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[Abstract] Objective To investigate the level changes of serum cystatin C (CysC), neuron specific enolase
(NSE) in neonatal hypoxic ischemic encephalopathy (HIE) and explore the organ protection effect of ligustrazine injection
on neonates with moderate and severe HIE. Methods Forty—three moderate and severe HIE neonates admitted to
neonatal wards of the Liaocheng People's Hospital from October 2014 to October 2017 were enrolled, they were divided
into ligustrazine treatment group (18 cases) and conventional treatment group (25 cases) according to different treatment
methods; 20 cases of normal newborns at the same period in this hospital were selected as healthy control group. The
two treatment groups received "three symptomatic" and "three supportive" conventional therapies after admission,
and selective mild hypothermia was applied within 6 hours after birth for a duration of 72 hours: within 24 hours after
birth, the ligustrazine treatment group received additionally ligustrazine treatment, ligustrazine hydrochloride injection
6 mg- kg +d™" intravenous drip once a day for consecutive 10 days. Serum CysC and NSE levels were detected on
the 1st day and 7th day after hospitalization; while scores of neonatal behavior neurological assessment (NBNA) were
performed on the 7th day and 14th day after hospitalization, and the correlation between serum NSE and NBNA score was
analyzed by linear correlation analysis. Results The levels of NSE and CysC in the ligustrazine treatment group and
conventional treatment group were significantly higher than those in the healthy control group 1 day after birth [NSE (ug/L):
27.36+2.32,28.71 +2.65 vs. 6.39 + 1.40, CysC (mg/L): 1.84+0.31, 1.86 =0.32 vs. 1.09 +0.23, all P < 0.05], however,
no statistical significant differences were found between the ligustrazine treatment group and conventional treatment
group (all P > 0.05); the levels of NSE and CysC of the ligustrazine treatment group and the conventional treatment group
on the 7th day after birth were significantly lower than those on the 1st day after birth, but still significantly higher than
those of the healthy control group, and the NSE and CysC levels of the ligusirazine treatment group on the 7th day after
birth were obviously lower than those of the conventional treatment group [NSE (ug/L): 16.71 £1.89 vs. 21.15+1.97,
CysC (mg/L): 1.20+0.20 vs. 1.34£0.19, both P < 0.05]. The NBNA scores of the ligustrazine treatment group and the
conventional treatment group on the 7th day after birth were significantly lower than the score of healthy control group

(37.06 +1.43, 36.28 + 1.31 vs. 38.75+0.97, both P < 0.01), NBNA in the ligustrazine treatment group on the 14th day
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after birth was markedly higher than that on the 7th day after birth, and significantly higher than that in the conventional
treatment group on the 14th day after birth, but still markedly lower than that in the healthy control group (37.89+1.02
vs. 36.56 £1.19, 39.35+0.81, both P < 0.05). There was a significant negative correlation between serum NSE level and
NBNA score of the HIE neonates (r = =0.470, P = 0.001). Conclusion Ligustrazine injection can effectively reduce

the degree of injury after HIE and improve the behavior neurological ability.

[Key words] Ligustrazine injection; Hypoxic ischemic encephalopathy; Neonate; Cystatin C; Neuron

specific enolase; Behavioral neurological assessment
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