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Clinical Evaluation of Mouse Nerve Growth Factor Combined with Core Stability Training

in the Treatment of Children with Cerebral Palsy
LI Xwuli,WANG Guiling,JI Jinglet,DOU Lihut
(Xingtai Third Hospital , Xingtai , Hebei ,China  054000)
Abstract: Objective
treatment of children with cerebral palsy. Methods

To investigate the clinical effecacy of mouse nerve growth factor combined with core stability training in the
A total of 94 children with cerebral palsy admitted to the hospital from August
2020 to May 2022 were selected and randomly divided into the control group (receiving conventional rehabilitation therapy and
core stability training) and the observation group (receiving conventional rehabilitation therapy,mouse nerve growth factor combined
with core stability training) , with 47 cases in each group. Both groups were treated continuously for three months. Results The
total effective rate in the observation group was 89.36%, which was significantly higher than 74.47% in the control group (P <
0.05). Compared with those in the control group,the scores in all domains of the Gesell developmental diagnosis scale (motor,fine
motor, adaptive, language, and personal — social abilities) , all domains of the gross motor function measure scale (supine / prone,
sitting, crawling / kneeling, standing, and walking / running / jumping) , Berg balance scale,as well as the blood flow rates in the
left and right anterior cerebral arteries, middle cerebral arteries, and posterior cerebral arteries in the observation group were
significantly increased (P < 0.05). Conclusion Mouse nerve growth factor combined with core stability training has a synergistic
effect in the treatment of children with cerebral palsy which can significantly improve children’s development quotient, gross motor
function, balance ability,and cerebral blood flow rate.
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F1 WABIL—BRELRLLE (0 =47)

Tab.1 Comparison of the children’s general data between the two groups(n = 47)

a3 A 7#% ek £ [41(%) ] MR (%) ]

[B1%4(%)]  (Xxs,%) AEE  WkARAE EFEHEY FREIE HAKT BRAE #TRA BReiAd HFArd
HEBL 27(57.45)/20(42.55) 2.78+0.45 29(61.70)  9(19.15)  5(10.64)  4(8.51) 32(68.09) 8(17.02) 27(57.45) 18(38.30)  14(29.79)
WARM 25(53.19)/22(46.81) 2.90+0.52 30(63.83)  8(17.02)  5(10.64)  4(8.51) 34(72.34) 8(17.02) 26(55.32) 19(40.43)  11(23.40)
Yl 0.172 1.196 0.043 0.203  0.000  0.043 0.045 0.490
Pi& 0.678 0.235 0. 836 0.652  1.000  0.835 0.833 0. 484
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Tab.2 Comparison of the clinical efficacy between the two

groups [case(%),n = 47]

20 51 Bk H 3k Fzk B
WA 19(40.43) 23(48.94)  5(10.64) 42(89.36)
e 15(31.91)  20(42.55) 12(25.53)  35(74.47)
AR 3.982 3.977
P& 0. 042 0. 046
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Tab.3 Comparison of GDS score bewteen the two groups (X + s,point,n = 47)
4 Pk faat Jikikid Tk EAE
Lt Ul i B BAE i B BAE i B BAE i BAE BAE A
MRS 351634 4862935 11213 BUl6.14 B72:818 10.61£207 37.58:7.16 57821084 20.24+4.96 39.76+7.25 50.25¢9.16 10.492.19 40.36+7.68 52.66+9.67 123023
AR 884641 2624813 74195 3254619 3756468 431£0.80 37.36+7.04 50.35:9.76° 12.99£275 40.45:T.41 45274887 4.82:0.84 30.84£7.57 45.05:8.52 52105
1 0.21 312 14.295 0.107 3.834 18.338 0.145 3.397 §.285 0.441 251 15. 666 0.320 3.963 17.979
P 0.786 0.002 <0.001 0.915 <0.001 <0.001 (.88 0.001 <0.001 0.660 0.011 <0.001 0.750 <0.001 <0.001
EBARUETATAE,P < 0.05. K4 AS5F.
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
®4 FWHEILGMFM K BBSIEN LB (X +5,4,n =47)
Tab.4 Comparison of GMFM and BBS scores bewteen the two groups (X = s,point,n = 47)
GMFM
A5 BN B 5 B A et E3A
i) i 311 B it Al B i Al B i £l
WAL 6.2£0.85 10.92+1.76° 470+0.87 7.32:0.96 12.84+1.80 552£0.98 5.12+0.75 8.9+1.72° 3.87£0.77 476+0.67 8.35+1.53 3.59:0.60
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th 0.643 5.775 12.973 0.679 6.271 13.607 0.615 4.623 11.970 0.597 4.887 13. 466
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GMFM
ik 5k & o
BT BTG A BT g A BT =i £
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1 1.221 6.173 13.787 0.473 5.166 14. 004 1.755 6.435 17.791
PiE 0.225 <0.001 <0.001 0. 637 <0.001 <0.001 0.083 <0.001 <0.001
x5 WABILMMAERLR(X +s,cm/s,n=47)
Tab.5 Comparison of the cerebral blood flow rate bewteen the two groups (X = s,cm / s,n = 47)
s ACA MCA PCA
BT BTG EAE B b7 G Z1E BT B EAE
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STHEAL 55.27+8.62 56.12+8.97  0.85+0.17 69.73+12.79 70.34+13.12  0.61+0.10 47.15+8.92 48.27+9.05 1.12+0.23
& 0.132 3.990 28. 100 0.182 4.699 31. 651 0.220 5.559 28. 189
P 0. 896 <0.001 <0.001 0. 856 <0.001 <0.001 0. 827 <0.001 <0.001
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