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Clinical Observation of Amoxicillin Sodium and Clavulanate Potassium Combined with Cranial Mild-mod-
erate Hypothermia in the Treatment of Neonatal Hypoxic-ischemic Encephalopathy Complicating with Pul-
monary Infection

CUI Yancun, LI Yang, YAO Lili (Dept. of Neonatology, Hengshui Halison International Peace Hospital, Hebei
Hengshui 053000, China)

ABSTRACT OBIJECTIVE: To investigate the clinical efficacypand safety ‘of amoxicillin sodium and clavulanate potassium com-
bined with cranial mild-moderate hypothermia in the treatment of neonatal hypoxic-ischemic encephalopathy (HIE) complicating
with pulmonary infection. METHODS: 80 childtenswith HIE camplicating with pulmonary infection were randomly divided into ob-
servation group (42 cases) and controligroup (38 ¢ases). Control group received routine treatment under normal body temperature
as lowering intracranial pressure, correcting acid-base balance, giving nutritional support and anticonvulsive treatment, and then
was given amoxicillin sodiumgand clavulanate potassium 30 mg/kg intravenously, tid, more than 30 min each time, for consecutive
3 d. On the'basis of control group, observation group was additionally given cranial mild-moderate hypothermia therapy: wearing
cooling cap, at 10 °C; keeping pharynx nasalis temperature at 34 °C; keeping rectal temperature at 33-37 °C; decreasing at rate of
1 “C/h. They continued treatment for 3 d till body temperature decreased to 34.5 “C; and then cooling cap was taken off to recover
normal body temperature. Therapeutic efficacy of HIE and pulmonary infection were observed in 2 groups. NBNA score of 2 groups
were recorded 1st, 2nd and 4th week after birth, and the occurrence of ADR was observed. RESULTS: Total effective rate of HIE
therapy (95.24% vs. 78.95% ), cure rate of pulmonary infection (52.38% vs. 26.32% ) and total effective rate (85.71% vs.
65.79% ) in observation group were significantly higher than control group, with statistical significance (P<<0.05). There was no
statistical significance in NBNA score between 2 groups 1st week after birth (P>0.05). Compared to 1st week after birth, NBNA
score were significantly improved 2nd and 4th week after birth, and the observation group were significantly higher than the control
group, with statistical significance (P<C0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>
0.05). CONCLUSIONS: Amoxicillin sodium and clavulanate potassium combined with cranial mild-moderate hypothermia is effec-
tive for HIE complicating with pulmonary infection, and can effectively improve the prognosis of children with good safety.
KEYWORDS Neonatal hypoxic-ischemic encephalopathy; Pulmonary infection; Mild-moderate hypothermia therapy; Amoxicil-
lin sodium and clavulanate potassium
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P <0.05 >0.05 <0.05 <0.05
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2.3 NBNAJE4»

WZH L AR5 1R NBNA TE4y b, 22 B 05112
B X (P>0.05); Hi A J7 2.4 J6 B NBNA #4030 47 B B 3
R EAH L A4 = R B A R K TR R A, 2 R it
B (P<0.05). WALEILIEAIE 1~4 A NBNA A
L33,
#3 MABILBER1I-4FEKNBNATES LR (X5s,5)

Tab 3 Comparison of NBNA score between 2 groups
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Clinical Observation of Mailuoning Injection Combined with Benazepril in the Treatment of Chronic Glo-
merulonephritis

ZHU Chunling', HU Chunfang’, WANG Daihong”, XIA Xiudan’, JIANG Qiong', CHEN Yong', ZHAO Kedong’ (1.
Dept. of Pharmacy, Xianning Central Hospital, Hubei Xianning 437100, China; 2.Dept. of Clinical"Laboratory,
Xianning Central Hospital, Hubei Xianning 437100, China; 3.Dept. of Hepatobiliary Surgery, Xianning Central
Hospital, Hubei Xianning 437100, China; 4.Dept. of Nephrology,/Xianning Central Hospital, Hubei Xianning
437100, China;5.Dept. of Urinary Surgery, Xianning Central,Hospital, "Hubei Xianning 437100, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy-and safety of Mailuoning injection combined with benazepril in the treat-
ment of chronic glomerulonephritis. . METHODS : 130 patients with chronic glomerulonephritis were randomly divided into observa-
tion group and control group, with,65 cases inieach group. Both groups received rountine treatment as low salt and fat diet. Control
group was additionally.given Benazepril tablet 10 mg, qd; observation group was additionally given Mailuoning injection 20 ml
added into 5% gSodium chloride injection 250 ml, ivgtt, qd, on the basis of control group, 20 days of drug withdrawal every 10
days.. Both group teceived 4 months of treatment. Clinical efficacy of 2 groups were observed as well as the levels of BUN, UCr,
SCr and 24 h urine protein quantitative (UPE) before and after the treatment. The incidence of ADR was compared between 2
groups. RESULTS: Total effective rate of observation group was 83.1% , which was significantly higher than 67.7% of control
group, with statistical significance (P<<0.05). There was no statistical significance in BUN, UCr, SCr and 24 h UPE between 2
groups before treatment (P>0.05) ; those indexes of 2 groups decreased significantly after treatment, and the observation group
were lower than the control group, with statistical significance (P<<0.05). There was no statistical significance in the incidence of
ADR between 2 groups (P>0.05). CONCLUSIONS: Mailuoning injection combined with benazepril is effective for chronic glo-
merulonephritis, and can effectively improve renal function with good safety.

KEYWORDS Mailuoning injection; Benazepril; Chronic glomerulonephritis; Efficacy; Safety
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