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ABSTRACT Objective: To study the curative efficacy of ganglioside combined with midazolamin in the treatment of severe cranio-
cerebral injury and its effect on the serum matrix metalloproteinase-9 (MMP-9), glial fibrillary acidic protein (GFAP), myelin basic pro-
tein (MBP), neuron-specific enolase (NSE) levels. Methods: 85 cases of patients with severe craniocerebral injury treated in our hospital
from March 2016 to September 2017 were selected, they were divided into the observation group (n=45) and the control group (n=40) ac-
cording to the random number table. The control group was treated by ganglioside, and the observation group was treated by ganglioside
combined with midazolam. After treatment, the curative effect, changes of serum GFAP, CNS, MMP-9, MBP, c-reactive protein (CRP),
interleukin-6 (IL-6), TNF-a, Glasgow Coma Scale (GCS) levels before and after treatment and incidence of adverse reactions were com-
pared between two groups. Results: After treatment, the total effective rate  (93.33%) of observation group was significantly higher than
that of the control group (75.00%)(P<0.05); the serum GFAP, S100 aspirate, NSE, MMP-9, MBP, CRP, IL-6 and TNF-a were signifi-
cantly decreased in the two groups compared with those before treatment, and the above indicators in the observation group were signifi-
cantly lower than those in the control group (P<0.05); The GCS score of observation group was significantly higher than that of the con-
trol group (P<0.05). The incidence of adverse reactions in the observation group was significantly lower than that in the control group
(6.67% vs. 30.00%, P<0.05). Conclusion: The clinical effect of ganglioside combined with midazolam was more effective than ganglio-
side alone in the treatment of patients with severe craniocerebral injury, it may be related to the effective derease of serum levels of
MMP-9, GFAP, MBP, and NSE.
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Table 1 Comparison of the efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 45 24(53.33) 18(40.00) 3(6.67) 42(93.33)
The control group 40 16(40.00) 14(35.00) 10(25.00) 30(75.00)

P value 0.019
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Table 2 Comparison of the serum GFAP, S100 and NSE levels before and after treatment between two groups(xt s)

GFAP(pg/mL) S100B (ng/mL) NSE(ng/mL)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 45 5.73+ 0.78 1.76x 0.21 0.59+ 0.07 0.15+ 0.02 38.59+ 5.52 14.51+ 1.80
The control group 40 5.81% 0.71 243+ 0.28 0.61+ 0.08 0.28+ 0.04 39.11+ 5.83 19.39+ 2.26
t value 0.492 12.564 1.229 19.269 0.422 11.067
P value 0.624 0.000 0.222 0.000 0.674 0.000
2.5 MARERTTEIE GCS 4R J WSS GCS P4y Btk T IR (P<<0.05), W2 3.
IBYTHT, PIZH GCS 1741 LB 2% 7 A . 35 (P>0.05); 15 7
%3 WABEBITHIE GCS I ELB(xE s)
Table 3 Comparison of the GCS score before and after treatment between two groups(xt s)
Groups n Before the treatment After treatment
Observation group 45 6.82+ 2.11 12.53+ 3.81
The control group 40 6.27+ 2.23 9.62+ 4.27
t value 1.168 3.321
P value 0.246 0.001
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