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Effect of monosialoganglioside on serum levels of NSE,S100B protein and MMP-9
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Abstract: Objective To investigate the effect of monosialoganglioside on serum levels of neuron specific
enolase (NSE),S100B protein and matrix metalloproteinase-9 (MMP-9) in patients with severe central nerv-
ous system injury. Methods A total of 117 patients with central nervous system injuries admitted to the hos-
pital from January 2018 to November 2018 were selected, and were randomly divided into observation group
(58 cases) and control group (59 cases). Both groups received the comprehensive therapy,based on this, the
observation group received the injection therapy of monosialoganglioside. Serum levels of NSE,S100B protein
and MMP-9 before treatment and on 30 days after treatment were measured,and the Glasgrow Coma Scale
(GCS) score,Mini-mental State Examination (MMSE) score and clinical effect of the two groups after treat-
ment were observed. Results After 30 days of treatment,the serum levels of NSE,S100B protein and MMP-9
were decreased in both groups (P <C0. 05), and were lower in the observation group than in the control
groups,and the differences were statistically significant (P<C0. 05). GCS scores were increased in both groups

on 30 days after treatment,and were higher in the observation group than in the control group.and the differ-
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ences were statistically significant (P <C0. 05). MMSE scores on 30 days after treatment were increased in both
groups,and were higher in the observation group than in the control group,and the differences were statisti-
cally significant (P <C0. 05). The clinical efficiency in the observation group on 30 days after treatment was
72.41% (42/58) ,which was higher than 55.93% (33/59) in the control group,and the differences were sta-
The levels of NSE, S100B protein and MMP-9 in the serum of

patients with severe central nervous injury are high. Monosialoganglioside can reduce the levels of NSE,S100B

tistically significant (P<Z0. 05). Conclusion

protein and MMP-9 in the serum. It can effectively treat the severe central nervous injury caused by various
types of intracranial hemorrhage,infection and cerebral infarction, but its effect is limited. Most patients can-

not achieve complete recovery. According to the specific situation of patients,the doctors can give monosialo-

ganglioside injection on the basis of conventional treatment.
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