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[Abstract] Objective To evaluate the effect of mouse nerve growth factor (mNGF) on the neurological
rehabilitation of patients with severe cerebral infarction. Methods The 160 patients with acute severe cerebral
infarction hospitalized in Taizhou Central Hospital from January 2017 to December 2018 were selected as research
objects. The patients were divided into observation group and control group according to the random number table
method, 80 cases in each group. The control group was treated with routine Western medicine; the observation group was
treated with mNGF 18 pg on the basis of routine Western medicine, by intramuscular injection, once daily for 3 weeks.
The improvement of nerve function and ability of daily life (ADL) were observed and the incidence of complications
was recorded. Results The National Institute of Health Stroke Scale (NIHSS) score and ADL score of two groups
were significantly lower than those of control group after 3 weeks of treatment, the NIHSS score (points: 14.47 £4.87
vs. 16.71 £5.05) and the ADL score (points: 26.25+6.63 vs. 32.37 +7.34) of observation group were significantly
lower than those of control group after treatment (both P < 0.05). In terms of complications, the patients with stress ulcer
bleeding [5.0% (4/80) vs. 15.0% (12/80)], pulmonary infection [18.8% (15/80) vs. 33.8% (27/80)], and urinary infection
[18.8% (15/80) vs. 33.8% (27/80)] in observation group were significantly less than those in control group (all P < 0.05),
while the patients with bedsore were slightly less than that in control group [1.2% (1/80) vs. 5.0% (4/80)], without significant
difference between the two groups (P > 0.05).
routine treatment combined with mNGF can significantly improve the neurological deficit symptoms, reduce the occurrence

Conclusion In clinical treatment of patients with cerebral infarction,

of complications, improve the effectiveness of treatment, and accelerate the recovery of neurological function of patients,
which is worth popularizing in clinic.
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