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B OE BM BT R I O R 22 1 IR (monosialotetrahexosylganglioside, GM1) /77 2 JL & 7 18 2% (global develop-
mental delay,GDD) BJT 2. Fik SR AR BE VR 4% FROF 52 05 1 K 2008 4 5 7 ~2010 4 7 % BE R R4 — M8 B B /)
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THEAR A GM1 20mg W ki 78 o X BRZH 45 T A IR L 00 T 90, B 28 12 A I, DL Gesell & & 4 R E & B (develop-
ment quotient, DQ) , WA P A IR IRIT R, BB IRITRIPIALELMLIGE 3 RS 0 i 1F A& 3& 0 R & D AL RE X 9 DQ 2%
FE G E L (P>0.05) 12 4~ A B PIALE L 5 MEEX I DQ 227G Geit % 8 L (P <0.05) JAy7 4l T AT IRdL, Pidd
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Effects of Monosialotetrahexosylganglioside in Infants with Global Developmental Delay : A Prospective Case — control Study. Zhang Ling,
Tang Jiulai ,Wu De. Ningbo Women and Children Hospital ,Zhejiang 315000 ,China

Abstract Objective To investigate the clinical effects of Monosialotetrahexosylganglioside( GM1) in infants with Global Develop-
mental Delay (GDD). Methods A prospective randomized controlled study was conducted. we Collected 114 cases of children who were
3 ~4 months - old and diagnosed GDD first time in Children Rehabilitation Center of the First Affiliated Hospital of Anhui Medical Univer-
sity from May 2008 to Jul 2010. They were randomly divided into two groups :treatment group(n =58) and control group(n =56). The pa-
tents in treatment group were treated not only with early intervention but also with intravenously 20 mg ganglioside, while patients in con-
trol group were treated just with early intervention. follow — up to 12 moths. Gesell developmental scale was used to measure development
quotient( DQ) . The clinical effect of each group were analyzed. Results There was no statistically significant difference in DQs of gross
motor, fine motor, adaptability, language and individual social regions between the two groups before treatment (P >0.05) ; while there

was statistically significant difference in DQs of above — mentioned five regions between the two groups at 12 months. DQs in treatment

P 33 < 315000 11 41 4 JLRE R /D JL 2R (IS ) 5230032 4 ML, %2 BB B A 25 55— WU I /0 JL b 28 6 2 o (R 0K L 2 380
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group were higher than those in control group (P <0.05). The differentce of DQs of above — mentioned five regions in treatment group

were statistically significantly higher than those in control group(P <0.05). Conclusion Intelligence and development both are observ-

ably improved after seizure and the prognosis maybe improved with Monosialotetrahexosylganglioside in infants with GDD.

Key words Monosialotetrahexosylganglioside ; Infant ; Global developmental delay
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