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Assessment of outcome in hypothermia therapy for neonatal hypoxic-ischemic encephalopathy
using amplitude-integrated electroencephalography
HUANG Jun, XU Xuetao, ZENG Liming, YANG Caiyun

Chaohu Hospital of Anhui Medical University, Hefei 238100, China

Abstract: Objective To evaluate the efficacy of hypothermia therapy in neonates with hypoxic-ischemic encephalopathy
(HIE) through the analysis of amplitude-integrated electroencephalography. Methods A retrospective analysis was conducted

on 59 neonates with moderate to severe HIE. They were divided into observation group (n=31, hypothermia therapy) and
control group (n=28, conventional therapy) according to different treatment protocols. Chi-square test, independent sample

t-test, and one-factor Mann-Whitney U test were used for intergroup difference analysis. Results Significant differences
between two groups were observed in lower boundary amplitude after 24 h of treatment, sleep-awake cycle after 72 h of
treatment, and total scores after 72 h of treatment (P<0.05). After 48 and 72 h of treatment, the neonates in hypothermia
specific enolase level.

therapy group had obviously lower neuro-specific enolase level than those in control group (P<0.05). Conclusion Early
application of hypothermia therapy can significantly improve cerebral function in neonates with HIE and lower the neuro-
neuron-specific enolase

Keywords: neonatal hypoxic-ischemic encephalopathy; hypothermia therapy; amplitude-integrated electroencephalography;
=]

BRI EZEFED S ARG YT AT LA 20 i
f ol VW AR ‘ﬁ‘/[\‘ Q/;S‘ P T , > é e
Bk L B A Bk O PE Bk B (Hypoxic-Ischemic fg?f AL AAVH B ER R, by L A A
Encephalopathy, HIE ) J2& FH i I 7 20 2% 5 | 2 i il 28 3R ’
Gupidh, TEMBANE R SE . REHTEEN
BRIT SR R

PR s 3% A B H Kl (Amplitude-Integrated
= OB A LI ROR Eh %,
{H HIE A3 9K 2 S BOH A L Bl A= 3R T RS W bl 28 &

Electroencephalography, aEEG ) i i X J& 45 fing H, AT
(e85 E #3]2024-01-15

e W VEAT AN BRI DL ABHE V57 DAL ) R 4, 7]

Free KRS IIaEY . by 5 s L i
[E&TB | %2 #d = AT 59 &1 (202204707020860)

(Neuron-Specific Enolase, NSE ) J&—Fi fE 1 £ R 45 Hh
JELREE DI RE | 7 A A B Ny v e T Tt 24 2 A Ay 0 288
ey, %

huangj1983@163.com

§=2

FUA RS S 2235 MDD RE IO R F1 R, 2 59 b 22
(#EE A B0 (2 , Al (8 BT, BF 9 07 19« 0 A JL 5% , E-mail:

AREARIEIR T T RO o

Wi 1 222 2411 i 5 1) Ot I 2 Rl A BRI
AW 5T B 76 % H aEEG #I NSE PPAH v 51 )& HIE &2 L



8 b

- 1037 -

1 AR EFHZE

1.1 — R

[T B 43 BT 2021 4F 1 H ~2023 4F 10 H 7€ H1i# =
BEHEATI2Y6 19 59 i v E B HIE LA IG IR 78Rk AR
PR IT BT 4 R WER A (n=31, 45 T ARG
7)) X AL (n=28, 45 T8 HIRIT) . AdLBE L
PE23 N 136 AL i 36~40 J&] 714 (38.82+1.27) A,
AR B A B i 2.5~3.1 kg, T~ (2.85+0.55) kg, | min
ApgariT4344.06£0.51,5 min Apgar 534 7.36+0.57,,
LN Y T (e e A AR A D
1.2 NHtR#E

(DFFA 2018 4F B - 2% i IR 48 B Hh HIE 12 Wi bs
HE AL 45 B 3 ik pH<7 .BE<12 mmol/L .5 min Apgar

W3 <5 45 (2) I IR JE IR 75 4 Sarnat H 8 £ HIE 43
T B RSB IRE ST .
1.3 HEBR#RAE

(DRI AREIRTT 5 (2) i K% 6] 55 BEAS 58
35 () AR i s ™ B 2 A 5 (4) LR
JE Y P R Y 5 (5) A7 76 38R ™ 1 58 R TR
G,
1.4 &I A&

WA B LA T2 B WAIGIRIRYT . R Blanketrol
IIT = FH #5814 (36 [# CSZ 2 ] Blanketrol £ 51 7 i
CSZ233) . Vi REA AR AR SRt ] ARGt H Al
FIIRE R YT AEFRFRTE] IR T R T A R
X HEZH BB LSS T 0 MXHE VAT o HEILER 1,

#*1 TRIBIAIT HIE (¥#7
Table 1 Detailed description of hypothermia therapy for hypoxic—ischemic encephalopathy
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Table 2 Detailed description of neonatal amplitude—integrated electroencephalography
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Table 3 Evaluation of the efficacy of hypothermia therapy
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Table 4 Inter—group differences in neuron—specific enolase (pg/L)
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