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Efficacy of mNGF combined with immunoglobulin in treating acute demy-
elinating disease
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[ Abstract] Objective:To explore the efficacy of mouse nerve growth factor (mNGF) combined with immunoglobulin in the treat-
ment of acute demyelinating disease and its influence on neurological function and levels of serum uric acid (UA) and homocysteine
(Hcy) . Methods:70 patients with acute demyelinating disease were selected as the research subjects. According to different treatment
regimens , they were divided into immune group and mNGF group,35 cases in each group. Patients in the immune group were treated
with immunoglobulin therapy,and patients in the mNGF group were treated with immunoglobulin combined with mNGF. The clinical ef-
ficacy,limb function and neurological function [ Hughes and Scandinavian Stroke Scale ( SSS) scores ] ,electrophysiological indicators
[ motor nerve conduction velocity (MCV) , compound muscle action potential (CMAP) amplitude, F-wave latency, sensory nerve con-
duction velocity (SCV) ,sensory nerve action potential (SNAP) amplitude] ,serum UA and Hcy levels before and after treatment and
adverse drug reactions were compared between the two groups. Results: The clinical efficacy in mNGF group was higher than that in im-
mune group (P <0.05). After treatment,the Hughes score,SSS score,F wave latency and Hey in the two groups were decreased (P <
0.05) ,and the above indicators in mNGF group were lower than those in immune group (P <0.05). The MCV,CMAP amplitude,
SCV,SNAP amplitude and UA were increased in the two groups after treatment (P <0.05) ,and the above indicators were higher in
mNGF group than those in immune group (P <0.05). There were no statistical differences in adverse drug reactions between both
groups (P >0.05). Conclusion: mNGF combined with immunoglobulin can effectively improve the clinical symptoms in patients with
acute demyelinating disease,and is safe and effective,,worthy of clinical promotion and use.
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