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Combination of levocarnitine with Cerebroside carnosine in neonatal hypoxic-ischemic encephalopathy
Yan Jia

(Luotian County, Hubei Province 438600)

[Abstract] Objective: To analyze the efficacy and safety of left carnitine combined with Cerebroside carnosine. Methods: 80 neonatal

children with hypoxic-ischemic encephalopathy from January 2022 to January 2023 were selected and randomly divided into
observation group (40 cases) and control group (40 cases). Both groups were given conventional symptomatic supportive
therapy, while the control group was added to the brain carmyosine and left carnitine in the observation group. The differences
in efficacy and adverse drug reactions between the two groups, and the changes in blood biochemical indicators
(malondialdehyde-MDA, superoxide dismutase-SOD, creatine kinase isozyme-CK-MB) were compared between the two
groups. Results:  The total response rate in the (D observation group was higher than that in the control group (P <0.05); the
difference between the (@ groups was insignificant (P> 0.05); the change rate of MDA, SOD, and CK-MB in the 3

observation group was higher than that in the control group (P <0.05). Conclusion: Levocarnitine combination has high

efficacy and safety, which helps to reduce oxidative stress response and myocardial injury in children, and can be used widely.
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