#37 B4 11 ) B R R S Sl (SRR )
2017 4% 11 ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) - 1437 -

HIEHR M CSHEAE T EIENEKS RMEEKETFIRIT Bell ERERE
IR 5%

MEEA, BT, gt B B ANHE KEL, HER FFE K om
(P RCBE R K255 — WHIR B e M 2 B TT 7R BT 210011)

[ E] B850k R DU O 255 1 15 81 (monosialotetrahexosylganglioside , GM1) B A R 25 25 1 A F (nerve growth
factor, NGF) 7£ 5 1A 97 Bell 1HIKE (149 I PRIT RO RIS o 75 3 o LB LL 552 43 B 2009 4F 1 H—2015 4F 9 J1 219 1] Bell IHi%E %
B, o GM1 B3 NGF 41 58 il ,GM1 41 55 5l ,NGF 20 51 il , oK FH Rk 5 2t 25 Wy vy SL b 41 55 91 . o A5 9 481 B it ¥ 9 A
[\, 38 L ESRIT T BT ) 1.2 .4 J8 House-Brackmann 43 2%  SunnyBrook ZEG VRS VE AR L DO RE IR SRR, E R . GMI
B4 NGF 41763397 )5 2.4 J8 1) House-Brackmann 43 4% J SunnyBrook 143301 B8 FHABLY, 2R A &I L (P<0.01),
GMI1 Bt NGF H7EVRYT I 4 F M2 8% (91.4% ) W1 w5 T CM1 41 (74.5%) NGF 41 (78.4%) M LTl 41 (50.9% ) , 2% 57 41 Be it
MY (P<0.01), £518:GM1 B4 NGF FIAIRYT Bell WiRE, 75 1f A1 25 Dy B 1 5 B K 52 R0 4 3 015 7 Tl A A3

[ORSIA ] ARl A% DO O WP T T IR A5 BURE 28 1 TR s Bell T E 5 i 09 995

[FESES] R745.12 [XHIRERD] A [XEHS] 1007-4368(2017)11-1437-04
doi: 10.7655/NYDXBNS20171114

GM1 combined with NGF for the treatment of Bell’s palsy: a retrospective study
Lu Qianling,Dai Xinyu, Ge Yaoqi,Dai Ying,Sun Gaohui,Chen Yushan,Gao Zhigiang,Li Yuntao",Zhang Peng"
(Department of Neurology, the Second Affiliated Hospital of NJMU, Nanjing 210011, China)

[Abstract] Objective: To evaluate the efficacy of treatment with monosialotetrahexosyl ganglioside (GM1) combined with mouse
nerve growth factor (NGF) on early stage of treatment and short-term prognosis of acute Bell’s palsy. Methods: A retrospective study
was conducted to analyze clinical data of 219 patients with Bell’s palsy from January 2009 to December 2015. The patients with a-
cute Bell’s palsy were divided into four groups, including the GM1 combined with NGF group (58 cases), the GM1 group (55 cases),
the NGF group(51 cases), and the basic group(without any special neurotrophic drugs, 55 cases). All cases had the same basic treat-
ment. We used the House-Brackmann facial nerve grading system (HB) and the Sunnybrook grading system to evaluate the efficacy of
treatment before starting treatment, after 1 week and 2 weeks of treatment and 1 month after onset. Results: There was greater im-
provement in the mean HB and Sunnybrook scores of the GM1 combined with NGF group in comparison to the other three groups at 2
weeks and 4 weeks (P<0.01). After 4 weeks, 91.4% patients had good recovery in the GM1 combined with NGF group compared with
the other three groups (P<0.01), the recovery rates of the GM1 group, NGF group and basic group at the same time point were 74.5%,
78.4% and 50.9%, respectively. Conclusion: The combination of GM1 and NGF treatment increases the possibility of recovery in a-
cute Bell’s palsy.
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Table 1 Baseline characteristics of the patients with Bell’s palsy in each group

] el AR JRmEE ZEMEAE R BRSO WREE HRRE R
(J5) (%) (d) (i) (#i) (#i) (#i) (i)
GM1+NGF 41 (n=58) 28 52.88+18.86  3.35x1.45 31 28 16 13 0
GM1 41 (n=55) 31 53.95£16.94  3.85x1.56 31 21 14 13 2
NGF 41 (n=51) 27 50.71£19.54  3.45+1.37 23 18 9 15 0
LR (n=55) 29 57.04+18.81  3.55+1.49 24 29 17 16 2
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Table 2 Facial function assessed with H-B scale and

Sunnybrook scale before treatment in each group

9 3] H-B 734 SunnyBr(iok P53
CEWE) (r ,xts)
GM1+NGF 4 (n=58) 113.73 40.55+5.31
GM1 41 (n=55) 114.59 41.56+5.49
NGF 4 (n=51) 108.74 42.41+5.82
HA 2 (n=55) 102.65 42.15+6.02

R3 BFE124AMERE

Table 3 Rates of complete recovery per follow-up visit (1,
2, and 4 weeks) (%)
251 14 2 4 4 J4
GM1+NGF #H (n=58) 0 34 91.47%~
GM1 4 (n=55) 0 0 74.5"
NGF # (n=51) 0 59 78.4"
Al 2H (n=55) 0 0 50.9

SEERAL LB, P<0.05; 5 GMI 4116 #,*P<0.01; 5 NGF 411t
#,P<0.01,
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Table 4 Facial function assessed with H-B scale per follow-
up visit CEHR)
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GM1+NGF 4 (n=58) 106.65 83.21%~ 90.38"~
GMI1 4 (n=55) 107.02 116.33" 110.83"
NGF # (n=51) 102.54 110.90" 105.39
FER (n=55) 123.50 131.09 134.14
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Table 5 Facial function assessed with Sunnybrook scale
per follow-up visit (I ,x+s)

415 14 2 J4 44

GMI+NGF %4 (n=58) 51.91x6.43" 65.36+6.05%* 84.59+5.76**

GMI1 4 (n=55) 50.33+5.99" 60.07+£6.90" 77.05+8.30"
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TR (n=55) 46.18+5.63 57.13+4.59  73.38+8.91
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