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Abstract. – OBJECTIVE: To investigate the 
clinical efficacy of combination of mouse nerve 
growth factor (NGF) and nimodipine in the treat-
ment of neonatal intracranial hemorrhage (NICH) 
and its effect on plasma platelet-activating fac-
tor (PAF), C-type natriuretic peptide (CNP), ma-
trix metalloproteinase-2 (MMP-2), and neurolog-
ical function. 

PATIENTS AND METHODS: A total of 90 infants 
with severe ICH admitted to our hospital from De-
cember 2016 to December 2018 were enrolled for 
retrospective study. According to different treat-
ment schemes, they were assigned into 2 groups: 
group A (n=40) treated with mouse NGF plus ni-
modipine; group B (n=50) treated with nimodip-
ine. The recovery time, serum indexes (PAF, MMP-
2, CNP), neurological function (neonatal behavior-
al neurological assessment (NBNA) score), com-
plications, and total effective rate of patients were 
recorded, and the satisfaction degree of family 
members was statistically analyzed. 

RESULTS: Patients in group A showed short-
er recovery time, down-regulated PAF and MMP-
2, evidently up-regulated CNP, and significantly 
increased NBNA score after one/two weeks of 
treatment, as well as fewer complications, high-
er total effective rate and higher satisfaction of 
family members. 

CONCLUSIONS: To sum up, the combination 
of mouse NGF and nimodipine achieves good 
clinical efficacy in NICH, which down-regulates 
plasma PAF and MMP-2, up-regulates CNP, and 
improves neurological function. Therefore, it is 
suitable for clinical promotion.
Key Words:

Mouse nerve growth factor, Nimodipine, Neona-
tal intracranial hemorrhage, PAF, CNP, MMP-2, NBNA 
score.

Introduction

Neonatal intracranial hemorrhage (NICH), a 
rare clinical disease detrimental to central ner-
vous system1-3, is the leading cause of neonatal 
morbidity and mortality, with a mortality rate 
of approximately 50% to 70%4,5. NICH main-
ly refers to subdural hemorrhage (SDH), sub-
arachnoid hemorrhage (SAH), intraparenchymal 
hemorrhage (IPH) and intraventricular hemor-
rhage (IVH) in full-term newborns, which have 
the clinical features of apnea, bradycardia, and 
epileptic seizures6,7. The options for treating 
NICH are numerous and varied. In this study, 
we introduce one of them, that is, mouse nerve 
growth factor (NGF) combined with nimodipine 
therapy.

NGF is one of the most important growth 
factors in the nervous system and plays a vital 
role in inflammatory hyperalgesia8. Mouse NGF, 
homologous to human NGF, is widely used in 
the treatment of tumours and diseases of central 
nervous system and peripheral system, especial-
ly in the repair of peripheral nerve injury and 
craniocerebral injury. It could also improve the 
motor and cognitive functions of newborns9-12. 
Nimodipine is often adopted in brain diseases be-
cause it is beneficial to increasing cerebral blood 
flow13-15. However, there are few related reports 
on the effect of the combination of mouse NGF 
and nimodipine on NICH. Therefore, this study 
is designed to explore this effect via indicators of 
clinical efficacy, plasma PAF, CNP, MMP-2, and 
neurological function.
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Patients and Methods

General Data
A total of 90 newborns with severe ICH treat-

ed in our hospital from January 2015 to July 
2019 were enrolled for this retrospective study. 
According to different treatment schemes, they 
were allocated into group A (n=40) and group 
B (n=50). Inclusion criteria: newborns with a 
gestational age of more than 37 weeks, as well 
as those who were treated for the first time; 
their family members were informed of this 
study and signed the consent form. Exclusion 
criteria: newborns with intrauterine infection, 
sepsis, congenital malformation, congenital en-
docrine and metabolic abnormalities, central 
nervous system diseases, or drug allergy. The 
investigation was approved by Hospital Ethics 
Committee.

Treatment Methods
Group A: Received mouse NGF combined with 

nimodipine therapy. Newborns were given 
basic comprehensive treatment, including ox-
ygen inhalation, blood glucose monitoring, 
rehydration, anticonvulsant, intracranial hy-
potension, and correction of electrolyte or ac-
idolysis balance. Meanwhile, vital signs such 
as heart rate and blood pressure were moni-
tored. In addition, mouse NGF was injected 
(Xiamen Sinobioway Biomedicine Co., Ltd., 
SFDA Approval No. S20060052, 18 μg/piece). 
Treatment: Mouse NGF was dissolved with 2 
mL sodium chloride injection or sterile water 
and intramuscularly injected (18 μg daily, 
once a day). Simultaneously, nimodipine tab-
lets (Mudanjiang Lingtai Pharmaceutical Co., 
Ltd., SFDA Approval No. H23022380) were 
orally taken at a dose of 0.5-1.0 mg/(kg.time), 
once every 8 hours and 20 days as a course.

