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Protective Effects of Recombinant Human Erythropoietin on Myocardial Injury in Neonates with Hypoxic-

Ischemic Encephalopathy

Wang Tong, Xing Ye, Tian Bo, Zhang Fang ( Tangshan Maternal and Child Health Hospital, Hebei Tangshan 063000, China)

[ Abstract ] Objective: To investigate the protective effects of recombinant human erythropoietin (rtHuEPO) on myocardial injury in
neonates hypoxic-ischemic encephalopathy (HIE) , and to analyze its possible mechanism. Methods; One hundred children with HIE
treated in Tangshan Maternal and Child Health Hospital from May 2018 to May 2021 were extracted to be divided into the control group
and the observation group via the random number table, with 50 cases in each group. The control group was treated with routine
treatment, while the observation group received rHuEPO based on the control group, with the treatment course of 2 weeks. After
treatment of 2 weeks, the efficacy of both groups was observed. Indicators related to myocardial injury such as myocardial nutritional
factor-1 (CT-1), myoglobin (Myo) and cardiac troponin I (c¢Tnl), oxidative stress such as glutathione peroxidase ( GSH-Px),
superoxide dismutase (SOD), advanced protein oxidation products ( AOPP) , reactive oxygen species (ROS), inflammatory response
such as interleukin-6 (1L-6) , tumor necrosis factor-a (TNF-a) , IL-10, and brain injury such as neuron specific enolase (NSE) and S-
1008 protein before treatment and after treatment of 2 weeks were measured and compared between two groups. Adverse drug reactions
of both groups during treatment were recorded. Results: After treatment of 2 weeks, the total effective rate in the observation group was
higher than that in the control group, with statistically significant difference ( P<0.05). After treatment of 2 weeks, the levels of CT-1,
Myo and ¢Tnl in both groups were lower than those before treatment, and the observation group was lower than the control group, with
statistically significant difference (P<0.05). The levels of GSH-Px and SOD in both groups were higher than those before treatment,
and the levels of AOPP and ROS were lower than those before treatment, the levels of GSH-Px and SOD in the observation group were
higher than those in the control group, and the levels of AOPP and ROS in the observation group were lower than those in the control
group, with statistically significant differences ( P<0.05). After treatment of 2 weeks, the levels of IL-6, TNF-a and IL-10 in both
groups were lower than those before treatment, and the observation group was lower than the control group, with statistically significant
difference (P<0.05). After treatment of 2 weeks, the levels of NSE and S-1008 protein in both groups were lower than those before
treatment, and the observation group was lower than the control group, with statistically significant difference (P<0.05). No obvious
adverse drug reactions were observed in both groups. Conclusion; rHuEPO can effectively improve the therapeutic effect of children with
HIE, protect against myocardial injury by improving oxidative stress and inflammatory response, and reduce brain nerve injury in

children with higher safety.
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1.2 F#k

MABRHS B A A L), 4 T XHE SRR T
(LA SRS 2 el M ot 7 8 9 s o A R 4 )
ZARIPIRYT CEARIRIAYT ) B3 i B 4E 47 7K Ha, fige o Y- i
& ESHARYT 2 L, WS AR X IR T A T
rHuEPO ( 98 FH = ZE i 25 F B 58 1F 8 &, B 25 7
S19980074, %332 3 000 1U)  F IR B T 44,500 U/kg, Z
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Systematically Review on Effect of Caffeine at Different Starting Times on Prevention and Treatment of
Apnea in Very Low Birth Weight Preterm Infants

Lei Jufang, Chen Wenchao, Zhang Yong, Yin Huan (Huangshi Maternal and Child Health Hospital, Edong Medical Group,
Hubei Huangshi 435000, China)

[ Abstract ] Objective: To probe into the clinical efficacy and safety of caffeine at different starting times on prevention and treatment of
apnea in very low birth weight preterm infants. Methods: PubMed, the Cochrane Library, EMBase, CNKI, Wanfang, CMB and VIP
database were retrieved to collect the case-control study of caffeine at different starting times on prevention and treatment of apnea in very
low birth weight preterm infants. The retrieval time was from the establishment of the database to Jun. 2020. Quality of different types of
studies was evaluated by using Cochrane Handbook 5. 1. 0 and Newcastle Ottawa scale (NOS) , RevMan 5. 3 was used for Meta-analysis.
Results: A total of 10 studies were enrolled, including 5 randomized controlled trials (RCT) and 5 retrospective cohort studies. Results
of the literature quality evaluation showed that 5 RCT were of grade B, and 5 retrospective cohort studies had the NOS score from 7 to 9
points. A total of 2,665 children were included, with 1,515 cases in the early administration group and 1,150 cases in the late
administration group. Meta-analysis showed that the incidence of apnea (AOP) (RR=0.48, 95%CI from 0.38 to 0.60, P<0.01),
duration of oxygen inhalation (SMD=-0.97, 95%CI from —1. 13 to —0. 80, P<0.01), mechanical ventilation time (SMD=-0. 82,
95%CI from —1.06 to —0.58, P<0.01), caffeine administration time (SMD =-0.42, 95%CI from —0.56 to —0.28, P<0.01),
incidence of bronchopulmonary dysplasia ( BPD) (RR =0.50, 95% CI from 0.41 to 0.60, P<0.01), incidence of patent ductus
arteriosus (PDA) (RR=0.56, 95%CI from 0.44 to 0.70, P<0.01), incidence of retinopathy of prematurity (ROP) (RR=0.59,
95%¢CI from 0.47 to 0.74, P<0.01), incidence of intraventricular hemorrhage (IVH) (RR=0.66, 95%CI from 0. 54 to 0. 81, P<
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