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Clinical effects of Angong Niuhuang Pills combined with sodium phosphocreatine
on patients with asphyxia neonatorum and myocardial injury

SHI Yan-ling
( Neonatal Department, Qinghai Red Cross Hospital, Xining 810000, China)

ABSTRACT: AIM To explore the clinical effects of Angong Niuhuang Pills combined with sodium phosphocrea-
tine on patients with asphyxia neonatorum and myocardial injury. METHODS Ninety-five patients were randomly
divided into control group (45 cases) for 1-week administration of sodium phosphocreatine, and observation group
(50 cases) for 1-week administration of Angong Niuhuang Pills and sodium phosphocreatine. Subsequently, the
changes in clinical efficacy, blood gas analysis indices [ partial pressure of blood oxygen (Pa0,), partial pressure
of carbon dioxide (PaCO,), oxygenation index (Pa0,/FiO,) ], myocardial enzyme spectra [ aspartate amin-
otransferase ( AST) , creatine kinase (CK) , creatine kinase isoenzyme (CK-MB) , lactate dehydrogenase (LDH) ,

a-hydroxybutyrate dehydrogenase (a-HBDH) ], improvement time of basic symptoms and occurrance rate of ad-
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verse reactions were detected. RESULTS The observation group demonstrated significantly higher total effective

rate, Pa0, level and Pa0,/Fi0, than the control group ( P<0.05) , as well as markedly decreased PaCO, level and

myocardial enzyme spectra (P<0.05), in addition to obviously shortened improvement time of basic symptoms

(P<0.05). No significant difference in the occurrance rate of adverse reactions was observed between the two

groups (P>0.05). CONCLUSION For the patients with asphyxia neonatorum and myocardial injury, Angong

Niuhuang Pills combined with sodium phosphocreatine can effectively improve hypoxic state and myocardial injury,

and promote symptom recovery, with high safety.

KEY WORDS: Angong Niuhuang Pills; sodium phosphocreatine ; asphyxia neonatorum; myocardial injury
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Tab.5 Comparison of improvement time of basic symptoms between the two groups (x=s, d)
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