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Clinical observation of methylprednisolone combined with mouse nerve growth
factor for injection on treating acute spinal cord injury
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Abstract: Objective To investigate clinical observation of methylprednisolone combined with mouse nerve growth factor for
injection on treating acute spinal cord injury. Methods From May 2013 to May 2017, 60 patients with acute spinal cord injury in
our hospital were selected and randomly divided into two groups. The two groups were all treated by conventional therapy including
internal fixation, spinal canal decompression, hemostasis, anti-inflammation, dehydration and so on. The methylprednisolone was
intravenous instilled into control group with 30 mg/kg for 15 min, and then it was intravenous in stilled continuously for 23 h
according to dosage of 5.4 mg/kg per hour. The treatment both intravenous instillation of methylprednisolone and intramuscular
injection of mouse nerve growth factor with 30 ug per time and 1 time per day were applied in the observation group. The two groups
were all treated for two months. Clinical therapeutic efficacy was compared in the two groups. The indexes, such as motor and
sensory function, independent living and daily living ability, occurrence of adverse reactions, were scored before and after the
treatment. Results The effective rate in observation group 80.00% (24/30) was higher dramatically than that in control group
63.33% (19/30) (P < 0.05). After treatment, the score of motor and sensory function, independent living and daily living ability both
in two groups were all increased significantly (P < 0.05), and the increase in observation group was more obvious than that in control
group (P < 0.05). The incidence of adverse reactions had no significant difference between that in observation group 16.67% (5/30))
and control group 20.00% (6/30). Conclusion Clinical efficacy of methylprednisolone combined with mouse nerve growth factor
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for injection on treating acute spinal cord injury is obviously superior to use a massive dose of methylprednisolone pulse therapy

alone. The treatment of methylprednisolone combined with mouse nerve growth factor for injection can improve effectively

neurological function of patients and increase living ability, and having high security.
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Table 2 Comparison on motor function and sensory function score between two groups before and after treatment (X +s)
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Table 3 Comparison on independent living ability and daily living ability score between two groups before and after
treatment (X +s)
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