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Efficacy of monosialotetrahexosylganglioside sodium injection combined with
caffeine citrate in the treatment of brain injury in premature infants and its
impacts on serum S100-p and UCH-L1 levels”
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Abstract: Objective  To investigate the efficacy of monosialotetrahexosylganglioside sodium injection
combined with caffeine citrate in the treatment of brain injury in premature infants and its impacts on serum
central nervous system specific protein § (S100-8) and ubiquitin carboxyl terminal hydrolase-I.L1 (UCH-L1)
levels. Methods A total of 82 premature infants with brain injury,who were born and treated Chengde Mater-
nal and Child Health Hospital from March 2021 to June 2023, were collected and divided into control group
and observation group according to the random number table method, with 41 cases in each group. All children
received routine basic treatment and nursing care,on the basis of which caffeine citrate was given to the con-
trol group,and monosialotetrahexosylganglioside sodium was given to the observation group on the basis of

the control group. The clinical therapeutic effects, neonatal behavioral neurological assessment (NBNA)
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scores, Gesell Developmental Diagnostic Scale scores (mainly including adaptive behaviors,gross motor behav-
iors,fine motor behaviors, verbal behaviors, personal-social behaviors scores) in the two groups were as-
sessed,and the serum levels of S100-8, UCH-L1 were tested in the two groups. The recovery times of con-
sciousness,original reflex, muscle tone,autonomous breastfeeding,hospitalization and adverse reactions of the
children in the two groups were recorded and compared. Results The total effective rate of the observation
group was 85. 37 % ,which was significantly higher than 58.54% of the control group (P<C0. 05). The repeat-
ed measurement variance analysis results showed that there were time effect,inter-group effect and interaction
effect of NBNA score (P<C0.05). Before treatment,there was no statistically significant difference on NBNA
score between the two groups (P >>0. 05). After 1 and 2 weeks of treatment, the NBNA scores in the two
groups were significantly higher than those before treatment (P <C0. 05) ,and the NBNA score in the observa-
tion group was significantly higher than that in the control group (P <C0. 05). Before treatment,there were no
statistically significant differences in the scores of Gesell Developmental Diagnostic Scale and the levels of ser-
um S100-8 and UCH-L1 between the two groups (P >>0. 05) ;after treatment, the scores of Gesell Develop-
mental Diagnostic Scale were higher than those before treatment,and the levels of serum S100-8 and UCH-L1
were lower than those before treatment, moreover,the scores of Gesell Developmental Diagnostic Scale in the
observation group were higher than those in the control group,and the levels of serum S100-8 and UCH-L1
were lower than those in the control group,with statistically significant differences (P<C0.05). The recovery
times of consciousness,original reflex, muscle tone,autonomous breastfeeding and hospitalization in the obser-
vation group were significantly shorter than those in the control group (P <C0. 05). The total incidence of ad-
verse reactions in the observation group was 4. 88 %, which was significantly lower than 19.52% in the control group
(P <C0. 05). Conclusion

mote the repair of neurological function after brain injury in children, shorten the recovery time and promote the recov-

Monosialotetrahexosylganglioside sodium injection combined with caffeine citrate can pro-

ery,and the clinical therapeutic effect is good,which has certain clinical application value.

Key words: monosialotetrahexosylganglioside sodium injection; caffeine citrate; premature infant; brain in-

jury; erum central nervous system specific protein $; serum ubiquitin carboxyl terminal hydrolase-1.1
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