BHHERAFZFR 2014,35(10) : 100~ 102

Journal of Kunming Medical University

BHAS E SR LIE k% B G 77 3 4 J L BRI &R 5201 A Y i R L 22

(R
(e THERFHBER S ER TS,

CN 53 -1221/R

B 32 716000)

[(FE] B 0PI R AR LI i S Ba Fos A LB S A (HIE)  B9Y73,  HIRIRG
SPEESAKE. Tk B 62 Bilrh . EEE HIE BJLKENLA FIRTT ARG IRAL, 2 IS EBIRYT %}AQH'%'E;H
(72h) EEAMBILIAZE A RENAYT, WA HLER 2 IRY7 IR EEIGIRITAL . SRR, 1397/ 7d. 1
d HE AT M2 E TS (NBNA) Fhd. &9 5xf IR i, %?ﬁaﬁﬁm\ﬁ%&%\m%ﬁ\m
Jii K i AR Al (P<0.01), 7d NBNA ¥4 (P<0.05) . 15d NBNA P4 (P<0.01) PE4 B AL T %t 18
. B R R AR LI ihas A Bl A LR B i P I A S R ARG T VR A, (A IR IR

[RIA] A LB e e ; R, 2L

[REHZES] R722.1 [XEARIRAE] A [XEHS] 2095-610X (2014) 10 - 0100 - 03

Clinical Observation of Early Hyperbaric Oxygen Therapy and
Infant Massage in Adjunctive Treatment of Neonatal Hypoxic
Ischemic Encephalopathy

XU Min
(Hyperbaric Oxygen Therapy Center, Affiliated Hospital of Yan’ an University, Yan’an Shaanxi 716000,
China)

[ Abstract] Objective

adjunctive treatment of neonatal hypoxic ischemic encephalopathy.

To evaluate the effect of early hyperbaric oxygen therapy and infant massage in
Methods

moderate to severe HIE were randomly divided into treatment group and control group. Patients in both groups were

Sixty—two children patients with
given conventional treatment, and additional early experimental group (72h) and infant massage were given as
adjunctive treatment to patients in the treatment group. The clinical effects, symptoms relieving time, 7d and 15d
neonatal behavioral neurological assessment (NBNA) scores were compared between two groups. Results Compared
with the control group, in the experimental group, the consciousness , primitive reflexes, muscle tone, and CT

7d NBNA score (P <0.05) and 15d NBNA score

Early hyperbaric oxygen therapy and infant massage have

cerebral edema regression time were decreased (P<0.01),
(P <0.01) were significantly higher. Conclusion
significant clinical effects in adjunctive treatment of neonatal hypoxic ischemic encephalopathy, so it is worthy of
promotion.
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Tab. 1 Comparison of general data of children patients at admission between two groups (v +s)
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Tab. 2 Comparison of the recovery time of clinical manifestations in children patients between two groups
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Tab. 3 Comparison of NBNA scores between two groups (x +s)
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