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Efficacy and long term prognosis of hypothermia for treating neonatal hypoxic

ischemic encephalopathy:a Meta analysis
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[Abstract] Objective To systematically evaluate the related studies of neonatal hypoxia-ischemic en-
cephalopathy(HIE) and to evaluate the effects and long term prognosis of hypothermia in treating HIE. Meth-
ods The clinical randomized controlled trials(RCTs) on hypothermia for treating HIE published in the China
Biology Medicine disc, WANGFANG Data, CNKI, VIP, PubMed, EMBASE, Ovid, Springer and Cochrane li-
brary were retrieved by computer from their database establishment to January 2019. The RCT literatures
meeting the inclusion standard conducted the meta analysis by adopting RevMan5. 0 software. The observation
indicators included the fatality rate,and incidence rates of severe neural system defect after follow up for 6
months to 7 years development disorder, cerebral palsy,epilepsy,visual impairment, hearing impairment, psy-
chomotor developmental index(PDI) <{70 points and mental development index(MDI)<(70 points. The quali-
tative and quantitative comprehensive evaluation was performed. Results A total of 704 articles were re-
trieved out, 13 articles met the inclusion standard. The meta analysis results showed that the fatality rate in
the hypothermia group was significantly decreased compared with the control group (RR =0. 67,95% CI :
0.59—0. 77) ,the occurrence rate of severe neural system defect after follow up for 8 months to 7 years was
significantly decreased (RR =0.55,95% CI:0.43—0. 71); the occurrence rate of cerebral palsy was signifi-
cantly decreased (RR=0.55,95%CI:0.41—0.73),the occurrence rate of PDI<(70 points was significantly
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decreased (RR=0.65,95%CI:0. 43—0. 97). However, the occurrence rates of epilepsy, visual impairment,

hearing impairment and MDI<(70 points had no statistical differences (P >>0. 05). Conclusion

Hypothermia

can significantly decrease the fatality rate of HIE,improve the long term prognosis from 6 months to 7 years,

and decrease the occurrence rates of severe neural system developmental disorder.

[Key words] hypothermia;hypoxia-ischemic encephalopathy;meta analysis;newborn
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