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E ffects of m agnesium sulfate com bined with dopam ine on hypoxic™ ischem ic

encephalopathy in neonates
YANG Lijuan YANG Xiaochun YUAN Yufang
(The A ffiliated Huai'an FirstHospital of Nanjing M edical University Huai'an Jiangsu 223300, China)

Abstract Objective To investigate the protective effect of magnesim sulfate canbined with dopam ine on the
brain of neonates with hypoxic— ischem ic encephalopathy (HIE). M ethods 60 neonates with HIE were randan ly divid-
ed into magnesium sulfate with dopam ine group (D), magnesium sulfate alone group (L) and nomal saline group (C)
to contrast with the nomal contol group (N)- Semm levels of creatine phosphokinase isoenzyme BB (CK —BB) and S
—1008 pwtein were observed i the 4 groups at different tine points ( adm ission and 48 b 72 h and 7 days of hospitali-
zation)- The variations in respiration rate heart rate and blood pressure were monitored during the treament R esults
Canpared with group N;  the increase n serum levels of CK —BB and S1008 protein n groups D and L was evidently
analler than that in group C (P<<0. 01, P<<0. 05), and group D had a lower incidence of respimtory depression varia-
tions in heart rate and blood pressure than group I, Conclusion M agnesium sulfate conbined with dopam ine significant
ly protects neonates with HIE from brain nsult without the adverse reactions caused by the adm inistration of magnesium
sulfate alone
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