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[ Abstract] Objective To observe the clinical effect of early acupuncture treatment in the adjuvant therapy of

neonatal brain injury syndrome. Methods A total of 96 children with neonatal brain injury syndrome were selected in Children’ s
Hospital of Xi” an from January 2016 to January 2018, and they were randomly divided into control group and observation
group, with 48 cases in each group. Children in control group received rehabilitation training combined with drug therapy,
while children in observation group received early acupuncture treatment as adjuvant therapy based on that of control group;
both groups continuously treated for 3 months. Clinical effect, pre— and post—treatment Gesell Development Diagnosis Scale

(GDDS) results, Mental Development Index ( MDI') , Physical Development Index ( PDI) , Neonatal Behavioral Nerve
Assay ( NBNA ) score and muscular tension were compared between the two groups; incidence of cerebral palsy was observed
during the 6-month follow—up. Results (1) Clinical effect in observation group was statistically significantly better than that
in control group ( P<0.05) . (2) No statistically significant difference of development quotient (DQ ) of adaptive behavior,
personal-social behavior, gross motor behavior, fine motor behavior or speech act was found between the two groups before
treatment ( P>0.05) , while DQ of adaptive behavior, personal-social behavior, gross motor behavior, fine motor behavior
and speech act in observation group was statistically significantly higher than that in control group after treatment ( P<0.05) . (3)
No statistically significant difference of MDI, PDI or NBNA score was found between the two groups before treatment ( P>0.05 ) ,
while MDI, PDI and NBNA score in observation group were statistically significantly higher than those in control group after

treatment ( P<0.05) . (4) No statistically significant difference of muscular tension was found between the two groups before
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treatment ( P>0.05) , while muscular tension in observation group was statistically significantly better than that in control group

after treatment ( P<0.05) . (5) Incidence of cerebral palsy in observation group was statistically significantly lower than that in

control group during follow—up ( P<0.05) . Conclusion In children with neonatal brain injury syndrome, early acupuncture

treatment has certain clinical effect in the adjuvant therapy, can effectively improve the central nervous system function,

promote the development of nerve, intelligence and motor, is helpful to reduce the risk of cerebral palsy.
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Table 2 Comparison of clinical effect between the two groups
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