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The effects of erythropoietin on serum MBP and NSE in neonates
with hypoxic-ischemic encephalopathy

LIU Yong' ,FENG Ranran® ,GAO Jin®
(' Yengisar First Peoples Hospital ,Xinjiang 844500 ; Jining No. 1 Peoples Hospital
& the Affiliated Hospital of Jining Medical University , Jining 272011, China)

Abstract: Objective To study the effects of erythropoietin on serum myelin basic protein ( MBP) and
neuron-specific enolase ( NSE) in neonates with hypoxic-ischemic encephalopathy, and then determine the
neuroprotective efficacy of EPO. Methods Forty neonates with HIE were randomly divided into conventional
treatment (n =20) and EPO treatment groups (n =20). The conventional treatment in infants with HIE were
given the therapy of anti-convulsions, decreasing intracranial pressure, eliminating the symptoms of brain
stem , maintaining a good function of ventilation and the blood flow of the organ. EPO 200 U/kg per day were
given in conjunction with the conventional treatment was well tolerated. On the ninth day after treatment,the
concentration of NSE and MBP in serum were measured. Results It was not significant differences in the lev-
els of NSE and MBP between the conventional treatment and EPO treatment groups (¢ =1.069,1,143,P =0.
312,0.217). On the ninth day after treatment,the serum NSE and MBP levels were significantly lower in the
EPO treatment group than in the conventional treatment group (¢ =2.21,2.14,P =0.028,0.033). Conclusion

It may be conclusion that EPO has the function of neural repair by dynamic monitoring of serum NSE and
MBP levels.
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