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Research Article

Abstract

BACKGROUND: Cervical spondylotic myelopathy is a common degenerative disease of the cervical spine in spinal surgery. Surgical decompression is the most
effective method to prevent the further development of the disease. However, patients are often accompanied by residual neurological symptoms such as
sensory and motor dysfunction after surgery. Currently, the drug treatment for postoperative neurological recovery of patients is still unclear clinically.
OBJECTIVE: To investigate the effect of mecobalamine combined with mouse nerve growth factor on the recovery of nerve function after cervical spondylotic
myelopathy surgery.

METHODS: A total of 82 cases of cervical spondylotic myelopathy from June 2017 to September 2018 in the Affiliated Hospital of Xuzhou Medical University
were enrolled in this study. All the patients were randomly divided into observation group and control group with 41 cases in each. Mouse nerve growth
factor injection was applied to the control group, and mecobalamine injection was added to the research group. All the patients were treated for 2 weeks.
The symptoms and signs in both groups were respectively recorded before and after the treatment, and postoperative residual neurological symptoms were
evaluated by Neck Disability Index (NDI) scores and Japanese Orthopedic Association scores.

RESULTS AND CONCLUSION: At 1 month, 3 months, 6 months and 1 year after the operation, the NDI scores of the two groups were lower than those before
the treatment, and the JOA scores were both getting higher than those before the treatment. The NDI scores in the observation group at 6 months and 1 year
after the operation were significantly lower than those in the control group, and as well, the Japanese Orthopedic Association scores were significantly higher

than those in the control group. These findings indicate that the combination of mecobalamine and mouse nerve growth factor is helpful to the recovery of
nerve function in patients after cervical spondylotic myelopathy surgery, and the effect is better than that of mouse nerve growth factor alone.
Key words: mecobalamine; factor; nerve growth factor; spinal cord; cervical spondylotic myelopathy; nerve; peripheral nerve; function
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Table 1 | Comparison of the baseline data of two groups of patients
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