532 % 45 23 ) HEMREFZSEE Vol. 32 No.23
2022 4 12 A China Journal of Modern Medicine Dec. 2022

DOLI: 10.3969/j.issn.1005-8982.2022.23.015

XEHE : 1005-8982 (2022) 23-0085-05
R -2

H5E A T NEBKEYERSENRE NSk
infr /N LEE R R ERE R RUR 5

B, T, FR,
(RXTE—ER LA, #d & 430030)

E . B 3t A2 TIR& aKEp st LR E A R R 8 7769 R, ik ®IR20214F
12 A—20224-3 A KX 5§ — B Rebs 092 R bRk 8L 726], RIBF 1855 A 3R (4T F AR A
W) AL (T F PR A I S+ o P TR GRBY), B360], WA EILETIEENA TS
[ X2 3h 2 Al iXF A (GMEM) a2 2 ik X A (FMEM) 314 ] FATRk . b S e B K-
(A 2 4 -t B ALES (NSE) R4 AY 2 20 je 8 I B (BDNF) |, SRR R R B, 51  WRMETT WG
GMFM, FMFEM#4 ZA83 T RRAL(P <0.05), MARLEITAT/E 10 m T 47 E . 6 min FATIE B 2445 T2 B4
(P<0.05), MLELLEI7 AT/ NSE, BDN Z/H & THERLL(P <0.05), WLALLET AT/ 00k, BIER 0/B ZALE T+
BRU(P<0.05), BAEZEREE LA ELE, 2FAGITFELUP>0.05), &t WLE TREG KBS
Ties7 NIUEER IR TR HiEF hhe, FITRABRAE I, REMARE, L% T,

KGR . BERRERE ; L WA E TIREGKMY ; BEELER

hESHES . R7423 XHERFRIRAD . A

Analysis of therapeutic effect of troxerutin cerebroprotein
hydrolyzate on children with spastic cerebral palsy*

Yan Yi, Na Wang, Yun Tan, Jing Qiao
(Department of Pediatrics, Wuhan No.1 Hospital, Wuhan, Hubei 430030, China)

Abstract: Objective To investigate the therapeutic effect of Troxerutin cerebroprotein hydrolysate on
children with spastic cerebral palsy (SCP). Methods A total of 72 children with SCP admitted to our hospital from
September 2020 to August 2021 were selected and divided into control group (given conventional rehabilitation
training) and observation group (given conventional rehabilitation training + Troxerutin cerebral protein) by digital
parity method hydrolyzate), 36 cases in each group. The motor function scores [gross motor function test scale
(GMFM), fine motor ability test scale (FMFM) score], walking ability, serum neurocytokine levels [neuron-specific
enolase (NSE) before and after treatment in the two groups of children, brain-derived neurotrophic factor (BDNF) ],
brain function, and adverse reactions were compared. Results After treatment, the GMFM and FMFM scores of the
two groups were increased (P < 0.05), and the GMFM and FMFM scores of the observation group were higher than
those of the control group (P < 0.05). After treatment, the 10-m walking speed and 6-min walking distance in the two
groups were increased (P < 0.05), and the 10-m walking speed and 6-min walking distance in the observation group
were higher than those in the control group (P < 0.05). After treatment, the levels of NSE in the two groups were
decreased (P < 0.05), while the levels of BDNF were increased (P < 0.05). After treatment, the level of NSE in the
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observation group was lower than that in the control group (P < 0.05), while the level of BDNF was higher than that

in the control group (P < 0.05). After treatment, the & wave and 6/p values of the two groups were decreased (P <

0.05), while the B wave was increased (P < 0.05). After treatment, the values of 6 wave and 6/p in the observation

group were lower than those in the control group (P < 0.05), and the § wave was higher than that in the control group

(P < 0.05). The incidence of adverse reactions in the two groups was similar (P > 0.05). Conclusion Troxerutin

cerebroprotein hydrolysate can improve motor function, walking ability and neurological function, improve brain

function, and is safe and reliable for the treatment of children with SCP.
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