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Therapeutic effects of erythropoietin on hypoxic-ischemic encephalopathy in neonates

WANG Ying-Juan, PAN Kai-Li, ZHAO Xiao-Li, QIANG Huan, CHENG Sheng-Quan. Department of Pediatrics, First Yulin
Hospital , Yulin, Shaanxi 719000, China ( Pan K-L, Email ; kailipan@ fmmu. edu. cn)

Abstract: Objective To study the efficacy of erythropoietinin ( EPO) in the treatment of moderate or severe
hypoxic-ischemic encephalopathy ( HIE) in neonates. Methods Seventy neonates with moderate or severe HIE were
randomly assigned to two groups: EPO treatment and control (n =35 each). The EPO treatment group included 22 cases of
moderate HIE and 13 cases of severe HIE. The control group included 24 cases of moderate HIE and 11 cases of severe
HIE. Thirty-five healthy full-term infants served as normal group. The control group received a conventional treatment.
Beside the conventional treatment, the EPO treatment group was intravenously injected with EPO of 200 IU/kg - d, 3 times
weekly. Routine blood test was performed every 6 days. EPO dose was adjusted based on the results of the routine blood
test. The course of EPO treatment was 2 to 4 weeks. Neonatal Behavioral Neurological Assessment (NBNA) was performed
at age of 28 days. The infant development test of Child Development Centre of China (CDCC) was performed at ages of 3
months and 6 months. Results The percentage of normal NBNA scores in the EPO treatment group was significantly
higher than that in the control group at age of 28 days (P <0.05) , but was significantly lower than that in the normal group
(P<0.01). The CDCC test including physical development index ( PDI) and physical development index (MDI) showed
the percentage of normal results in the EPO treatment group was significantly higher than in the control group at age of 3
months (P <0.05), but was significantly lower than in the normal group (P <0.01). The CDCC test including PDI and
MDI showed that the percentage of normal results in the EPO treatment group was significantly higher than in the control
group at age of 6 months. The MDI test results in the EPO treatment group were not significantly different from those in the
normal group at age of 6 months, but the percentage of normal results in the PDI test in the EPO treatment group was still
significantly lower than that in the normal group (P <0.05). Conclusions EPO treatment has neuroprotective effects
against moderate or severe HIE and improves long-term behavioral neurological developments in neonates.

[ Chin J Contemp Pediatr, 2011, 13 (11) .855 —858]
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HIE , JF AT RE T ES , SR 45 R ARGE U T o
1 #R5AE
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W K2 43 i 5 HR HIE 2 Wb o FITIG PR 23 B A v o
PNZI IR BIRE S T 5 55 OFF B PR E¥ S
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Je i R FH DX 2 B AL Ak 53 R iR 97 41 40 451 6T RE 2
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i, 55 20 i, % 15 ], 3 A= K EE 3340 + 1260 g, 3
HEILB B M AERE LR ZSF TR ITEE X
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