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Abstract Objective

fants 23 males and 7 females born in our hospital from Sep. 2005 to Mar. 2006 were divided into two groups randomly. The routine treat-
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To explore the effect of erythropoietin  EPO  therapy on brain damage in infants. Methods Thirty preterm in-
ment group and the EPO treatment group both consisted of 15 infants. EPO was administered to EPO treatment group promptly after birth. All
infants were followed up until 1 year after birth. Brain ultrasound scan auditory brainstem response ABR and eletroencephalogram EEG

1. EPO

and there was

were performed. Neonatal behavioral neurological assessment NBNA  was assigned at 40 weeks of corrected gestational age. Results
treatment group counted for a normal NBNA rate of 73.33% apparently higher than that of routine treatment group 26.67%
significant difference P <0.05 . 2. Comparison of functional test results the two groups showed no difference in abnormal ABR rate P >
0.05 . When followed up to 3 —6 months after birth study groups abnormal ABR rate dropped from 42.86% to 21.43% while that of routine

treatment group dropped from 73.33% to 69.23% EPO treatment groups abnormal ABR rate was apparently lower than that of routine treat-

ment group P <0.05

infants’ prognosis and reduce incidence of sequelae.

Key words preterm infant brain damage erythropoietin

HEAESfe T L BBOK AR S 77 LI H R b
It A PR B LT 6 5 RIS SCRMRIE 2 5% ~ 10%
TR 0 77 LU LRSS Hor 25% ~ 50% 2 H B ik
ST R R SRR BB BB LT Oy v
R B4 AR (RO P 34 45 A 2 7 4
itk i K DR T S B B T AN B R
PR T SO SO T 2 SR i
(AP AR R LT A R E EPO. B3R 7 LI
(il BIE IR

ARE %

— A LR BRI 2005 4F 9 H ~ 2006
43 AR H AR IR B A LR L LG 30 B 5 23
o] 427 ] Bl 287 ~357°F Py 33.1+0.6 J ARk
i 1150 ~2010 ¢ F44 1810£197.6 ¢ = FI'E
720 ) W8 ) B2 B BEHLSMIR EPO S9T4L EPO
G RBHETT AL 15 B U R R Sy
3K YA B Apgar AP ILBE BH MRS 2. WA
PRE JIGWE <36 JA A IRRTEE <2500 ¢ 3. HERRARIE 15
ELHERR IR 7T P9 TORCH e e KAEWEIE Se ML IER i
PP 75 S SR AR R A5 B 72 77 L

i EHE 2007 -01 -09
EE&WMB AN AAREEEIREYD) 5013928
EERIT ORMGHE o BALERI Zbp i BFSET5 oA LG BT

. Besides abnormal ABR level decreased during later period of following up. Conclusion EPO can improve preterm
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