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ABSTRACT Objective: To explore the effects of early comprehensive rehabilitation combined with acupoint massage on
intellectual development, growth and development and serum brain tissue damage markers in children with hypoxic-ischemic
encephalopathy (HIE). Methods: 126 cases of children with HIE who were admitted to our hospital from January 2016 to December 2021
were selected as the observation objects. According to the double color ball method, the children were divided into control group and
observation group, of which 63 cases in the control group, they were combined with early comprehensive rehabilitation on the basis of
routine treatment. 63 cases in the observation group, they were received early comprehensive rehabilitation combined with acupoint
massage on the basis of routine treatment. The clinical symptom recovery time, intellectual development, growth and development,
incidence of neurological sequelae, neurological function and serum brain tissue damage markers changes were compared between the
two groups. Results: The original reflex, muscle tension, consciousness, sucking, recovery time of eye motor function and correction time
of respiratory failure in the observation group were shorter than those in the control group (P<0.05). 1 month after intervention, body
weight, height and milk intake in two groups were higher than those before intervention, and the changes in observation group were
greater than those in control group (P<0.05). 1 month after intervention, fine motor, gross motor, adaptability, language and social ability
in two groups were higher than those before intervention, and the changes in observation group were greater than those in control group
(P<0.05). 1 month after intervention, neuron specific enolase (NSE), myelin basic protein (MBP) and S1008 protein in two groups
decreased compared with those before intervention, and neonatal behavioral neurological assessment (NABA) score increased compared

with that before intervention, and the changes in observation group were greater than those in control group (P<0.05). The incidence of
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neurological sequelac in observation group was lower than that in control group (P<0.05). Conclusion: Early comprehensive

rehabilitation combined with acupoint massage can promote intelligence development, growth and development of children with HIE,

reduce brain injury, and reduce the risk of neurological sequelae.
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Table 1 Comparison of clinical symptom recovery time between the two groups( xzs, d)

Recovery time of ~ Correction time of

Groups Original reflex Muscle tension Consciousness Sucking .
eye motor function  respiratory failure
Control group
(1-63) 6.38+0.82 8.43+1.22 7.39+1.15 5.24+0.69 7.68+0.93 5.63+0.69
n=
Observation group
(n=63) 5.41+0.78 7.21+£1.38 5.83+1.21 3.96+0.54 5.26+0.73 4.38+0.47
n=
t 6.803 5.257 7.418 11.595 16.247 11.884
P 0.000 0.000 0.000 0.000 0.000 0.000
R2FMHEERZEER (v2s)
Table 2 Growth and development of the two groups( x:s )
Groups Time Body weight(g) Height(cm) Milk intake(mL)
Control group(n=63) Before intervention 2896.88+106.57 48.23+4.07 285.97+12.96
1 month after intervention 3909.25+127.98* 53.17+3.14* 454.07+£20.82*
Observation group(n=63) Before intervention 2915.84+132.34 48.95+4.80 286.85+16.59
1 month after intervention 5115.93+129.52** 57.23£5.92*% 596.79+19.75**

Note: "*" intra group comparison before intervention and 1 month after intervention, P<0.05. "#" comparison between groups at 1 month after

intervention, P<0.05.
23 WMARNEFRER

BILH T WA Kis sh AEdia sh 32 GBS GE RN T
[B]%F L BG4 27 (P>0.05), MATT 1 NMHER Mz,

Kz sl N BT MALAZRE S TG T R, HLLERAH A AR
AR FXFIRLH (P<0.05), L3 3.

RIWEBNEERER (v25,53)

Table 3 Intelligence development of the two groups( x=s, scores )

Groups Time Fine motor Gross motor Adaptability Language Social ability
Control group ) )
(1-63) Before intervention 69.37+4.25 71.65+5.28 57.36+4.18 78.36%5.79 74.86+6.93
n=
1 month after
. . 75.18+4.41%* 78.27+6.13* 66.24+4.69* 85.18+6.22% 79.18+5.12*
intervention
Observation group ) )
(1=63) Before intervention 68.82+5.36 70.98+7.92 56.99+5.43 77.74+6.10 75.77£7.75
n=
1 month after ‘ ‘ ‘ ‘ ‘
80.04+7.27* 84.98+6.30*" 73.92+6.38%* 91.47+5.85%* 86.30+6.24*"

intervention

Note: "*" intra group comparison before intervention and 1 month after intervention, P<0.05. "#" comparison between groups at 1 month after

intervention, P<0.05.
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Table 4 Comparison of brain tissue damage markers relevant indexes between the two groups( xzs )

) S100 protein
Groups Time NSE(ng/mL) MBP(ug/L) NABA(scores)
(umol/L)
Control group(n=63) Before intervention 9.13+0.86 18.92+3.53 2.94+0.48 31.57+2.07
1 month after
. . 6.92+0.71* 13.47+2.48%* 2.25+0.52%* 33.59+2.11*
intervention
Observation group . .
(1-63) Before intervention 9.22+0.79 19.25+3.54 2.87+0.47 30.90+2.25
n=
1 month after
4.28+0.58** 8.07+2.89* 1.43+0.36** 37.15+1.62*%*

intervention

Note: "*" intra group comparison before intervention and 1 month after intervention, P<0.05. "#" comparison between groups at 1 month after

intervention, P<0.05.

RS AAMERFEEER EXBERIBH(%)]

Table 5 Incidence of neurological sequelae in the two groups[n( % )]

Groups Cerebral palsy Low intelligence Epilepsy Ataxia Total incidence rate
Control group(n=63) 4(6.35) 3(4.76) 3(4.76) 2(3.17) 12(19.05)
Observation group
2(3.17) 1(1.59) 1(1.59) 0(0.00) 4(6.35)
(n=63)
2 4582
P 0.032
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