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[Abstract] Neonatal hypoxic-ischemic encephalopathy (HIE) refers to hypoxic-ischemic brain
damage caused by perinatal asphyxia.lts manifestations are diverse, which can cause a series of neurological
dysfunction, and it is one of the main causes of neonatal death and disability in China. Therapeutic
hypothermia has become a recognized treatment for HIE at present, which can significantly reduce the
mortality and disability rate of moderate and severe HIE and improve the outcome of neurological
development. This review summarized the implementation strategies of therapeutic hypothermia, including
cooling mode, time window, target temperature, duration, rewarming speed, object selection,
contraindications, and the progress of combination therapies, in order to optimize the therapeutic
hypothermia scheme of HIE.
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