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[Abstract] Objective To analyze the effects of nerve growth factor (NGF) on cell factors, the recovery
of nerve function defect and the quality of daily life of the patients with hypertensive intracerebral hemorrhage
(HICH). Methods From February 2016 to December 2017,74 patients with HICH were selected and divided
into control group and observation group according to different treatment methods. The patients in the control
group were treated with routine therapy, and the patients in the observation group were treated with nerve
growth factor. Results Before treatment, there were no significant differences in hematoma volume, edema vol-
ume and NTHSS score and Barthel index score between the two groups (P=>0. 05). After treatment, the scores
of hematoma volume, edema volume and NIHSS in the observation group were lower than those in the control
group (P<0. 05),and the scores of Barthel index in the control group were higher than those in the control
group (P<C0. 05). Before treatment, there were no significant differences between the two groups in the levels
of MMP-9/SODX GSH-PxAAQP-1and AQP-4 (P>0. 05). After treatment, the levels of MMP-9, AQP-1,
AQP-4 of the observation group were significantly lower than those of the control group (P<C0. 05). Conclu-
sion  Nerve growth factor adjuvant treatment of HICH could reduce the volume of edema, the levels of MMP-
9, AQP protein, promote the recovery of nerve function defect and improve the quality of daily life.
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