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Effect of Early Medication Intervention on Neonatal Brain
Damage Following Severe Perinatal Asphyxia
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Abgtract :  Objective  To invegtigate the effect of early intervention with ndoxone, heparin and radix saviae
miltrorrhizae (a Chinese patent medicine improving blood circulation) on brain damage in the newborn following severe
perinatal aphyxia. Methods One hundred and eghty neonates with severe perinata agphyxia were randomly assgned
into four groups (45 cases each group) : Goup A received routine treatment (using cerebrolysn and citicoline) ; besides
routine treatment , Groyp B, Group C and Group D were given nadoxone, radix saviae miltrorrhizae and the combination
of ndoxone, heparin and radix salviae miltrorrhizae, regpectivey. The incidence of convulson and the mortaity were
observed; the degree of hypoxic-ischemic encephalopathy (HIE) wasevauated; and the Neonatal Behaviora Neurological
Assessment (NBNA) was donein al groups. Results  Theincidence of convulson and severe HI E was dgnificantly lower
(35.6% and 26.7 %) in Goup D compared with that of Goup A , B or C (66.7 %,44.4 % ,53.3 %;53.3 %,37.8 %,
42.2%) ( P <0.05). The percentage of the cases whose NBNA marks were lessthan 35at 7 - 8 d (25.6 %) and 12 -
14 d (14.0%) dter birth in Gouw D was much lower than that in Goyp A, B or C (74.3 %, 50.0 %, 47.5 %;
57.1%,35.0%, 32.5%) ( P <0.05). The mortaity of Goup D was d< lower. Conclusions Beddes routine
treatment , combination of naloxone, heparin and radix saviae miltrorrhizae as early as possble ater resustitation can
markedy reduce the degree of hypoxicischemic brain damage.
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Table 1 Hfect of early medication intervention on brain damage following severe perinatd aphyxia ( ,9%
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