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Clinical Observation of Nalmefene Combined with Monosialotetrahexosylganglioside Sodium in the Treat-
ment of Patients in Brain Tumor Operation

WANG Shanjun', LIU Xiaogang', ZHANG Wei', ZHOU Shuai’l.Dept, of Neurosurgery, Yidu Central Hospital
of Weifang, Shangdong Weifang 262500, China; 2. The Institation of Human Anatomy and Embryology, Bin-
zhou Medical University, Shandong Binzhou.256603, China)

ABSTRACT OBIJECTIVE: To_explore the clinical efficacy and safety of nalmefene combined with monosialotetrahexosylganglio-
side sodium in the treatment of patients in brain tumor operation. METHODS: 64 patients in brain tumor operation were randomly
divided into observation group.and“control group, 32 cases in each group. Control group received brain cell protection, reducing in-
tracranial pressure,  anti-infective, vasodilator and other conventional treatment; observation group additionally received 0.7 pg/(kg-
h) nalmefene combined with 100 mg/d monosialotetrahexosylganglioside sodium from the first day of operation, for continuous 7
d. The plasma cortisol, adrenocorticotropic hormone (ACTH) before and 3, 7 d after treatment, changes of serum IL-6, TNF-a
and Barthel index (BI) in 2 groups were observed, improvement of neurological function and ADR were observed; Karnofsky
(KPS) score was determined after 90 d follow-up used to assess the patient’s ability to take care of themselves. RESULTS: After
treatment, plasma cortisol and ACTH content, serum TNF-o and IL-6 levels in 2 groups significantly decreased than before, the dif-
ference was statistically significant (P<<0.05); cortisol, ACTH and TNF-a levels 3, 7 d after treatment, IL-6 level 7 d after treat-
ment in observation group decreased more significantly than control group, the differences were statistically significant (P<<0.05).
After treatment, BI score in 2 groups significantly increased, and observation group increased more significantly than control
group, the differences were statistically significant (P<<0.05). 7 d after treatment, improvement rate of neurological function was
50.00% , which was significantly higher than that of the control group (18.75% ), the difference was statistically significant (P<<
0.05). There was no significant ADR occurred of 2 groups in the study. Following-up for 90 d, the KPS score in observation group
with not less than 70 points accounted for 71.88% , which was significantly higher than the control group (46.87% ), the difference
was statistically significant (P<<0.05). CONCLUSIONS: Nalmefene combined with monosialotetrahexosylganglioside sodium can
promote the recovery of patients in brain tumor operation, reduce cortisol, ACTH, IL-6 and TNF-a levels and improve prognosis
of patients.
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Tab 1 Comparison of general information between 2 groups

(x+s)

. s : T
M gy Y WRELRs T e
xR 32 18/14 45.03+16.54 61.67£11.09 24/6/2
WMezel 32 17/15 41.541+13.35 65.08%15.68 24/5/3
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Tab 2" Changes of serum cortisol and ACTH between 2 groups before and after treatment(x+ s)

o B g/L ACTH,pg/ml
' HITH RT3 d HITETd RYTH RT3 d HFE7d
i B 32 40.07 £ 8.48 37.81 £8.53% 353618.65" 152.53 £10.66 127.04 +12.89° 72.51+12.99
Wz 32 37.66+7.27 32.65+6.12" 27.15+6.99* 150.00 +12.92 117.70 £11.17* 62.79+12.56*
H: FIRYTHT L, 'P<0.05; SXTHRAIAYT S K, P<<0.05
Note: vs. before treatment,"P<<0.05; vs. control group after treatment, *P<<0.05
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Tab 3 Changes of IL-6 and TNF-a between 2 groups before and after treatment(x+ s, ng/L)

5 p IL-6 TNF-«

i T BIPR3 d BIPRTd ] WY wraTd

X HAZH 32 136.66 +5.62 121.62 £ 12.57° 107.38 £17.247 165.83+7.93 151.87£14.16 133.13+15.76"

WL 32 136.63+5.75 116.53 £12.86 96.09 +20.54" 163.94 + 6.64 142.24 £12.737 119.2+17.31%"
V= SIS P<0.05: XA IR H Ak, P<0.05

Note: vs. before treatment,”P<<0.05; vs. control group after treatment, *P<<0.05
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Tab 4 BI score changes and improvement rate of neurologi-

cal function between 2 groups before and after treat-

ment(X+s)
w3 BIISY, 4> Mz RENER,
- RITH WFE3d WAITETd % (i)
SHRAL 32 37.15+6.72 42.68+6.74° 5090+934°  18.75(3)
WEAL 32 39734649 49.93+6.99"* 60.10£8.92°°  50.00(16)*

T HIRYTRT AL, "P<<0.05; 5% BEHIRYT 5 LK, “P<<0.05

Note: vs. before treatment, "P<<0.05; vs. control group after treat-
ment, “P<<0.05
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