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Abstracts: Objective To evaluate the efficacy and safety of mouse nerve growth factor (MNGF) and ganglioside in treatment of
neonatal hypoxic-ischemic encephalopathy (HIE). Methods Randomized controlled trials (RCT) and cohort studies about MNGF
combined with ganglioside in the treatment of neonatal HIE were retrieved from PubMed, Embase, CNKI, VIP, CBM and Wangfang
databases. Meta-analysis was performed by using Rev Man 5.3 software after data extraction and quality evaluation. Results Totally
eight RCTs and 716 patients were included. Meta-analysis showed that, compared with ganglioside alone, MNGF combined with
ganglioside significantly improved the clinical efficiency [RR = 1.32, 95%CI(1.22,1.43), P < 0.01] and NBNA scores [MD = 4.00,
95%CI (3.54, 4.46), P < 0.01] after treatment; It significant reduced the conscious recovery time [MD =—1.74, 95%CI (—2.44, —1.04),
P < 0.01], convulsant disappearance time [MD = —1.47, 95%CI (—1.88, —1.06), P < 0.01], muscle tone recovery time [MD = —2.73,
95%CI (—3.19, —2.28), P < 0.01], and reflex recovery time [MD = —2.57, 95%CI (—3.32, —1.82), P < 0.01]; It significantly lowered
NSE levels [MD = —5.04, 95%CI (—6.26, —3.82), P < 0.01] and VEGF levels [MD=-29.63, 95%CI (-33.11, —26.16), P < 0.01]; It
significantly increased MDI levels (MD = 8.87, 95%CI (7.92, 9.82), P < 0.01] and PDI levels [MD = 9.89, 95%CI (8.52, 11.27), P <

0.01]. Conclusion MNGF combined with gangliosides have a synergistic recovery effect on the neuronal function of neurons and
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glial cells in neonates with HIE, which is related to the synergistic reduction of serum NSE and VEGF levels.
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Br A= L dik 280 B 1f P i Chypoxic  ischemic
encephalopathy, HIE) 2§42 JLH WL TP A fes 51
GoAE, RIWFEN 0.2%~04%, E¥ HIE HEUE
HEIE 25%~30% " AFEE T AE 13 fEERKEE
REFEH AT HE 2 AN [ RE S A e R 7 AR 22 i 9
BOMEFEIE RS G BUE, e E A ) LIt g
FER AR R, HATIRR LG HIE 5 LASCGE
LB BECIRAS 1Mo 2 20 e i B4 1 i 52
PE IO 28 0 AR I AN e 28 G T RE K
HhFE. SPsERroT B s A S
22K BRURZZIT Bel-2. Bax HEAMIRIELL
DNA & PARP [ B A7 im {2 3t i foh 25 40 i 5
AP B 2 A K R S St R R A X A
Ly DX e i fiv 2H 23 i Y A 25 75 - (BDNF)
AR E KR (NGF) 26k e (e 3k I b 22 41 g
B MHEEEMIREOR, STHENRAE AL
I 2 500 £ LB C B B ag v s, (R
LIRSS 90 d & AR AR I A S5 75 4 J
N, Ui B 25 2 A PE R IS ARIE S 2O
IR, AR KN R AR B AR ) L HIE
FATWERITEN, R tEsar ™, ek, ik
PRI B2 A K DR I T A 2 v B 2R L
HIE MRS RO T s ph T R, HLR 3 AR
WG BERE R A, R e . 4 g Bt (1) A AR
Ko BRI IGRIE AR EAEAR R VTR
A TEBRSEA L, (FIRARIHER g AR, BIRKE
Jriok—E M. AREMERM Meta-70 ¥,
Xof A A K R B F A 2 e R 7 B4R )L HIE
WATIRUE B 2EREA, G B it 5%

