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Clinical evidence for the pharmacological therapy in newborn infants with hypoxic-is-
chemic encephalopathy

SHI Jing, XIONG Ying, MU De-Zhi. Department of Pediatrics, West China Second University Hospital, Sichuan University ,
Chengdu 610041, China(Mu D-Z, Email; dezhimu@ yahoo. com)

Abstract: Objective Pharmacological intervention is an important means for the treatment of hypoxic-ischemic
encephalopathy (HIE). As meta-analyses and randomized controlled clinical trials based on evidence-based medicine are
able to provide the most reliable evidence for clinical practice, this study searched several databases in order to find the
clinical evidence for the pharmacological treatment of neonatal HIE. Methods Meta-analyses and randomized (or quasi-
randomized) controlled trials ( RCT) for pharmacological therapy of HIE in term or late preterm newborn infants were
searched from the databases of MEDLINE, EMBASE, Oxford Neonatal Group and Cochrane Library. The relevant
literatures were statistically analyzed. Results  Four Meta-analyses and thirteen RCTs were found to be involved in
barbiturate, allopurinol, magnesium sulfate, mannitol, naloxone and dopamine therapy. None of the drugs could
significantly decrease the mortality and the incidence of seizure or severe neurodevelopmental disabilities in newborn infants
with HIE. Conclusions Current clinical evidence indicates that no individual drug could decrease mortality and improve
the neurodevelopmental outcomes in infants with HIE. Problems such as small scale in sampling and discrepancy in the
identification of drug efficacy which exist in the clinical trials might lead to the uncertain effect of the drugs, and large sized
and collaborative clinical trials are needed in the future. [ Chin J Contemp Pediatr, 2009, 11 (9) .740 —744 |
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ik i HE 4 S Y YAZE TG
Ty X HE 4] b3/ VAL L (mean) 452
%ML % WHAYT  Vargas-Origel 20041 37/36 AEJF1h A 40 my/kg iv
(WipitE)  #BIGYF  Hall 19981°] 20/20 5.822.9h 40 mg/kg iv
WHUIAIT  Singh 200417 25/20 4.5+0.8h 20 mg/kg iv
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HER Adhikari 199015 1 25 1.08(0.35, 3.40) - -
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