Group B: Nimodipine therapy. Newborns were 
given basic comprehensive treatment, includ-
ing oxygen inhalation, blood glucose moni-
toring, rehydration, anticonvulsant, intracra-
nial hypotension, and correction of electro-
lyte or acidolysis balance. Nimodipine tablets 
(Lingtai Pharmaceutical Co., Ltd., Mudanji-
ang, Heilongjiang, China; National Pharma-
ceutical Standards: H23022380) were given 
orally, at a dose of 0.5-1.0 mg / (kg • time), 
once every 8 h for 20 days. Meanwhile, vital 
signs such as heart rate and blood pressure 
were monitored.

Analysis Indicators

Recovery Time
The recovery time of muscle tension, convul-

sion, consciousness and reflex were compared 
between the two groups.

Serum Indexes
Five mL of blood was taken at 8:00 a.m. 

before treatment and one week and two weeks 
after treatment. After standing for 2 hours, the 
blood was centrifuged (1500 × g) at 4°C for 10 
min. The upper serum was collected and stored 
at -80°C. Platelet-activating factor (PAF), matrix 
metalloproteinase -2 (MMP-2) levels were quan-
tified with enzyme-linked immunosorbent assay 
(ELISA). MMP-2 ELISA kit was purchased from 
Quanzhou Ruixin Biotechnology Co., Ltd., and 
PAF ELISA kit was from Shanghai Gelatins Bio-
engineering Co., Ltd. C-type natriuretic polypep-
tide (CNP) was measured by radioimmunoassay 
(RIA), and the CNP RIA kit was purchased from 
Shanghai HZ Industrial Co., Ltd.

Neurological Function
The nervous system was scored with neonatal 

behavioral neurological assessment (NBNA)16, 
mainly including general reaction, passive muscle 
tension, active muscle tension, primitive reflec-
tion and behavioral competence. A score greater 
than 37 indicated injured nerves, and a score less 
than 37 indicated normal nerves.

Complications
The occurrence of intracranial hypertension, 

apnea, convulsion and hydrocephalus in the two 
groups was statistically analyzed.

Total Effective Rate
The effective rate was statistically analyzed. 

The standard is as follows: Markedly effective: 
After 5 days of treatment, neonates showed nor-
mal consciousness, muscle tension and respira-
tion, restored Moro and grasp reflex, no vomiting 
after breast feeding, as well as those whose 
ischemic symptoms basically disappeared by CT 
reexamination one month after birth. Effective: 
After 5 days of treatment, neonates showed nor-
mal consciousness, partially recovered muscle 
tension, relieved respiration, and restored Moro 
and grasp reflex under the guidance, as well as 
slightly widened anterior median fissure by CT 
reexamination one month after birth. Ineffective: 
Neonates showed no improvement in the above 
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symptoms or those who gave up treatment or 
died. Total effective rate = markedly effective 
rate +effective rate.

Family Satisfaction
The self-made treatment satisfaction question-

naire was used to test and compare the satisfaction 
of the family members between the two groups, 
and the test items and evaluation criteria were 
self-made. The questionnaire had been validated. 
The families of children in the two groups were 
aware of the treatment process. With a total score 
of 100 points, 100-90 points indicated satisfacto-
ry, 70-90 points indicated basically satisfactory, 
and less than 70 points indicated unsatisfactory.

Statistical Analysis
SPSS 19.0 (Asia Analytics Formerly SPSS 

China) was used for statistical analysis of inte-
grated data. The counting data such as total effec-
tive rate, complication rate, satisfaction degree, 
part of general data, were analyzed with χ2-test. 
The measurement data including recovery time, 
serum indexes and neurological function were 
expressed as mean±standard deviation (x– ± SD) 
and analyzed by t-test. Values of p<0.05 were 
considered statistically significant.

Results

General Data
There was no significant difference between 

the two groups in general data of sex, gestation-
al age, body weight, delivery, and CT results 
(p>0.05; Table I).

Recovery Time
The recovery time of muscle tension, convul-

sion, consciousness, and reflex in group A was 
(7.76±1.51) d, (7.83±1.36) d, (8.38±1.72) d, and 
(7.37±0.88), respectively, and that in group B was 
(10.93±1.79) d, (9.74±1.58) d, (10.59±2.07) d, and 
(10.32±1.51) d. The recovery time in group A was 
significantly shorter than that in group B (p<0.05; 
Figure 1).

