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Clinical observation of mouse nerve growth factor combined with prednisone in
treatment of Bell's facial paralysis
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Abstract: Objective To investigate the clinical effect of mouse nerve growth factor combined with prednisone in treatment of Bell's
facial paralysis. Methods Patients (86 cases) with Bell's facial paralysis in Zhujiang Hospital of Southern Medical University from
January 2017 to December 2018 were randomly divided into control (43 cases) and treatment (43 cases) groups. Patients in the control
group were po administered with Linagliptin Tablets at draught, the initial dose was 1 mg/(kg-d), the maximum dose was less than 60
mg/d, and they were treated for 5 d, gradually reduced to discontinuation within 5 days. Patients in the treatment group were
intramuscular injection administered with Mouse Nerve Growth Factor for injection on the basis of the control group, 30 ug added into 2
mL normal saline, once daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the
functional grading of facial nerve, the electroencephalogram parameters of facial nerve, ET and NO levels, and FDI scores in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment
groups was 81.4% and 95.3% respectively, and there were differences between two groups (P < 0.05). After treatment, the cases of
grade | and grade Il of functional grading of facial nerve in two groups were significantly increased (P < 0.05), but cases of grade IV
and V of functional grading of facial nerve were significantly decreased (P < 0.05), and the cases of grade | and grade Il in the treatment
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group were significantly more than those in the control group (P < 0.05), but cases of grade Il and IV were significantly less than those
in the control group (P < 0.05). After treatment, the M-wave latency of orbicularis oris muscle motion conduction in two groups were
significantly shorten (P < 0.05), but M wave amplitude were significantly increased (P < 0.05), and latency and amplitude of M-wave
in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the plasma ET levels in two
groups were significantly decreased (P < 0.05), but plasma NO levels were significantly increased (P < 0.05), and the ET and NO
concentration in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the physical
function and social life function score in two groups were significantly increased (P < 0.05), and the FDI scores in the treatment group
were significantly higher than those in the control group (P < 0.05). Conclusion Mouse nerve growth factor combined with
prednisone in treatment of Bell's facial paralysis can effectively restore the facial muscle function, improve facial nerve conduction
function, and improve the quality of life.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on functional grading of facial nerve between two groups
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