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[ Abstract] Objective: To explore the neuroprotective effect of mild hypothermia and ligustrazine on neonatal hypoxic-ischemic

encephalopathy (HIE) in newborn and explore its effect on serum neuron specific enolase (NSE) levels and behavioral neurological

assessment. Methods: Eighty infants with moderate to severe HIE were randomly divided into four groups: mild hypothermia treatment

group, ligustrazine treatment group, mild temperature and ligustrazine treatment group ( combination group) and conventional control

group, another 10 cases of normal newborns selected as normal control group. The serum NSE at the age of 24 hours, 3 days and 7 days

after birth, and NBNA scores at the age of 3, 7, 14 days after birth were dynamic monitored. Results: The NSE levels of mild

hypothermia treatment group, ligustrazine treatment group, combination group were decreased than those of conventional control group at

all points (P<0.01). The NBNA scores of conventional treatment group at all points were less than the three treatment groups (P<

0.01). Conclusion: Mild hypothermia and ligustrazine have protective effect on neonatal hypoxic-ischemic encephalopathy.

[ Keywords | mild hypothermia; ligustrazine; hypoxia-ischemic encephalopathy; neuron specific enolase; behavioral neurological
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Intubation-Surfactant-Extubation Strategy in the Treatment of Neonatal Respiratory Distress Syndrome

Wang Meiqing, Lin Wei, Guan Xifu, Xu Guichun, Nie Fengyan, Bao Quan (People’s Hospital of Lanxi City, Zhejiang

Province, Zhejiang Lanxi 321100, China)

[ Abstract] Objective: To evaluate the advantages of clinical application of intubation-surfactant-extubation (InSurE) strategy in the

treatment of neonatal respiratory distress syndrome (NRDS). Methods: Eighty cases of premature infants were randomly divided into

observation group (40 cases) and control group (40 cases) according to the order of admission. The observation group was treated with

InSwE strategy. After early tracheal intubation and pulmonary surfacant intervention, conventional mechanical uentilation ( CMV)

treatment was given in the control group. Changes of blood gas, time on the device, length of hospital stay, complications and prognosis

were compared between the two groups before and after treatment. Results; Before treatment, there were no significant differences in

blood gas analysis and oxygenation indexes between the two groups (P>0.05). After treatment, the blood gas indexes and oxygenation

indexes of the two groups were significantly improved, but the improvement in the observation group was more significant than that in the

control group (P<0.05). The length of hospital stay in the observation group was significantly shorter than that of the control group

(P<0.05). The incidence of ventilator associated pneumonia in the observation group was significantly lower than that in the control

group (P<0.05). There were no significant differences in the time on device, incidence rates of intracranial hemorrhage, necrotizing

enterocolitis, bronchopulmonary dysplasia and neonatal retinopathy between the two groups ( P>0.05). Conclusion: InSurE strategy

can significantly improve the clinical severity of NRDS, improve the respiratory function rapidly, reduce the incidence of ventilator

assoclated pneumonia significantly and shorten the length of hospital stay. It is worth popularizing.

[ Keywords | neonatal respiratory distress syndrome; InSurE strategy; nasal continuous positive airway pressure; premature infant
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