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Effect of Angong Niuhuang Pill as an Adjuvant Treatment on Moderate or Severe Neonatal Hypoxic-ischemic
Encephalopathy SU Wei-dong, HUANG Yu-dan, QU Er-li, et al Department of Pediatrics, The Second Peo-
ple’ s Hospital of Wenzhou , Zhejiang (325000 )

Abstract

juvant treatment on moderate or severe neonatal hypoxic-ischemic encephalopathy (NHIE). Methods

Objective To evaluate the clinical efficacy and safety of Angong Niuhuang pill (ANP) as an ad-
Thirty-
nine neonates with NHIE in the control group were treated with conventional treatment, and 58 in the treated
group were administered orally ANP additionally, and relative indexes were observed. Results The improve-
ment of aspects such as recovery of consciousness, muscular tension, and primitive reflex and disappearance of
convulsion, in the treated group was better than that in the control group (P<0.01). Conclusion ANP as an

adjuvant treatment has a definite effect on NHIE, it can promote the recovery of patients, decrease the occur-

rence of sequelae and with high safety, therefore, is a drug feasible for clinical application.

Key words Angong Niuhuang pill; neonates; hypoxic-ischemic encephalopathy
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