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[ Abstract] Background Mild hypothermia has been recommended for moderate/severe neonatal hypoxia—ischemic
encephalopathy ( NHIE ) , but its neuroprotective mechanism is still not very clear.Objective To investigate the effect of mild
hypothermia on serum myelin basic protein ( MBP ) and tumor necrosis factor— a ( TNF—a ) as well as the prognosis in children
with moderate to severe NHIE.Methods A total of 88 children with moderate to severe NHIE who were admitted to the Neonatal
Intensive Care Unit ( NICU ) of Handan Maternal and Child Health Hospital from January 2015 to June 2017 were selected as
the research subjects.According to whether family members agreed to receive mild hypothermia treatment, the children were
divided into mild hypothermia group 52 cases and control group 36 cases.The control group was given conventional treatment, the
mild hypothermia group was given selective head cooling ( SHC ) treatment from O to 6 h after birth in addition to conventional
treatment, both groups were treated for 14-28 days.Serum MBP and TNF-« levels were measured by EMISA before treatment
and 3 days after treatment, respectively; the prognosis indexes of the children were recorded, including neurodevelopmental
outcomes [ assessed by the development quotient ( DQ ) , divided into neurodevelopmental retardation, marginal status, and

good neurodevelopment J and death.Results  After treatment, the serum MBP and TNF-« levels in the mild hypothermia group
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were lower than those in the control group ( P<0.05) ; in the mild hypothermia group, the levels of serum MBP and TNF- «

after treatment were lower than those before treatment ( P<0.05) .Serum MBP and TNF- « levels were negatively correlated

with DQ in the mild hypothermia group ( r value was -0.832, -0.876, P<0.001) ; in the mild hypothermia group, there was

a significant positive correlation between serum MBP levels and TNF-a levels ( #=0.836, P<0.001) .The neurodevelopmental

outcomes of the mild hypothermia group were better than those of the control group ( P<0.05) .Conclusion Mild hypothermia

can reduce the serum MBP and TNF-« levels in children with moderate to severe NHIE, thereby protecting the children’ s

central nerve myelin sheath from damage, and the children have a good prognosis, which is worthy of clinical application.
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Figure 1 Scatter plot for the correlation between serum MBP level and DQ
in hypothermia group
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Figure 2  Scatter polt for the correlation between serum TNF-a level and

DQ in hypothermia group
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Table 1  Comparison of general data between the two groups
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Figure 3 Scatter polt for the correlation between serum MBP level and
TNF-a level in hypothermia group
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Table 3 Comparison of prognostic indexes between two groups
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