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W OE B RN RANZRAKEFRAANZY 5087 HA )UEE Rk it ki (HIE ) 69 16 R 7 8RR 44, 7 ik IR 2013 4
1A —20155F 1 A T ILARS 7 69 HIE £ )L 150 6], 3 REALECF £ ko A st R A LIS 4, & T54] . 40 &)U 24 T 2] EAkh
JE EARSR N RS HLE ST s 3T IR L B OULE G HLG 7 0 A ek B4 Swdif AR v9 SopEAY 22 IS 40 IE SR 20 mg AmN 10% ) F 4B E
Hik 30~50 mL P ,ivgtt, qd; LA L B OULE 3 2069 Homh b e B RS A RAY 2 A K BT 30 pg Ar NGEH K 2 mL F,im,qd, 10d
AIAFAE, B EILH LT 2N, BB EILI N R R, & 97 315 0947 £ LT 24T Al & (NBNA) #F 4~ A8 % 5 1 4
IR @ g A 10(IL-10) M98 3R 58 B F o TNF-a) A2 AL B AL (SOD) JAb 22 745 M BEAL B (NSE) L fo 8 1 % & K B
F(VEGF)RF, AR R R R B Ae)G % (M7 21 ¥ ) K AF L, &R IEEBILAIEREALFEA86.7%,0 %5 T Ea
#72.0% , £FH %t FEL(P<0.05), &8, HEILNBNA 750 LI £ & 3847 K B4R, £ 753 R4t &L (P>
0.05), BHiEH4.7T.10 K, HEEIILNBNAFE S HEEF MR EI S, ANEMEFH» T EH 5 TR a, 239 F %3 &L
(P<<0.05) ;7497 )5, P32 % )L o7 1L-10 \TNF-a NSE #= VEGF 7K -39 4274 57 37 B 5 44K, SOD R -F B ¥ H 3, AR I4F B %
T AT R, £ F 3 A 4t FE N (P<0.05), MAEILEZTHRAH RN ERRER LA, LA 644 B )L 3T RLAA 60
16 B IU R R , AR EOL R G s K A R 4 10.9% , B FIKT AT 409 25.0% , £ 78 4ot 5 & L(P<<0.05), &it: A& 4
K B F BEAA 20 H RS 4 7 A A JUHIE 7T A 20 32 % UM 20 28 KR BB R BAL B AR A , Am ik Il 2B 28 3 AR 6905 A, I8 U6 T A
KA, ARARES,

FEIE KA ZRAERE T AVZET G 34U Bl B B 9% K I8 R A AL B i

Clinical Observation of Mouse Nerve Growth Factor Combined with/ Ganglioside in the Treatment of Hy-
poxic-ischemic Encephalopathy

TANG Guohong, LEI Kejing(Dept. of Pediatrics, DaZhou, Muni¢ipal Center Hospital, Sichuan Dazhou 635000,
China)

ABSTRACT OBJECTIVE: Toescvaluate clinical efficacy and safety of mouse nerve growth factor combined with ganglioside in
the treatment of hypoxic-ischemic €neephalopathy (HIE). METHODS: A total of 150 HIE children in pediatric department of our
hospital during Jan. 2013-Jan. 2015 were divided into control group and observation group according to random number table, with
75 easesyin each group. Both groups received routine treatment as correcting hypotension, reducing intracranial pressure, etc. Con-
trol group was additionally given Monosialotetrahexosylganglioside sodium injection 20 mg added into 10% Glucose injection
30-50 mL, ivgtt, qd. Observation group was additionally given Mouse nerve growth factor for injection 30 pg added into Water for
injection 2 mL, im, qd, on the basis of control group. A treatment course lasted for 10 days, and both groups received 2 courses
of treatment. Clinical efficacies of 2 groups were compared as well as NBNA score, the levels of related lab test indexes (IL-10,
TNF-0., SOD, NSE, VEGF) before and after treatment, the occurrence of ADR and sequela (following up to 1 year old). RE-
SULTS: The response rate of observation group was 86.7% , which was significantly higher than 72.0% of control group, with sta-
tistical significance (P<<0.05). Before treatment, there was no statistical significance in NBNA scores or related lab test index lev-
els between 2 groups (P>0.05). On 4th, 7th, 10th day after treatment, NBNA scores of 2 groups were increased significantly,
compared to before treatment; the observation group was significantly higher than the control group, with statistical significance
(P<<0.05). After treatment, serum levels of IL-10, TNF-0,, NSE and VEGF in 2 groups were decreased significantly, compared to
before treatment, SOD levels were increased significantly, and the observation group was significantly better than the control
group, with statistical significance (P<C0.05). No obvious ADR was found in 2 groups during treatment. Totally 64 children in ob-
servation group and 60 in control group completed follow-up. The total incidence of sequela in observation group was 10.9% ,
which was significantly lower than 25.0% of control group, with statistical significance (P<<0.05). CONCLUSIONS: For neonatal
HIE, mouse nerve growth factor combined with ganglioside can effectively relieve brain tissue inflammatory reaction and oxidative

