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Abstract

Hypoxic-Ischemic Encephalopathy (HIE) is the leading cause of neonatal brain injury and mortality,

RS AR
FEREE

XESIH: B, M. WARIRIA T A ) LEk RS P R f B FU R ). IRPREE S48k R, 2025, 15(8): 992-999.
DOI: 10.12677/acm.2025.1582325


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582325
https://doi.org/10.12677/acm.2025.1582325
https://www.hanspub.org/

SR

with therapeutic hypothermia demonstrating neuroprotective effects. While the 2022 expert consen-
sus established standardized clinical protocols, controversies persist regarding its application
in preterm infants and mild HIE cases, optimal treatment time windows, rewarming strategies, and
adverse effects. This review summarizes recent research indicating that therapeutic hypothermia
significantly benefits term infants with moderate-to-severe HIE, with superior outcomes observed
when initiated within 6 hours. Rewarming rate critically influences therapeutic efficacy, and ad-
verse reactions such as arrhythmias have been documented. Current studies in preterm infants and
mild HIE populations are limited by small sample sizes and methodological heterogeneity. Future re-
search necessitates large-scale randomized controlled trials to standardize protocols, optimize treat-
ment parameters, and investigate mechanisms underlying adverse effects for targeted interventions.
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NIRRT B ), 4G 4 FJE, A AELHST NINERRES KRBT B 41, HHE
B C MR MR T o PPEICRE T IHEGEEALERLL A S-100 B AMK LI B 411K, A 4E)L
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