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Meta analysis of curative effect of ganglioside on cognitive dysfunction in the patients with traumatic brain injury
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Wuhan 430060, China

[Abstract] Objective To evaluate the curative effect of gangliosides on cognitive dysfunction in the patients with traumatic brain
injury (TBI). Methods The databases of PubMed, EMbase, CENTRAL, CNKI, VIP and Wanfang were searched for the randomized
clinical trials published in recent ten years, which studied the curative effect of gangliosides on cognitive dysfunction in the patients with
TBI. Meta analysis of these data were performed by RevMan 5.1 and their quality was evaluated by GRADEpro. Results Five studies
about the curative effect of ganglionsides on cognitive dysfunction in 347 patients with TBI were screened. Meta analysis showed that
mini—mental state examination (MMSE) score was significantly higher in the patients treated by ganglionside than that in the patients
treated by conventional method 1 week [WMD=4.72, 95% CI (3.22, 6.21), P<0.01] and 3 or 4 weeks [WMD=5.59, 95% CI (4.39, 6.79),
P<0.001] after the treatment. Conclusion The cognitive dysfunction can be improved by gangliosides therapy in the patients with TBL
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