stress injury, accelerate the recovery of cerebral tissue and reduce the occurrence of sequela with good safety.
KEYWORDS  Mouse nerve growth factor; Ganglioside;
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lopathy , HIE ) J&4& i Fil™ HH 45 Fol it 515 2 7 26 ) L I
it PR kAT S B I L 25 5 . HIEAE R A )L
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2, BN RR DU O WS R 2815 1 R ENAE R i 1 o 2 4t L i
Ao ORI AN BRI S AL N R 25 ) REAK 5 A 8 SR TR
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MR RE KB, A R % HIE LI IR
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38 1 R B 2R A A DRI B VR T Y B o 22
AR NG T A )L HIE Ml RRCR , B 16 0 HG ARG
ST itE%

1 #EREHE
1.1 WMASHERIRE

IHAFRIE : (D P AR R 22 LR 4545 2005
AEAE VT BT AR Ll it SR AR IR 9 1492 DB A o N
FRUES s (2) B > 37 i, A AR i i =2 500 g; (3) 1tk
R AR Z ARG IT P12 L (4) BILIES RS

HEBRARAE : (1) B PG SeRTERTE & 5 (2) X p
Z 2GR L (3) MRERAE 4 B RAE RV 2R B IR 5
(4) 75 N L 5 (5) SR N 43 i At 54 5 (6)
AEAF BRI DY U P 2205 1T g A sl R 2 AR K IR 7
i FHAE S8
1.2 RIS

AT B B B B2 AC L 5y 2 A ),
2013 4F 1 F —20154F 1 H B JLBHIA A9 HIE L
150 1], % FH BEAILE 7 3R 4 WLEE 2H R A2, 45 75
B WAL LS R AT I PR 4 BT R (Ap-
gar) W53 i 7 A — MR e, 2 R TSR R
M(P>0.05) , AT AT etk 3 LER 1,

x1 WAHABIL—BABLLR

Tab 1 Comparison of general information of children between 2 groups

am R PR, 1 (%) Ji3a RS 1 (% ) Apgar 4y (X £5) /% T B1(%)
) (xts),A 5 u (x£s),kg R i £l s ARG Lmin (( BAJES min Il g
WEA 75 39.8+2.1  40(533) 35(46.7) 324035 46(61.3) 20(26.7)  9(12.0) 47%19 72418 41(54.7)  34(453)
MM 75 394424 42(56.0) 33(44.0)  3.1£036  50(66.7) 21(28.0) _4(53) 45420 70+ 1.7 39(52.0)  36(48.0)
1y 1.09 0.11 1.80 2l 0.94 0.70 0.11
P 0.28 0.74 0.09 035 035 0.49 0.74