1 &R5H&E

1.1 PNFRAE R HERR AR

L1 BFEM WE A& I R BE AL
W5 (RCT), H—MwRF4r, A k.
TERRTRE A PSR S

1.1.2 WS & CT PG HIE RKI,
TEHEBR AT B PG . SR P B ™ T AR A 2
RGN L

113 THids il WEAAE & A 7 1 R al b
FHARE T M SRR R AR AR K R 7, X B
A AT LAtk 0 FH A 281 P S

114 PHTRPS  IMIRA AR GBI AE
MAATVH . WA 1YY e N AR LI (UL, PRI
PR, A ), LFRT 100 K/min, SR O
WAL, WK IER: W% By7fa BJLLLERER
ARG, AREAWEIES: ik WHIrEul b
BOUEIR IR, FERREuBib. BAI%
TN e ot Hok A D, B AR LR A& AT R
(NBNA) P55 CHEEATARES) Bk T, F3)
UK I3+ Bdh B A — e vP Al S 5 A7, St 20
T, W63 R 40 73D, IR IRARAE S5 N 1) CRLHR iR
R ALK 156D, SIS e bR A& o 7
PRI BEAG B (NSED AL 4 B2 4B K R+ (VEGF) ],
W G B EFRAR [ 1K B 4550 (MDD FLLEIZEE)
REIREC (PDD 1, AR R B O BRRH 5T BT A1
L RO ) LR RER E ER, O
IR FERE DR AR RN O PR A5
WVE b R & AR B 2, 24atk.
115 HEBRbriE  SI0EIE. SRk, [RIEERTIT .
ANEARIE . SISV AT RCEEE JC R
BRI SR
1.2 HMEKH

THEAUS 2 E TS0 E (CNKD. 4
e rh SCRHS AT A SCHARE (VIP) . E A 2
SCHREAE 5 (CBMD . J7 J5 ##fi )% . PubMed. EMbase
SRR, FaRRMaE, HESHERPIE
ERAHORICHR . AR AR BE 0 2000 4R 1 H 4 2017
L e ICk R BAEAERE T fEE
NG BrAE L. AR BRI PR BEALO RS,
HZiAl: mouse nerve growth factor (MNGF),
ganglioside, neonatal, hypoxic ischemic encephalo-
pathy, randomized controlled study. f2x: il
1d] = fi, A1 28 A= K [l F /mouse nerve growth factor
(MNGF) and #4751 li/ganglioside and #r4: JL
/neonatal and 45 S ifil P fixi 755 /hypoxic ischemic
encephalopathy and B HL %F # B 5T /randomized
controlled study and PY=2000—2017-
1.3 XEKRZIFH

KSR Jadad SCERFREIEAN K, % BT
FOREBBENL (240 BP0 EXE (2 43 XTIRH
FRVIA AT (1 7).



%¥igdat % Drug Evaluation Research 35 41% F 9% 20184E9 A

*1719 -

HAKVESy 7k BENL IUERBENLA 1 5, 6
B EARBENUTVEHAG 950 2 7905 Bik (U E
HEN 14y, SR T 58— 8 B AEESRAU 4k
243 B BRG] CERERIE H Bk U7 AL R
RFE R 15 B 548, 3L b s o,
1.4 SCERTHIZ R R IR EL

WY 2RI 3 O e 12 SRR H 2 A
R i 2 N R HEBRAR AT SCHRBEA T I 328 AN L EUAH DG 2L
i, A TR . FERCEE S SCERTES
RIS A) J 2 AR FEARH AR, IS 4 257 &,
LRI CIE S S (= E Y i € I o 1 K| a5 S ]
AR E A XA Ja TR ANV, B 2 = 79T
FFHRATIZAT
1.5 $FitEH*

K PR8I B2 24 HEFE 1) Rev Man 5.1 #4430k
1T Meta-73 7. THEZORERHLUAELE (RR) TS
i, VPR PEEER AR ES S 2E (SMD) #HAT 4T,
L 95% [ (5K i) (95%CD Frm. KH /¥ 5 #7
BT S e (R 3eKHE 0=0.10), [H]IN R H
P it AT e b, W P<50%, £WRI

YA B AT, R e RN AR R A T G2 v
s W P=50%, REFTL4LE G55, K
BENU AR BT Ge vt 00, AT RUBE T
FEKHE R P<0.05 SR FH ISR R R A 1 -
2 #R

2.1 KMELERBRANTEREITEMN

IR R BIAH I SCHR 38 F 4% IR SCHRAM A K HE
Babrvie, HERRANRIRIE. k. SR N EE K
FMISCHR 17 T s DSO8R A ZEHERR 8 4, (14
SCHERR S R, &GN 8 R OCHR, 469 Bl E . H
gl 257 9, 0FHRAL 212 1.

5 B SCHRD 12 R B LA R, BT SC
BRISIAR 7, 2 Focmk™ PHaas tmsl, ghn
SCRRFEARFAE S B VPN AR 1. 2,

221 ERERE N 8 T, K05t
A TCH B e (P=0.81, P=0%), R %N
PR, SRR 1. WRIGH AN 358 B, BT
535 320 B, A3RCR N 89.38%; Kt HEAILN 358 4l
B, WITAM 242 1, HREN 67.60%, A
Giil2f % X [RR=1.32,95%CI(1.22,1.43), P<0.01].

£ 1 PNHARERESE

Table 1 Basic information of included studies
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Table 2 Quality evaluation of included studies
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Fig. 1 Forest plot of clinical cure rate by Meta-analysis
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