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Clinical efficacy and safety of nerve growth factor on the patients with hypertensive intracerebral hemorrhage
CHEN Keng, WANG Kun, NIU Huanjiang, et al. Department of Neurosurgery, Hangzhou Xiasha Hospital, Hangzhou
310016, China.

[Abstract] Objective To investigate the clinical efficacy and safety of nerve growth factor (NGF) on the patients with
hypertensive intracerebral hemorrhage. Methods  Forty—eight patients were randomly divided into two groups with
twenty—four cases in each group. The patients in the control group received normal treatment, and patients in the
treatment group received NGF on basis of normal treatment during the same period. Neurological functional defect score
(NTHSS evaluation) and the daily life activity ability score (Barthel index) were collected and compared between the two
groups before and after the treatment (two weeks, one month and six months).Parameters of CBC, liver and kidney
function were also gained before and one month after the treatment to evaluate the safty. Results NIHSS scores and
Barthel index scores of the treatment group were significantly better than those of the control group at one month after the
treatment (1=2.45,2.53, P<<0.05).The differences in white blood cells, platelets, glutamic pyruvic transaminase, glutamic
oxaloacetic transaminase and creatinine between the two groups at the time of admission and one month after treatment
were not statistically significant(t=0.71 ,0.48,0.10, 1.74,0.68;0.04,0.16,1.29,0.71,0.30, P>0.05).Conclusion Nerve
growth factor can improve the recovery of neurological function of patients with hypertensive intracerebral hemorrhage ,
which is also safe.

[Key words] nerve growth factor; hypertensive intracerebral hemorrhage; NIHSS score;  Barthel index

114 - SREFIRKRSHF 201942 4 F 17455 28 Clinical Education of General Practice  Feb.2019, Vol.17, No.2
L] ‘/\ [ ]
15 &

DOI: 10.13558/j.cnki.issn1672-3686.2019.02.006

T H 4 Wi UL AR B 2SI R BHIF I E (20152YC-
A23) UM T 2 —o B (2017A73) , Wil A B2 A
BHETIH (2018270408 , [El %8 A SR EH# 4 (81402044 ) , #i
T8 H AR ARS: (LY 14H160017, LY 14H160025)

YEE 57 :310016  WIVLHUM, HUMTT T V01 Bl 4841
FHBRER ) s WL 2 e B i R 2 e (AR 7L
R T ER)

1 I P G 14 A2 — o 77 B A R e 22 R AR
P, B R ERR AR . M R T
(nerve growth factor, NGF) 7E ft &£ i 16 2 e &
AEHEEMAEN, B2 B TR U 40
i) Bl o 28 4 0 A = EL2 H AT I N AT ik =
PEH NGF FEIR 7 e M i 1 1L v 5 B BIESE o fik
AR YA FE PP A X e g i, 1 i, 82 22 2



SREZAIERSHE 201942 A 5 1755 21 Clinical Education of General Practice  Feb.2019, Vol.17, No.2 - 115 -

RE BRI R e 4

1 BERSHE

1.1 — R BEE 20164 2 2017 AE WL R B
=% BE B BRI e = eI ) 48 4] v I e A ) 1 iR
H TR G, Horh B 38451 2k 10451 ; A AR
(59.38+6.90) % . AT B B4 3K i CTUESL , fF &
R I G S I 2 WA, ASsERRIE : DAERS 50 ~ 80
% W2 IR AR I, B, TR X QL
I 10 ~ 30 ml, A BRI B Bk Fe 050 13 ~
15 70 @BIRENEREI ] <48 h; ®FeSr TG si6)7
T HRERLAIRYT o HEBR : O i i >30 ml B fiil
TE R, BT FARIAYT s @I )2z R i

FLJR AT DX MR % PO A B R 3l
IR AL S KIS 68 BT 3 10055 s OFAT 7 o
RO ER , T B IREA 22 7L s DA BE I (2
8L H HL BT I BEA AR A S, 3 B e 0 1)
it — 20 ; @ KW BT =] DC AR BisEZs Y
S5 AT BRSSP K B AR G251 s @ FH G 2593 B
9 DBAT R R GEPA , F0e ST A s @78 34>
NS A A ] s PRI s @A RESE U 2k
Vi AWM RS IR G2t dit . A e
BERL ST g xof BRZH 24 6 AL BH2H 2445 W 2H F8 5 1Y
I RGO 1, LIRS AR A T] A 0T
B REVEIY UL, 225 S R (P >0.05) .

