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Influence of mild hypothermia combined with naloxone on CRP, IL-6 and TNF- « in cerebrospinal fluid in
children with viral encephalitis
ZHANG Xiao-xing’, LI Qian’, YANG Kai-long®, HAN Peng"

(a. Intensive care unit, b. Ophthalmology and otorhinolaryngology, Children's Hospital of Baoji Women & Children Healthcare Hospital, Shanxi
Baoji 721000, China )

[ Abstract] Objective: To observe the therapeutic efficacy and effects of mild hypothermia combined with naloxone on CRP, IL-6
and TNF-a in children with viral encephalitis. Methods: The data of 180 patients with viral encephalitis from January 2014 to January
2015, 90 patients were divided into treatment group and treated by mild hypothermia combined with naloxone, and the other 90 patients
were divided into control group and treated by regular methods. The effect of therapy can be evaluated by the references and the contents of
CRP, IL-6 and TNF-a were detected in the cerebrospinal fluid by ELISA and Beckman Array 360 System. Results: The total effective rate
in treatment group and control group were 95.6% and 83.3% (£<0.05). The invalid rates of the groups were 2.3% and 3.3%, and there was
no significance between the two groups.The treatment group of mild hypothermia combined with naloxonecan firmly decrease the CRP, IL-6
and TNF-a, and improve the recovery of neurological function on viral encephalitis. Conclusion: The early therapy of mild hypothermia
combined with naloxone can improve therapeutic efficacy and obviously decrease the levels of CRP, IL-6 and TNF-a in children with viral
encephalitis.
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