1.3 BITAE

P8 LI 25 7 IR B NG Tl , 1 Rl 4 (I
DL et T I R R ) kT ) AR (0 2 I
IV I ) (AN o i 0T 7 (AR Fi A I 7K -
2] TFe o ZE0EL ) T H AR A R A AR
Fa il RO CRL PN T 5 8 B L 2 20 mg/kg, #7 R LH BRI
B, RSB IR E 2 5 mg/kg) AR5 N e Gl ko v
15% ~25% 1 #2 #% 0.5 g/kg, 1 ¥ I 6] 24 30~60 min)
SE o N HRAL B LAE B FLIATT I LA b 25 > SR i R DY
OB 2879 1 R A 1 S (75 g 240l A R ), itk S
5 EZGET H20093712, #iA% : 2 mL: 20 mg) 20 mg fil A
10 % % 25 1 1 5P 30~50 mL H , ivett, qd s WLELZH &)L
FEXT BRZH B Jits E P i S B 28 A A DR [
B AR W 2 B A RN W i S S s [ 2 E
$20060051, ¥i4% : 20 ug (9 000 U)/AH]30 pg fin A5
K2mLH,im,qd. 10 dh 1NYFRRE, AL LIIRYT 2
g
14 WMERIBR R ITROEM AR A

(WS LIRS AL Sr 80T NFRifE""
TAL:20 d Py BILFI-FRR, BRSSO ALK Tk
SRR s A5 8- 20 d N R LR A I RSE R A 5 T
&2 20 d P EBJLIG ACRE R TE i 0Bk . A =8
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AR (2)i8sRIGIF A AL LAHT A= Lah 241k
W7 (NBNA)PEA AL $ET TR RE T B ShLEK 7 L £ 3)
WLEK g D5 B S F— R AL 55 5 A4 THT, 2 20 19, il 4y
R 404y >3T4 HIEH , 35~37 43 ARl BE 4, <3543
5 o (3) MEL WA BB LYARYT HJE AR C S0 E kA 1
FRAKE , AL 45 1128 Bl A 25 10 (IL-10) | i 988 3R 38 B - o
(TNF-0) . ALY AL (SOD) M Tk AR EEAL
fifg (NSE ) FlLIfL A& N B2 A= 1 - (VEGF) o (4) 12 s P 41 AR
JLIRIF R HOR ROV R ARG Ol . (5) BT &8 L4 R 1
2 1A% il s N 18 T B s SRR R IS
7B i A RRE R AR
1.5 SitER*E

)i FH SPSS 20.0 # 4% B A 14811 o b . THE B
BHLLX + s 7R, R A58 507 2250 5 THECTERE L L
WELR, R L. P<0.05 W% SH G55 X,
2 #HR
2.1 FABILIGKRTHER

WLELZH LI I R BB RN 86.7% , i 3 5 TXf
MRZH 72.0% , 2 7 A G H2EE L (P<0.05) LR 2,
2.2 WZHBILIEITHIE NBNA 743 B8

JRITHT, MIZH 8 JLNBNA W43 Fo 4, 22 3 G811
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B (P>0.05);iAY7 E55 4.7, 10 X, W41 E JLNBNA 7T
Sy YEORIT TR E TR ORI S 3 T
4, Zm A G E X (P<0.05), 7L 3.
®2 MWHABILIERTHLEF](%) ]
Tab 2 Comparison of clinical efficacies between 2 gr-
oups [case( %) |

45 n Ak G o BAM
Mg 75 35(46.7) 30(40.0) 10(13.4) 65(86.7)
XL 75 30(40.0) 24(32.0) 21(28.0) 54(72.0)
Ve 0.67 1.04 492 492
P 041 0.30 0.03 0.03

2.3 WAHABILATFIEHEXLIREREISIREER
YAYT T, W2 BB LI YR IL-10 .\ TNF-o. . SOD . NSE #/1
VEGF K- Heds, 2 R G4 2 XL (P>0.05) . AT

%3 WAHBJLATHIENBNAES LB (X £5,5)
Tab 3 Comparison of NBNA scores between 2 groups
before and after treatment(x £ s, score)

4 n IWTHL RITRHAR RITERIR RITRHR 10K
WERAL 75 158+54  269+50°  362%34"  387£33"
AMEAL 75 153%52  220+41°  31243.6°  351+3.1°
73 1.65 11.07 15.53 12.54
P 0.10 <0.01 <0.01 <0.01

T SIRYTRTHLEL, *P<<0.05

Note: vs. before treatment, “P<<0.05
J& , P41 L I3 IL-10 \ TNF-o . NSE Fil VEGF /K416
J7 HI R PR, SOD A HOA YT R i & T i, HOEEA

FRFEAR AR TR IR, 22 R A Gt s L
(P<<0.05),1#WZ&4.

