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[Abstract] Objective To investigate the clinical value of intravenous nerve growth factor combined with
rt-PA intravenous thrombolysis in the treatment of acute cerebral infarction (ACI). Methods According to
different treatment options, 178 patients with ACI (from August 2014 to September 2018) were divided into
observation group and control group, 89 cases in each group. On the basis of routine and symptomatic treat-
ment, the control group was given rt-PA intravenous thrombolysis,and the observation group was given rt-PA
intravenous thrombolysis + injection with mouse nerve growth factor. The neurological function (NIHSS
score) was checked before and after treatment (1 week and 2 weeks after treatment) ,and serum nerve growth
factor (Nerve growth factor, NGF) and myelin basic protein (Myelin basic protein, MBP) levels were measured
before and after 2 weeks of treatment. The incidence of adverse reactions was observed during the treatment pe-
riod and was followed up for 3 months after the end of treatment. The incidence of adverse events and the im-
provement of limb motor function (FMA score) and self-care ability (ADL score) were compared. Results (1)
Neurological function: After 1 week and 2 weeks of treatment, the NITHSS scores of the two groups were lower

than those before treatment, and the decrease of the observation group was greater than that of the control
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group (P<0. 05). (2) Serological indicators: Two weeks after treatment, the serum levels of NGF and MBP
were improved compared with those before treatment (P<Z0. 05),and the serum NGF level of the observation
group was higher than that of the control group,and the MBP level of the observation group was lower than
that of the control group (P<C0.05). (3) Safety: The incidence rate of 12.36% (11/89) of the observation
group during the treatment period was not significantly different from 8. 99% (8/89) of the control group (P
>0.05). (4) Adverse events:During the 3 months of follow-up, the incidence of adverse events in the observa-
tion group was 3.37% ( 3/89),the incidence of adverse events in the control group was 11.24% (10/89) (P
<0.05); (5) Limb motor function and self-care ability: After 3 months of follow-up, the FMA score and ADL
score of the two groups were higher than those before treatment ( P<C 0. 05),and the FMA score and ADL
score of the observation group were higher than those of the control group (P<C 0. 05). Conclusion Injection
of rat nerve growth factor combined with rt-PA intravenous thrombolysis was effective in the treatment of
ACI, which could effectively promote the recovery of neurological function, regulate the expression levels of se-

rum NGF and MBP, reduce the risk of adverse events,improve the limb motor function and self-care ability and
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the security were better.
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