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Head Mild Hypothermia on Creatine Kinase Brain Band Isoenzyme in Cerebrospinal Fluid of Children with

Hypoxic Ischemic Encephalopathy and Its Clinical Therapeutic Effect

Lan Delian ( The Second People’ s Hospital of Neijiang, Sichuan Nejjiang 641100, China)

[ Abstract] Objective: To investigate effects of head mild hypothermia on creatine kinase brain band isoenzyme ( CK-BB) in
cerebrospinal fluid of neonates with hypoxic ischemic encephalopathy (HIE) and its clinical therapeutic effect. Methods: Selected 84
children with HIE in our hospital from March 2014 to March 2016, which were randomly divided into mild hypothermia group (n=39)
and conventional treatment group (n=45). The mild hypothermia group was given head mild hypothermia on the basis of conventional
treatment, routine treatment group was given HIE conventional treatment. The changes of CK-BB in cerebrospinal fluid were detected,
and evaluated the neonatal neurobehavioral (NBNA) score and infant intelligence development were evaluated in two groups. Results:
Cerebrospinal fluid CK-BB in two groups after the treatment of 72 h was decreased ( P<0.05). Cerebrospinal fluid CK-BB in mild
hypothermia group after the treatment of 72 h was (13. 10+1.57) U/L, significantly lower than the conventional treatment group ( P<
0.05). All children in two groups born 14 d, 28 d NBNA scores were higher than born 7 d significantly ( P<0.05). NBNA scores were
(37.10+1.32) and (38.10+1.30) in mild hypothermia group born 14 d and 28 d, were significantly higher than those of the
conventional treatment group (P<0.05). The mental development index ( MDI) of the mild hypothermia group at 3 and 6 months after
birth were (91.02+9.80) and (99.10+7.53), significantly higher than those of the conventional treatment group (P<0.05). The
indexes of psychomotor development ( PDI) of the mild hypothermia group at 3 and 6 months after birth were (87.22+6.72) and
(95.10+5.52) , significantly higher than those of the conventional treatment group (P<0.05). Conclusion: Head mild hypothermia
treatment of HIE has a better effect, and significantly reduce the level of CK-BB in cerebrospinal fluid, worthy of clinical promotion.
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[HHE] B WERIA LISA FH ARG 7 F 7% Uk eR Fia 42 A48 (RDS) #9116 JR 57 2k, F7ik: @BV 47 2014 45 A £ 2016 4
4 A RENEF AL AR A4 58578 28 ~32 69 RDS F 7% L3k 87 4 ARIBIG 7 F A RBl > A Attt 20, 1
S KA INSURE H AR P AFAEHE AR MABERY R (PS) EN, EATRERBAFTHE K AFS EEBA
(CPAP) 3 By o o8 #5048 A ok A& )G Bp 267 UK iE & 38 2, ( DuoPAP) #5817 ¥ B EANAE N, PS @it i H BA KL R E
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FEARPUAR 38 AL 5 8 0, A8 368 F 85 AR R4S
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Less Invasive Surfactant Administration Technology in Treating Preterm Infants with Respiratory Distress
Syndrome

Liu Yanhong, Zhao Xianfeng, Liang Guijuan, Li Yuanzheng, Yan Anping ( Zhengzhou People’ s Hospital, Henan
Zhengzhou 450000, China )

[ Abstract | Objective: To observe the efficacy of less invasive surfactant administration (LISA) technology in treating preterm infants
with respiratory distress syndrome (RDS). Methods: Eighty-seven RDS children born at 28 to 32 weeks were analyzed retrospectively
from May 2014 to April 2016 in our hospital. The traditional group was treated with INSURE technology, injected pulmonary surfactant
(PS) after the trachea cannula, took out the trachea cannua, made the continuous positive-pressure ventilation for assisted respiration.
The minimally invasive group was treated with LISA technology, the bilevel positive airway pressure ( DuoPAP) for assisted respiration
was applied after birth, put the stomach tube into the trachea, injected PS into the stomach tube through the syringe needle with the
DuoPAP for assisted respiration, took out the stomach tube after the injection, compared the secondary application of the PS between the
two groups infants, the drug reflux rate, rate of air leak, the BPD incidence rate, the X-ray change in chest, mechanical ventilation
rate. Results: The rate of the drug reflux in the minimally invasive group was lower than that of the traditional group, and the difference
was statistically significant (P<0.05). The rate of the secondary application of the PS was obviously lower than that of the traditional
group, and the difference was statistically significant (P<0.05). Five cases in the traditional group needed mechanical ventilation,
while O case in the minimally invasive group, and the difference between the two groups was statistically significant (P<0.05). The
differences of the BPD incidence rate, rate of air leak, the X-ray change between the two group had no statistic significance.
Conclusion; Using LISA technology in treating RDS is feasible. Moreover, early invasive mechanical ventilation exposure is significantly
reduced by this method, which can ensure the accuracy of PS’ s dosage, reduce the hospitalized expense and mechanical ventilation
rate, avoid the lung injury during tracheal cannula.

[ Keywords | LISA technology; respiratory distress syndrome; preterm infants
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