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Abstract

Objective: To investigate the influence of mouse nerve growth factor (nNGF) on dysphagia in patients with
acute cerebral infarction. Methods: A total of 72 patients with dysphagia after acute cerebral infarction were
divided randomly into a control group (n=36) and a mNGF group (n=36). The patients in the two groups were

treated with routine drugs, swallowing function training and electrical stimulation, the patients in the mNGF
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group were added to intramuscular injection of mNGE. The clinical curative effects were evaluated by Shi’s scoring
method after treatment in the two groups. National Institutes of Health Stroke Scale (NIHSS) scores and serum
levels of neuron-specific enolase (NSE) were compared before and after the treatment in the two groups. Degree
of impaired swallowing, swallowing function and quality of life were assessed by Kubota drinking water test,
Standardized Swallowing Assessment (SSA) and Swallowing Related Quality of Life (SWAL-QOL) before and
after the treatment in the two groups. Results: The total effective rate was 88.9% in the mNGF group and 69.4% in
the control group for 6 weeks after the treatment, the difference was statistically significant (P<0.05). Compared
with those before the treatment, NIHSS scores and serum NSE levels reduced significantly for 6 weeks after the
treatment (P<0.05), but the decrease amplitudes in the mNGF group were greater significantly than those in
control group (P<0.05). Compared with those before the treatment, the scores of Kubota drinking water test,
SSA and SWAL-QOL improved obviously for 6 weeks after treatment in the two groups (P<0.05); the improved
degrees in the mNGF group were higher than those in the control group (P<0.05). The opening rate of collateral
circulation in the mNGF group was 80.6% (29/36), significantly higher than 58.3% (21/36) in the control group,
and the difference was statistically significant (P<0.05). Conclusion: Intramuscular injection of mNGF combined

with low-frequency electric stimulation can improve effectively impaired swallowing and quality of life in acute

cerebral infarction patients with dysphagia.
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Table 1 Comparison of general data between the two groups (1=36)
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Table 2 Comparison of clinical efficacy between the two groups (1=36)
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Table 3 Comparison of NTHSS scores and serum NSE levels before and after treatment between the two groups (#=36)
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mNGF4] 17.10 + 4.51 11.62 + 3.40 4.62 0.006 26.64 £2.71 11.40 + 1.67 9.873 0.00S
t 0.16 3.073 0.156 2.264
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Table 4 Comparison of classification of Kubota drinking water test between the two groups (1=36)
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