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Abstract ; Objective
globulin(IVIG) cure on the children with GBS. Methods

To observe the clinical effects of mouse nerve growth factor(mNGF) combine with intravenous immuno-

92 cases children with GBS were divided into two groups(routine treat-

ment group and mNGF group) ,routine treatment group(43 cases) was treated by intravenous immunoglobulin and vitamin-B,, . ga-

lantamine intramuscular injection. mNGF group(49 cases) added mNGF injection on the basic of routine treatment group. Then ob-

served the therapeutic efficacy. Results
tween two groups. Conclusion

GBS significantly.

There was significant difference in muscle strength score, treatment effect(P<C0. 01) be-

The treatment of mNGF combined with IVIG can improve the clinical curative effect of children
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