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Clinical observation of mouse nerve growth factor combined with calf serum in
the treatment of pediatric cerebral palsy
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Abstract: Objective To explore the clinical efficacy of mouse nerve growth factor combined with calf serum in the treatment of
pediatric cerebral palsy. Methods Selected 60 patients with cerebral palsy in our hospital from January 2015 to June 2017. All
patients were divided into control group and observation group by treatment methods, each of group of 30 cases. The control group
was treated with mouse nerve growth factor. The observation group was treated with calf serum on basis of control group. The
clinical efficacy and development quotient scores were compared between the two groups. Results There was no significant
difference between the two groups of development quotient scores before the treatment. The DQ scores of the two groups both
improved after treatment (P < 0.05). The DQ score in observation group was higher than that in control group after treatment (P <
0.05). The effective rate of clinical efficacy in observation group (86.67%) was higher than that in control group (73.33%) (P < 0.05).
Conclusions The clinical efficacy of mouse nerve growth factor combined with calf serum in treatment of pediatric cerebral palsy
is fine, safe and reliable, worthy of clinical application and promotion.

Key words: mouse nerve growth factor; calf serum; pediatric cerebral palsy

Yis HEA: 2017-10-12

F—EE: v X 1974 5, W& CmA, AR BIEEEMN, EEAFILERE. JLEfERE IR R TE.
Tel: 18683990057  E-mail: sunwu_1974@papmedline.cn

HEEEE: FAGE (1962—), &, WIJ7EAN, K&, ZREIN, EZNGFILERME. L2 RS S T7 e 72 LE.
Tel: 18683970075 Email: baiyonglian_1962@ papmedline.cn



Hh¥igda % Drug Evaluation Research %5 413% #5438 201844 A s 649 o

AN LI PR AR AR I, FEMHAEF— 1 H W
T AR T PR 459 BT B ) A A e i . ik it
SN RERERG N T 2 A AE N o i B A i ()75 22
2R RV, EAEE R G BN AT NRE .
I W, S RS SERERE. H A5
FRZA 1500 iR, HhiEd 50% 88 %
JIETR, 30%FEABRREEIR, 73 ZMREIL A2 /1N ) LA
FEWIB BN TR R B B2 W A7 6T
Fo e ) LI R S AR LB, Bl /N J LA DR 2 1A
WA fe, BRE R LIS R AW &, IRR 2 LA

BERERING. WEYTIE. BIER. R, RS
CREIRIT N FEMW T In A 4l R B A R R 2R A
FECA /NS IRTT /N LI ERER, B 759/ LIk
TR YT B2 UL B A 13
1 #MR5EE
1.1 —REER

RELT C T A SRR 2015 4F 1 H—2017 4E 6
WA 1 v P Esge B L 60 151, 459 T 7100 okt R
A B 30 B R — R R L E B E 5
WK 1o A FT Sl ARt B 23 01 22 o A% It

®1 FERERELER

Table 1 Comparison on general information between two groups
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Table 2 Comparison on development quotient scores
between two groups
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Table 3 Comparison on clinical efficacy between two groups
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