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Clinical Observation of Mouse Nerve Growth Factor for Injection Combined with Low — Dose

Methylprednisolone in the Treatment of Reversible Splenial Lesion Syndrome
WANG Yuzhen, JIAO Lihua ,KANG Guo,Ll Shuhua,ZHANG Shuang
(Tangshan Maternal and Child Health Hospital , Tangshan ,Hebei,China  063000)

Abstract: Objective To investigate the clinical efficacy of Mouse Nerve Growth Factor for Injection combined with low — dose
methylprednisolone in the treatment of reversible splenial lesion syndrome (RESLES) and its effect of neurological function in
children. Methods A total of 88 children with RESLES admitted to the Department of Pediatric Neurology of the hospital from
October 2018 to October 2020 were selected and randomly divided into the observation group and the control group,with 44 cases
in each group. The children in the two groups were treated with low — dose methylprednisolone, on this basis, the children in the
observation group were treated with Mouse Nerve Growth Factor for Injection. Both groups were continuously treated for four weeks.
Results The total effective rate of the observation group was 90.91%,which was significantly higher than 72.73% of the control
group (P < 0.05). The disappearance time of seizures, nausea and vomiting, diarthea and abdominal pain, fever and lesion in the
splenium of corpus callosum (SCC) in the observation group was significantly shorter than those in the control group (P < 0.05).
After treatment,the levels of glial fibrillary acidic protein (GFAP),intercellular adhesion molecule — 1 (ICAM — 1) and B — actin in
the observation group were significantly lower than those in the control group,and the scores of the Mini — Mental State Examination
(MMSE) and Wechaler Intelligence Scale(WIS) in the observation group were significantly higher than those in the control group
(P < 0.05). The incidence of adverse reactions during treatment in the observation group was similar to that in the control group

(13.64% wvs. 9.09%, P > 0.05). Conclusion

methylprednisolone is effective and safe in the treatment of RESLES, which can promote the regression of symptoms, improve

Mouse Nerve Growth Factor for Injection combined with low - dose

neurobehavior,and reduce the level of neuronal injury markers.
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®1 FWABIL—BRERLE (n=44)
Tab.1 Comparison of the children’s general data between the

two groups (n =44)
mal HAE Sk b)) FBRK s, ) BREXes,d) AREX £5,kg)

WEA 24720 7.38+2.97  9.18+2.31 26.93+5.48
AR 20/24 7.86+2.93  9.49£2.26 26.41+5.63
bauk:! 0.727 0.763 0.636 0.439
P 0. 39%4 0. 447 0.526 0. 662
1.2 Fik

P2 B LE T 3 F ik e R 3R F R A [ R e 2y
i A A A R 254 BRA /] B 2595 H20183041,
FEAE A B 3 40 mg ($% C,,Ha0O531) | + 100 mL 0. 9% &
A SR, # KRG T |, 25 25700 AR I i 5 mg / ke,
B H 1R GELH N T P B ek 2 A TR [ BR A
AR R 25 ), B 25 1 S20100005 , KLA% 9 43 30 wg
(15000 U) /] + 2 mL 0. 9% AL 8N 1 5 , LN 1
SR8 we, B H 1R AL LY ELSEIRIT 48 .
1.3 WEISIRSITHHIEIRE

LG AR« GE T FBOLIBUR & VI 2% 80 X i 3
& EVS IR T L & AGHIR (SCC R KR IR m R 4
FIRAEBILIAITHFATT 1 d JRITE5 R 1 d B2 IR # ik
453 mlL, B0, 43 B A5 LT, SR P TR EDKC 97 938 W R A6
DA 28 TC 305 A 7 1 04 7K -, A 955 T I £ A i 1 2 1
(GFAP) . 41 Jifa 5] 2 BfF 53 F 1 (ICAM - 1) .8 - JLBh
(B - actin) , K AL 2% 9 AQT90 FLEX 5 5 40 73 43 #r
AP 228 BE A RD) Rl 0] & F K% 55 S AE YRt
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VN AR £ WURE AR PR 2R Dy g S SCC e kT
M R ICRL SR = WAL+ AR
1.4 Sit=4iE

SKFHSPSS 23. 0482t TR X + s 38
N AT RS s THECTOR AR (%) R AT 2R . P < 0. 05
RHESAGIFE L.
2 #£R

SEULILFE 2 BRSO AU BRAL IR Y7 I RS R
LR % 2Ry 50 M 13, 64% (61 44) F19. 09% (4 / 44) ,
ER TG H ¥R X (3 =0.451,P=0.502>0.05),

®2 FWABILIGKRTHELER (%) ,n = 44]

Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =44]

il 23k A3k Tk B L
MEL 23(52.27)  17(38.64)  4(9.09)  40(90.91)
AL 19(43.18)  13(29.55)  12(27.27) 32(72.73)
peXic1 4.889
PiE 0.027

*®3 FMABILERHERMELR (X +5,d,n=44)
Tab.3 Comparison of symptom regression time between the two
groups (X s,d,n =44)
aFl BmMAM KA BEmA  BovEer  SCCRAK
WA 11.29+3.87 7.09+1.92 13.92+3.92 14.20+4.82 23.49+5.96
SR 15.12+4.92 9.47+2.04 16.48+4.05 18.22+4.93 27.44+6.93
1A 4.059 5.635 3.013 3.868 2.867
PIL 0. 000 0. 000 0.003 0. 000 0. 005

F4 WMARIIMETHRGIREIKFLLE(X £5,n =44)

Tab.4 Comparison of neuronal injury markers between the two

groups (X =s,n=44)

GFAP(ng/1.) ICAM - 1{pg /L)
B il B B i) il
REA $9.29:612 30.3:398 197.45:19.39 102141109 17.14:3.9 5.98:1.39
FEA 60.0946.03 44194448 195.22418.29 1133041308 16.65£3.92 7.48+1.92
th 0.6 5,380 0.5 419 058 4198
P 0% 0.000 0.5% 0.000 0560 0.000

- actin(ng/mL)
a3 ’ ‘

EHARMEETATHE,P < 0.05.K5F,
Note: Compared with those before treatment, “P < 0.05 (for
Tab. 4 - 5).
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®5 WHZBJLMMSEMWISTFS LR (X +5,% ,n =44)
Tab.5 Comparison of MMSE and WIS scores between the two
groups (X +s,point,n = 44)

. MMSE #% % WISH#E4-

B BTG B BTG
WAL 19.78+3.12 26.67+3.01" 52.38+5.97 89.92+6.02°
AP 20.51£3.22 24.23£2.85" 53.85+6.19 85.41£5.45
A 1.174 4,245 1.233 4.005
P1a 0.243 0. 000 0.221 0. 000
3 itig

B 28 25 R PR D/ BT R v B B b
K FREME N, BV 2R IR A K &
PRI WAL S 2 40 A AR R A DR RS, rT
R LHLAAR Y 28 gk | JBaE pif 28 55 ph 22 e Al i AR G L A
., [T AT A2 1 AC IR R JBRevi i 28 e SR AE K, IS
i E R A WA OE E EZSIvE i TR A W) || BT ¥ EZ SN Y
P it e dife , MR E TR, B R 2 )
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TXFHE A, FR A FRURR 2842 K PR AT 0 RESLES 95tk
M
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