PHEAESHE 201148, 580655

123

o AT

BRI AR A B D T i AT 1 b S MO D
D S FR)) ¥ 05 BT

WEED B WY OEHR RSA EZHMY

HE

BB - R BRI 22 A K PR IR v S S0 P i & M i Al A8 BRI

T3 3% : WAL A0 A -E B o (4 Ui S5 i i e 28 1 Dt 2L Tt AL A IR 45 A v ) 41 091 58 349 DA o i
o IR ATER NG R 25T BIRME M A KT (mNGF) 18pg/d, 6 28d. Fir A7 ;B TS 5 VR i1
UL RRAT R A (HBO)IRTT o 7 BITC SR AL BRI TR AT 30 A 5 I H Z DI REBRIE P23 (NFDS) iz 3 U fiE

P (FMA).
L5 307 I PILLEE# NFDS BT F W, FMA AT M0, 46 LA TR 22 545 R4 HE (P<O.01)  HUrh i P AL i 0
I FAHREL(P<0.05).

258 BN mNGF A HBO IR MUK &M% J5 I e 28 5 RE B B 3 s R E T RE T o
KR RUEPERT A R R v RS P A M3 5 D
& 435 R651.15,R459.6,R742.3 TERRIRFE A XEHS:1001-1242(2011)-12-1117-04

The effect of mouse—genic nerve growth factor and hyperbaric oxygen therapy on hemiplegia after trau-
matic brain injury/SHEN Likui, LU Ming, JIANG Dongyi, et al.//Chinese Journal of Rehabilitation Medi-
cine, 2011, 26(12): 1117—1120

Abstract

Objective:To investigate the effect of mouse—genic nerve growth factor(mNGF) and hyperbaric oxygen(HBO) on pa-—
tients with hemiplegia after traumatic brain injury.

Method: Forty brain injuried patients were selected randomly as treatment group, as well as the other forty—one
brain injuried patients with hemiplegia were selected as control group. In treatment group patients were treated
with mNGF 18pg/d(sharing 28d) based on routine clinical therapy, HBO treatment were administered as soon as
possible. In control group, patients received HBO treatment and routine clinical therapy only. Assessment of neuro—
logical function defect scale(NFDS)and Fugl-Meyer assessment scale (FMA)were performed and recorded before
treatment and three months later respectively.

Result: NFDS and FMA scores improved after treatment(P<0.01) in both 2 groups, and the scores in treatment
group were better than those in control group significantly(P<0.05).

Conclusion: Early application of mNGF associated with HBO treatment can improve the prognosis in patients with
hemiplegia after traumatic brain injuries.
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