F4 MARILATHIEEXSBRENEERLE (x1s)

Tab4 Comparison of related lab test index levels between 2 groups before and after treatment(x *s)

o151 IL-10,ng/L TNF-0,ng/L SOD,U/mL NSE, pg/L VEGF,ng/L

i T R R L
WEH 75 292476 13.3+6.5" 85.9+112 453%10.3" 1128+£16.8 185.6%18.3" 246162 10.8+5.1° 2458+12.6 165.6+15.7"
YTHR4L 75 289+75 183+6.4" 86.3+12.7 573+10.8" 1132+17.5 1457%19.6 25.1+£5.7 157+55" 2475+15.7 139.5+125"
t 0.24 475 0.20 6.96 12.82 0.51 5.66 0.73 15.68

P 0.81 <0.01 0.84 <0.01 <0.01 0.61 <0.01 0.47 <0:01

TE: SIRYTHT L, P<<0.05
Note: vs. before treatment, *P<<0.05

24 ARRM

PIZH LI 58 U PR IR T i R p R ™
LA RN, WEAIRIT S 1 KA 1HIE LT
W% , 10 R Bl s R A 44t 26 T a7 MR
JEH EATIHAR . M IRAGI YIRS 1 KA LEIRYIL IR
JE R B 45 24 5 Al B AT IROZAET 6 T2 3 R AT
1491 58 LR BRAR LS, 25T RS AR WO, PRS2 28 A
R VRITIEE SR AL OEILH U R R AR , 25
TR PR i 75 -
2.5 NEBIE

PILHLBILYBED 2= 1 A% . Horb W44 64 i 18
JL X BRZH A 60 5 S LI S8 iBETT . LSR8 LA L
JEIBAE R A FE N 10.9% , REART X5 HE4119 25.0% , 22 5+
A G ETE L (P<0.05) s 4 LA S R J5 A & AR
RIEL, 2 Ege#E X(P>0.05) , 70L& 5.

x5 WMARILEREZEBRILEGI(%)]
Tab 5 Comparison of the occurrence of sequela be-

tween 2 groups|case( %) |

Ay n R RS RER SR FOURE U ENE SR EE

MEA 64 2031)  2(31)  1(1.6)  1(1.6)  1(1.6)  7(109)
WAL 60 3(5.0)  3(5.0)  2(33)  3(5.0)  4(6.7) 15(25.0)
Ve 0.28 0.28 0.41 1.17 2.09 4.19
P 0.60 0.60 0.52 0.28 0.15 0.04
3 it

BrAz JLHIE AT B85 & N UG 228 , A4 W0
ST S7R (R I e R R A ST AR, 5 B A J L £
JUBR b2 5 [ i 200 ) B B R T et 2252 B
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Clinical Observation of Xingnaojing Injection Combined with Butylphthalide”in ‘the Treatment of Middle
Cerebral Artery Infarction

ZHANG Zijian', LIU Zhichao’, HE Jinghua' (1. School of Baste, Medicine, Tianjin Medical University, Tianjin
300070, China; 2. Dept. of Neurology, Wuhan University. People®s Hospital, Wuhan 430060, China)

ABSTRACT OBIJECTIVE: To investigate the effects and safety of Xingnaojing injection combined with butylphthalide on neuro-
logical function, cognitive function,/coagulation ‘funiction and living activity. METHODS: A total of 106 patients with middle cere-
bral artery infarction in Wuhan!University People’s Hospital during Jun. 2014-Dec. 2015 were divided into control group and obser-
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