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Effect of mouse nerve growth factor combined with ganglioside on regulation of
cerebral nerve function in premature infants

QU Jiangiang, ZHOU Yan, SUN Xu'e
Department of Neonatology, Shangluo Central Hospital, Shangluo 726000, China

Abstract: Objective To investigate the regulation of mouse nerve growth factor combined with gangliosides on the neurological
function of premature infants. Methods A total of 86 cases of premature infants admitted to Shangluo Central Hospital from June
2017 to June 2019 were randomly divided into two groups, each group had 43 cases. Patients in the control group were given
intravenous infusion of Monosialotetrahexosylganglioside Sodium Injection, 20 mg added into 10% glucose injection 20 mL, which
could add 1 to 2 courses of treatment for severely ill children. Patients in the observaton group were given intravenous infusion of
Mouse Nerve Growth Factor for Injection on the basis of control group, and each bottle was dissolved with 2 mL sodium chloride
injection and intramuscular injection, once daily. Two groups of children were treated for 10 consecutive days for one course of
treatment, a total of three courses of treatment. After treatment, the clinical efficacy was evaluated, and the clinical symptom
recovery time, nerve injury marker level, and NBNA score in two groups were compared. Results After treatment, the total effective
rate of neonatal clinical treatment in the observation group was 90.70%, which was significantly higher than 69.77% in the control
group (P < 0.05). After treatment, the recovery time of neonatal consciousness, sucking ability, original reflex, and the recovery time
of muscle tension in the observation group were significantly less than those in the control group (P < 0.05). After treatment, the

levels of MBP and S-100f protein in two groups were significantly decreased (P < 0.05), and and the decrease was more significant
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in the observation group (P < 0.05). After treatment, NBNA score of premature infants in two groups were increased gradually and it

was higher than that before treatment (P < 0.05), and the improvement degree in the observation group was better than that in the

control group (P < 0.05). Conclusion Mouse nerve growth factor combined with ganglioside can significantly reduce the levels of

nerve injury markers MBP and S-100f in premature infants, shorten the recovery time of neurological function, improve the NBNA

score, and improve the clinical therapeutic effect, which can be widely used.
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Table 1 Comparison on therapeutic effects of premature infants between two groups

20 51 n/ 5 box il AR TR R R %
X B 43 18 12 13 69.77
W 5% 43 23 16 4 90.70"

5% R L EE - *P<<0.05
*P < 0.05 vs control group

*2 MARFILIGEFRMEIEIRLR

Table 2 Comparison on clinical observation indexes of premature infants between two groups
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Table 3 Comparison on nerve injury markers premature infants between two groups
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