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Study of naloxone on neonatal hypoxic-ischemic encephalopathy efficacy. prognosis and influence on BDNF, S100B and
NSE levels LIAO Dong(Department of Pediatrics s Baise County People's Hospital , JingxisGuangxi 533800 ,Chi-
na)

[Abstract] Objective To investigate naloxone on neonatal hypoxic-ischemic encephalopathy (HIE) efficacy,
prognosis and influence on BDNF,S100B and NSE levels. Methods The 80 cases of HIE in our hospital were ran-
domly divided into naloxone group and control group,40 cases in each group. Clinical efficacy of naloxone two chil-
dren, prognosis,and to detect changes in BDNF, S100B and NSE levels were detected. Results After treatment, the
overall effective naloxone group of children was 92.50% (37/40) ,significantly higher than the 77.50% (31/40) (P
<C0.05); BDNF.NSE and S100B levels were varying degrees of change,and the degree of improvement naloxone
group was significantly better than the control group (P<C0. 05). Children in the control group were significantly
lower than MDI and PDI naloxone group (P<C0. 05). But the two groups of children with no serious adverse reac-

tions. Conclusion Naloxone treatment can significantly improve the clinical efficacy of HIE and improve prognosis
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and brain damage indicators BDNF,S100B and NSE levels.
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