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Point injection of cerebrolysin in treatment of child cerebral palsy

LIANG Xiao-ming

(Department of Pediatrics, Bengbu Second People s Hospital, Anhui 233000, China)

[ Abstract] Objective: To observe the curative effect of point injection of cerebrolysin in the treatment of child cerebral palsy.

Methods: From Oct. 1994 to Oct. 2002 child cerebral palsy was treated with Tianzhu point injection of cerebrolysin in our hospital.

The patients with history of asphyxia and hypoxic ischemic encephalopathy in the pennatal period were detected with neonatal

behavioral neurological assessment(NBNA). The patients whose NBNA was less than 35 were intervened at an early stage. Results;

The patients member function, linguistic function and intelligence improved and the effective rate reached 81. 3% . Conclusions; Point

injection of cerebrolysin can get through the chamels and collaterals keep the balance of Yinyang and improve brain’ s

microcirculation wich will compensate brain’ s function. The method is simple. The earlier the child receives the therapy, the better his

living quality will be.
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Significance of the change of electroneurogram in the early stage of Guillain-Barre syndrome
WU Songs ZHANG Gan, WU Ai-yun

(Department of Neurology, Bengbu Third People s Haspital, Anhui 233000 China)

[ Abstract] Objective To study the diagnostic value of electroneurogram in the early stage of Guillain-Barre syndrome (GBS).
Methods: The electroneurograms of 16 cases with GBS, which involved motor nerve conduction velocity (MCV), sensory nerve
conduction velocity (SCV) and F wave, were analyzed two weeks after the seizure. Results;: MCV was slower in 31. 3%, marginal
latency(ML) was prolonged in 28. 1%, SCV was slower in 25.0%. The abnormity rate of was 87. 5%. Conclusions: The F wave
abnormailty is a especially sensitive index in the early diagnoss of GBS. It has more diagnostic value; when less frequency of F wave occurs.
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