A P LR A R PR AR

45 n PR ) GRiTE4 K )/ R RF Bk P50/ 5y
b PRZH 24 20/4 60.50 + 7.86 793+ 7.12 14.25 £0.89
Xt 2 24 18/6 58.25 £ 6.11 14.13 £ 12.76 14.13 £ 0.83

12 Jrk TR BE LT R R U TR
R A T L A o OB L e A a5 Yl I
B8 ) SEXRE L RFATT o AL PR PSRN 1 LA i
FH B 28 AR K PRl R 44 AR W BE 2 A BR A w) A
7%)9 000 TU, B H—K LI ZGR )T o

L3 JFROFENRE FEAREH J67E 2 1A .
6 H 43 i J s AT B 48 Dy e A R 56 [ [ 57
T3 A F 98 B A5 W i % (National institute of health
stroke scale, NIHSS) PE43| M H A= 16 16 3 RE 11 3647
W3 CR ] Barthel 6 %50) o [8) I e 0 P 40 A8 5 R T
HIAGRYT 1 e B I A0 ST EhRE

L4 GEiteEdrik SRA SPSS 17.0 Geit#idt. it
OB Y B AR i 22 (s ) FR LR H o 46
B s HHECRORER T K050 . B P<0.05 AR 225+ A
giitrE X

2 BR
2.1 HLH B EIRYF TG NIHSS 3143 & Barthel 5 %%
Fedse WL 2

HiZR 2 7] DL, 4 A AR AT 2 JilJs Baf

7 6 H J i NTHSS $F43 & Barthel F8 5 L5 , 22 5714
TG (0 4 31=0.81,1.33,1.50; 1.20.,2.02,
1.70, P ¥1>0.05) ., {HALFRAIEYT 1 A J5 i) NIHSS
TE4> e Barthel #5504 07 500 F X4 B4, 22 R 52
TFE (15 9=2.45 .2.53, P11 <0.05) .

R2 WHBFZIRITHIG NIHSSTES> & Barthel 38 LA /53

20 51 NIHSS 343 Barthel $8%%
IhFRL ABERT 13.38 £2.39 1375+ 5.18
WIF2REE 1013+2.03 31.25+13.56

BT 1A 6.37 + 1.99% 51.25 + 15.06*

BT 6 A 413+ 1.46 7438 + 9.80
XTHRZE ABERT 14.37 +2.56 10.63+ 4.17

WIT2JE R 1175231 2438+ 9.04

BIT1AE 9.13+2.48 33.13 = 13.61

BIT 6 A 5.75+1.75 62.50 +17.11
o+ S0 R [R5 8, P<<0.05.

2.2 P FER YT IS I E LS R D RE R b L

B3

R3 PILLEEIRI TS UF LS T I RESE bR LA

25 F 4/ x 10°/L /MR % 10°71. BRFHERER/UN  SEHER/UL JULET/. mol/L
RhEEE AR 6.11 +1.50 158.62 + 50.72 19.63+ 9.71 2775+ 6.58 55.00 = 16.89
BT LA 7.06 + 1.89 158.75 +24.97 2112+ 7.77 31.12+ 9.40 61.38 +12.67
XTREE ABEHT 5.63+1.32 151.29 + 27.94 20.25 + 13.94 2150+ 7.71 61.75 +22.64
WY1 AR 7.10£1.94 156.37 + 33.57 1563+ 9.18 26.50 + 15.77 59.13 + 16.86




. 116 - SREFIRKRSHF 201942 4 F 17455 28 Clinical Education of General Practice  Feb.2019, Vol.17, No.2

2 3 0 UL, PR AR A BERT B3R 97 1 H A
A A Il /NAR A T 2 A B L UL
i, 2 5 ¥ g it 2= 3 L (0 53 5=0.71.0.48
0.10.1.74 .0.68;0.04.0.16.1.29 .0.71 .0.30, P ¥} >
0.05)

