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Abstract: Objective To explore the effects of L-carnitine combined with citicoline on the therapeutic
effect of neonatal hypoxic-ischemic encephalopathy (NHIE) and serum nitric oxide (NO) and endothelin-1
(ET-1). Methods A total of 95 children with HIE admitted to the hospital from April 2020 to January 2023
were selected and were divided into observation group (47 cases) and control group (48 cases) by random
number table method. The control group was given citicoline, and the observation group was given citicoline
combined with L-carnitine. The therapeutic effect was evaluated on 14 days after treatment,and the recovery
time of original reflex, muscle tone and consciousness was calculated. The levels of oxidative stress indexes
[ malondialdehyde (MDA, superoxide dismutase (SOD) ] and vascular endothelial function indexes (NO,
ET-1) were detected before treatment and 14 days after treatment. Neonatal neurobehavioral score (NBNA)
was used to evaluate the neurological function of the children,and the safety of the treatment regimen was ob-
served. Pearson correlation analysis was used to analyze the correlation between NBNA and vascular endothe-
lial function indexes. Results The total effective rate in the observation group was 91. 49% , which was higher

than 72.92% in the control group(P <(0. 05). The original reflex recovery time, muscle tone recovery time
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and consciousness recovery time of NHIE children in the observation group were shorter than those in the
control group (P<C0.05). There was no significant difference in NBNA scores between the two groups before
treatment (z=1,225,P =0. 224). After treatment, the NBNA score in the observation group was higher than
that in the control group (¢t =6. 223, P <C0. 001). After treatment, MDA level decreased and SOD level in-
creased in two groups (P<C0.05). After treatment,the level of MDA in the observation group was lower than
that in the control group,while the level of SOD was higher than that in the control group (P<C0. 05). After
treatment, the levels of NO and ET-1 were decreased in both groups (P <C0. 05). The levels of NO and ET-1
in the observation group were lower than those in the control group after treatment (P <C0. 05). The adverse
drug reaction rates in observation group and control group were 17. 02% and 8. 33% , respectively, and there
was no significant difference between two groups(P >>0. 05). Pearson correlation analysis showed that serum
NO,ET-1 and NBNA score in NHIE children were negatively correlated(» = —0. 546, —0. 608, P < 0. 05).
Conclusion I.-carnitine combined with citicoline could improve the therapeutic effect of NHIE, shorten the re-
covery time of clinical manifestations, and improve nerve function, oxidative stress and vascular endothelial
function without increasing drugs and adverse reactions. In addition, vascular endothelial function indexes are

negatively correlated with NBNA score, which could be used as auxiliary reference indexes for judging NHIE.
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