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Clinical study of ganglioside sodium in the treatment of acute severe craniocerebral injury

Yanli Zhao

Xiamen Medical College, Xiamen, Fujian

[ Abstract] Objective: To explore the efficacy and value of using ganglioside sodium in the treatment of patients
with acute severe craniocerebral injury. Methods: In this study, a total of 124 patients were selected for comparative
experiments. All of them were diagnosed with acute severe craniocerebral injury. They were divided into control group
and observation group according to the difference of treatment methods, with 62 cases in each group. The conventional
treatment mode was used, and the latter was combined with ganglioside sodium drugs on this basis, and the actual
application effects of the two groups were compared. Results: According to relevant data, the level of inflammatory
factors in the observation group was significantly better than that in the control group after treatment. At the same time,
compared with the control group, the improvement of TT and FBI indicators in coagulation function was better. There
was no significant difference before and after (P>0.05). The clinical treatment effect of the observation group was
64.52% higher than that of the control group 46.77% (P<0.05). Conclusion: For patients with acute craniocerebral injury,
the application of ganglioside sodium drugs can effectively improve the inflammatory level and blood coagulation
function of patients, and fundamentally improve the clinical efficacy.
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