3 g

e I ki i LA R AR L R AR R Y R
R SR A R 28 RGN R I A
LR T 24 B T e M £ 2R X RS AT 46
Hh b 2 Bk K M I A 0, A 245 IS
NGF & —Fsr b B 1, BEA B T EFR e ek
W AR M AT RGN IR TE M 20
R REEFEENEHY., HENCGFT L)
ZH TR Z M & R 50% IRYT B KT
6T RN I A ST A AR S A RO B AT, 7R
SR AMR IS K B, Bl DR NGF B8 1 3% PI3K A
Ras/MAPK {5 *5-38 % ok [ 1L 1 15 pif 28 70 0 4 2 1R
VAR T AR . AR/ N ER B AR R il &
PR IR NGF RE A2 i ik J&1 el Ao 28 2 P 5 A= 1 48
BB, 5 260 T 42 1 /0N BRG0S0 ik 22 2 fig
PRES, SCRRGEREE HE 7R NGF 781 H 1l 3497 o T
RE R M2 ORGP E O,

NIHSS P43 T LA RO i H 1l 40 28 D) g el 3%
TR Barthel 48 200 7] LLVEAN & H W A TG 16 50
AES o ANWRBEEES R BN, AL FHFEIRIT 2 )G
K 64~ Ja i 2 Dy Re 51 0 & Barthel #8400
255 M LA NGF 67 i B FEIRYT 1 AR
F 22 Th Rk 617 I X Barthel 4580 B T % R 4H (P
¥1<0.05). JFH, AR AIGYT A 1 R E 2
JEL I /INAR A TR A A A A L LI T
225 ULEH NGF 75— & R 5 o] LU0 /& i i
R R R D RE R B H R AR TR IS B fE
77,9 B A o SANUSOR R 4 1t 1367 S 44
T B (i1, ok I & 2 A R A 2R
et TR

25 L RTIR  NGF 78— F2 B2 b T ANk /& 1
i 1 1 £ 3 ) R R T BRI AR, 4Rk e AR Y AR T
. BRI EE SR E 2R LER
14 B 7 I T o i — 2D PEAk NGF 7 e i i Y o, A

AR A& T e et

S 3k

Sembill JA, Huttner HB, Kuramatsu JB.Impact of recent

—_

studies for the treatment of intracerebral hemorrhage[J].
Curr Neurol Neurosci Rep,2018,18(10):71.

2 Liu YR, Liu Q.Meta—analysis of mNGF therapy for pe-
ripheral nerve injury:a systematic review[J].Chin J Trau-
matol ,2012,15(2) :86-91.

3 Levi-Montalcini R, Skaper SD, Dal Toso R, et al.Nerve
growth factor: from neurotrophin to neurokine[J]. Trends
Neurosci, 1996, 19(11) : 514-520.

4 Sun Y,Xu B,Zhang Q.Nerve growth factor in combina-
tion with Oxiracetam in the treatment of Hypertensive
Cerebral Hemorrhage[J].Pak J Med Sci,2018,34(1):73—
77.

5 Hemphill JC, Greenberg SM, Anderson CS, et al.Guide-
lines for the management of spontaneous intracerebral
hemorrhage: A guideline for healthcare professionals
from the American Heart Association/ American Stroke
Association[J].Stroke ,2015,46(7) : 2032-2060.

6 Leira R,Davalos A,Silva Y,et al.Early neurologic deteri-
oration in intracerebral hemorrhage : predictors and associ-
ated factors[J].Neurology,2004,63(3) :461-467.

7 Aronowski J, Zhao X.Molecular pathophysiology of cere-
bral hemorrhage : Secondary brain injury[J].Stroke,2011,42
(6):1781-1786.

8 Han QQ,Jin W, Xiao ZF,et al.The promotion of neuro-
logical recovery in an intracerebral hemorrhage model
using fibrin—binding brain derived neurotrophic factor s
[J]-Biomaterials,2011,32(12) : 3244-3252.

9 Almeida RD, Manadas BJ, Melo CV, et al. Neuroprotec-
tion by BDNF against glutamate—induced apoptotic cell
death is mediated by ERK and PI3-kinase pathways[J].
Cell Death Differ,2005,12(10):1329-1343.

10 Lee HJ,Lim 1J,Lee MC,et al.Human neural stem cells
genetically modified to overexpress brain—derived neuro-
trophic factor promote functional recovery and neuropro-
tection in a mouse stroke model[J].J] Neurosci Res,2010,
88(15):3282-3294.

(KR H# 2018-10-15)
(©S'E L) )



