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Abstract;: Objective To investigate the clinical efficacy and safety of three different hypothermia therapies for neonatal hypoxic-ische-

mic encephalopathy (HIE). Methods Sixty-two neonates with HIE admitted to Department of Neonatal Intensive Care Unit of Xuzhou
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Children’s Hospital from December 2010 to November 2014 were randomly assigned into group A (head hypothermia group,n =19),
group B (systemic hypothermia group,n =21) and group C (head hypothermia combined with mild systemic hypothermia group,n =
22) according to random number table method. After admission to hospital , the neonates in three groups underwent routine maintenance
treatmentand respective hypothermia therapies 6-12 h after birth. Neonatal behavioral neurological assessment (NBNA) was used to
measure the short-term efficacy at 1 week,2 weeks and 3 weeks after birth. The neurodevelopmental assessment was used to measure the
long-term efficacy at 3 months,6 months,12 months and 18 months after birth. The numbers of death, cerebral palsy,and retarded re-
sponse of neonates at 18 months was used as indicators for the evaluation of poor prognosis. Results There were no statistical differ-
ences in general information among the three groups (P >0.05). There was significant difference in the NBNA score between different
time points (F =822.54,P =0.00) ,and there was an interaction between the measurement phase and the treatment method ( F =
10.19,P =0.00). There was significant difference in NBNA score between different treatment groups (F =8.75,P =0.00). There
were significant differences in NBNA scores between group A and group C (1= —6.37,P =0.00) and between group B and group C
(t=-5.62,P=0.00). Group C had the highest NBNA score ( The NBNA scores of the groups A,B and C were 35.50,35. 50 and
36. 68 ,respectively) . There was significant difference in neurodevelopmental score between different time points ( F =323.28,P =
0.00) ,and there was an interaction between the measurement phase and the treatment method (F =3.22,P =0.02). There was signif-
icant difference in neurodevelopmental score between different treatment groups (F =6.01,P =0.00). There were significant differ-
ences in neurodevelopmental score between group A and group C (1= —2.84,P =0.02) and between group B and group C (¢ =
—-2.53,P =0.01). Therefore, group C had the highest long-term neurodevelopmental score (The neurodevelopmental scores of the
groups A,B and C were 91. 69 ,91.40,and 94. 17, respectively) . During the 18-month follow-up,1 patient died in group A,which was
an accidental death. One case was lost to follow-up in respective three groups. No children with cerebral palsy or retarded response were
found in groups A and C,and 1 child with cerebral palsy was found in group B. The difference in the incidence of poor prognosis among
the three groups was not statistically significant (P >0.05). Conclusion The combined use of head hypothermia and mild systemic
hypothermia can achieve better short-term and long-term efficacy than the selective head hypothermia and systemic hypothermia, which
is worthy of clinical application.
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