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ABSTRACT Objective: To study the clinical effect of the nerve growth factors on the immune and nerve functions of patients with
the acute craniocerebral injury. Methods: 82 cases with the acute craniocerebral injury who were treated in our hospital from August 2014
to July 2015 were selected and randomly divided into the observation group and the control group with 41 cases in each group. The
patients in the control group were treated with the conventional methods, while the patients in the observation group were treated with the
nerve growth factors on the basis of the control group. Then the changes of serum levels of S100B, interleukin-6 (IL-6), myelin basic
protein (MBP) and neuron specific enolase (NSE) and the clinical efficacy between the two groups were observed and compared before
and after the treatment. Results: The total clinical efficacy in the observation group was higher than that of the control group, and the
difference was statistically significant (P<0.05); Compared with before treatment, the serum levels of S1008 and IL-6 in the two groups
decreased after the treatment, and the differences were statistically significant (P<0.05); Compared with the control group after the
treatment, the serum levels of S1008 and IL-6 in the observation group were lower, and the differences were statistically significant (P<0.
05); Compared with before treatment, the serum levels of MBP and NSE in the two groups decreased after the treatment, and the
differences were statistically significant (P<0.05); Compared with the control group after the treatment, the serum levels of MBP and NSE
in the observation group were lower, and the differences were statistically significant (P<0.05). Conclusion: Nerve growth factors has
better clinical effects on the treatment of the acute craniocerebral injury, which can improve the immune and nerve functions of patients,
and it is worthy of clinical application.
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Table 1 Comparison of clinical efficacy between the two groups[n(%)]

Groups n Excellent Effective Invalid Total effective rate
Observation group 41 27(65.85) 9(21.95) 5(7.32) 36(87.80)
Control group 41 12(29.27) 15(36.59) 14(34.15) 27(65.85)
wX? u=3.934 x=8.979
P P=0.000 P=0.003
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Table 2 Comparison of immune functions between the two groups before and after the treatment( x=+s )

S1008( wg/L) IL-6(pg/L)
Groups n P t P
Before treatment  After treatment Before treatment  After treatment
Observation group 41 0.94% 0.15 0.45% 0.08 18.456 0.000 67.32+ 6.54 41.03% 4.22 21.628 0.000
Control group 41 0.96+ 0.14 0.69+ 0.12 9.376 0.000 67.36% 6.52 48.76% 5.21 14.270 0.000
t 0.624 10.655 0.028 7.382
P 0.534 0.000 0.978 0.000
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Table 3 Comparison of nerve functions between the two groups before and after the treatment ( xzs )

MBP(mg/L) NSE( wg/L)
Groups n P t P
Before treatment After treatment Before treatment  After treatment
Observation group 41 16.76+ 2.32 8.87+ 1.02 19.935  0.000 41.11% 4.21 16.54% 2.13 33.345 0.000
Control group 41 16.78+ 2.31 12.87 1.76 8.621 0.000 41.13% 4.23 2743+ 2.98 16.954 0.000
t 0.039 12.591 0.022 19.037
P 0.969 0.000 0.983 0.000
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