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Effects of Ligustrazine Injection on Serum Cys C Level in Sclerema Neonatorum Children Patients
REN Qing, JIANG Jing-hui, ZHANG Yong-jun, and YANG Qiao-zhi Department of Pediatrics, L
aocheng People’s Hospital, Shandong (252000)

ABSTRACT Objective To observe the effects of Ligustrazine Injection (LI) on serum cystatin C (Cys
C) level in sclerema neonatorum (SN) children patients. Methods Totally 69 SN children patients were recrui-
ted as the SN group, 39 with mild SN and 30 with moderate-severe SN. Another 30 neonates were recruited as
a control group. Mild SN children patients and moderate-severe SN children patients were respectively as-
signed to the treatment group and the routine group according to random digit table. Children patients in the
routine group received routine supportive treatment and symptomatic treatment, while those in the treatment
group were additionally injected with LI (6 mg/kg, adding in 30 mL 5% glucose injection; once per day ). All
treatment lasted for 7 successive days. Serum level of Cys C, blood urea nitrogen (BUN), and creatinine (Cr)
were detected. The abnormality rate of Cys C, BUN, and Cr was respectively calculated, and their correlations
analyzed. Meanwhile, scleroma subsidence time was observed in each group. Results The serum level of Cys
C was obviously elevated more in the SN group than in the control group (t =10.55, P <0.01). There was no
statistical difference in serum level of BUN or Cr between the control group and the SN group (t =1.50, 1.73;
P >0.05). Serum Cys C level obviously increased in moderate-severe SN children patients than in mild SN chil-
dren patients (t =2.11, P <0.05); serum levels of BUN and Cr showed increasing tendency in moderate-se-
vere SN children patients and mild SN children patients, but with no statistical difference (t =2.07, 1.92; P >
0.05). Linear correlation showed that serum Cys C level was respectively positively correlated with serum

Fea T H (K A AR R B (No. 11471152)

YR BT AR T T N R B2 B JLEECIL AR T, 252000)
WHEH %152, Tel : 13346256583 , E-mail :huangbx3 @163.com
DOI: 10. 7661/CJIM. 2016. 08. 0908



rhE PG RS A ek 2016 4E 8 45 36 %:45 8 I CJITWM, August 2016, Vol. 36, No. 8 - 909 -

BUN level and serum Cr level in the SN group (r =0.314,0.287 ,P <0.05). The abnormality rate of serum Cys
C, BUN, and Cr was 72.5% (50/69) , 27.5% (19/69), and 36.2% (25/69), respectively. The abnormality rate of
serum Cys C was significantly higher than that of BUN or Cr (x? =41.04; P <0.01). Compared with the routine
group, serum Cys C level and scleroma subsidence time were obviously lowered in moderate-severe SN chil-
dren patients and mild SN children patients of the treatment group (P <0.05), but with no statistical difference
in serum level of BUN or Cr (P >0.05). Conclusions Serum Cys C level could reflect early renal injury in SN

children patients. But LI could obviously reduce serum Cys C level, promote the recovery of renal injury of SN

neonates, and shorten scleroma subsidence time.

KEYWORDS Ligustrazine Injection; sclerema neonatorum; serum cystatin C; renal injury
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Jil o X HRZHR 30 24 [RIHHAE L A Wk v A R B e 7+
SR IE S ] LECHT A= LI B ff B 198 A2 LA 2
FW R L, BT &, B 13 &, H R
10 h~26 H,J 7 %t 3.8 H; 4= & & 1.51 ~
4.00 kg, F14(2.87 £0.69) kg; il 33 ~42 &,y
(37.5+2.4) )8, SN HJL5 X BAL# A L. H

% IS B AR E 22 F RS R (P >0.05) .
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XA, 2R LG F = L (t =1.50,1.73;
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20 3] %% Cys C(mg/L) BUN(mmolL) Cr( umol/L)
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SN 69 1.84+0.32* 5.77+1.83  76.36 +19.45

X IR A, *P <0. 01

2 SN #JLIfl. Cys C.BUN.Cr F# L4
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IRV S AERP IR I ] F AL (R 4)  R9TE, SR
ZH EbH, SN R R ERE B LAY AL Cys C Bl
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