vs (2.358 £ 0.280); P < 0.01]. PNS treatment significatly reduced central respiratory failure (20% vs
100% ), circulatory dysfunction (33.3% vs 83.3% ) and gastrointestinal symptoms (16.7% vs 91.7% ) compared to
the non-treated HIE group. Conclusions Treatment with PNS improves the clinical symptoms in neonates with HIE.
The mechanism of this neuro-protective effect may invoive the reduction of intra-ery throcyte free calcium overload.

[Chin J Contemp Pediatr, 2003, 5(2); 117 - 119]
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ERARBEREN 83.3%(20724) . BEHThEER
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Table 1 Comparison of the disappearing time of the main symptoms and signs in the two groups

¥ W 5538 41 1F B {R) AR A R & Eaf B T geF AL 4 E 8t H]

bogiiE:| HBird pogichicl WITH pop:t:| HITH

(n=5) (n=5) (n=18) (n=24) (n=18) (n=24)
24~48 h 0 3 2 16 1 14
48~T72 h 1 2 4 4 2 8
>72h 4 0 12 4 15 2

2.2 RIRFER RSG5 E R E b8
BRI R 8] gk R 5 A LSRR ],
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Table 2 Comparison of the restoring time of sense, reflax and muscular tension in the two groups (zts5,d)
. BRI Mk = ek eSS R 5t 5%t 2 B
IEHad IEHESE] 2 TE B 7] K& B (A] PR & B fA]
pogiiifa:| 15 8.50%+2.88 8.43%+1.65 3.25%£0.50 7.50+£3.10 5.50+£2.31
bepag il 24 5.40+1.58 6.294+1.83 1.88+0.84 4.94+1.84 3.75+1.41
t -2.66 -3.38 -2.99 -2.66 -2.74
P <0.05 <0.01 <0.05 <0.05 <0.01
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Table 3 Comparison of NBNA in the two groups (Z & 5 )
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