Serum Indexes
In group A, the levels of PAF before treat-

ment and 1 week and 2 weeks after treatment 
were (11.58±2.76) μg/L, (7.79±0.93) μg/L and 
(4.78±0.67) μg/L, respectively. In group B, 
the levels were (11.62±2.65) μg/L, (9.13±1.85) 
μg/L, and (6.91±0.95) μg/L, respectively. In 
group A, the levels of MMP-2 before treat-
ment and 1 week and 2 weeks after treat-
ment were (297.82±26.74) μg/L, (131.11±14.13) 
μg/L, and (72.67±9.54) μg/L, respectively. In 
group B, the levels were (294.54±30.98) μg/L, 
(165.76±19.18) μg/L, and (102.75±13.21) μg/L, 
respectively. The CNP level in group A be-
fore treatment was (23.85±3.58) μg/L, and 
the levels 1 week and 2 weeks after treat-
ment were (35.32±6.67) μg/L and (47.67±5.87) 
μg/L respectively. The levels in group B 
were (22.95±4.33) μg/L, (31.53±4.01) μg/L, 
and (40.28±6.11) μg/L respectively. PAF and 
MMP-2 in the two groups decreased and CNP 
increased 1 week and 2 weeks after treatment. 
PAF and MMP-2 in group A were significant-
ly lower than those in group B, while CNP in 
group A was significantly higher than that in 
group B (p<0.05; Figure 2).

Table I. General data.

 Group Group A (n = 40) Group B (n = 50) t/χ2 p

Sex   0.02 0.887
  Male 17 (42.50) 22 (44.00)  
  Female 23 (57.50) 28 (56.00)  
Gestational age (weeks) 34.92 ± 4.13 35.13 ± 3.87 0.25 0.805
Average body weight (Kg) 3.04 ± 0.85 3.17 ± 0.81 0.74 0.461
Delivery   0.01 0.993
  Vaginal delivery 18 (45.00) 22 (44.00)  
  Cesarean section 12 (30.00) 15 (30.00)  
  Precipitate labour 10 (25.00) 13 (26.00)  
CT results   2.13 0.547
  Subarachnoid hemorrhage 23 (57.50) 26 (52.00)  
  Subdural hemorrhage 7 (17.50) 11 (22.00)  
  Intraparenchymal hemorrhage 6 (15.00) 11 (22.00)  
  Intraventricular hemorrhage 4 (10.00) 2 (2.50)  
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Neurological Function
The NBNA score in group A was (22.02±3.56) 

before treatment, and was (34.74±3.19), 
(42.25±4.32) 1 week and 2 weeks after treatment, 

respectively. Meanwhile, the scores in group B 
were (21.88±3.75), (27.68±2.78), and (36.95±3.66), 
respectively. Newborns in both groups got higher 
NBNA scores one week and two weeks after 

Figure 2. Serum indexes. A, PAF decreased in the two groups 1 week and 2 weeks after treatment, and group A was 
significantly lower than group B (p<0.05). B, MMP-2 decreased in the two groups 1 week and 2 weeks after treatment, 
and group A was significantly lower than group B (p<0.05). C, CNP increased in the two groups 1 week and 2 weeks after 
treatment, and group A was significantly higher than group B (p<0.05). Note: *p<0.05 vs. before treatment, #p<0.05 vs. after 
1 week of treatment.

Figure 1. Recovery time. A, The recovery time of 
muscle tension in group A was significantly shorter 
than that in group B (p<0.05). B, The recovery time 
of convulsion in group A was significantly shorter 
than that in group B (p<0.05). C, The recovery time of 
consciousness in group A was significantly shorter than 
that in group B (p<0.05). D, The recovery time of reflex 
in group A was significantly shorter than that in group 
B (p<0.05). Note: *p<0.05 vs. group B.
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treatment, and the score group A was higher than 
that in group B (p<0.05; Table II).

Complications
In group A, intracranial hypertension was found 

in 1 case (2.50%), convulsion in 3 cases (7.50%), 
no apnea and hydrocephalus, with an incidence 
rate of 10.00%. In group B, intracranial hyper-
tension was found in 4 cases (8.00%), apnea in 
2 cases (4.00%), convulsion in 5 cases (10.00%), 
hydrocephalus in 4 cases (8.00%). Therefore, the 
prevalence of complications in group A was much 
lower than that in group B (p<0.05; Table III).

Total Effective Rate
In group A, there were 31 markedly effective 

cases (77.50%), 6 effective cases (15.00%), and 3 
ineffective cases (7.50%), with a total effective 
rate of 92.50%. While in group B, the treatment 

was markedly effective in 22 cases (44.00%), ef-
fective in 16 cases (32.00%), and ineffective in 12 
cases (24.00%). Therefore, the total effective rate 
in group A was much higher than that in group B 
(p<0.05; Table IV).

Family Satisfaction
The satisfaction degree of family members in 

group A was much higher than that in group B 
(95.00% vs. 76%) (p<0.05; Table V).

Discussion

Mouse NGF and nimodipine are both drugs 
for brain damage and nerve defect17-19. However, 
the effects of them on NICH, either alone or in 
combination, are poorly explored, so this study 
was designed to explore this.

Table II. NBNA score.

 Period of time Group A (n = 40) Group B (n = 50) t p

Before treatment 22.02 ± 3.56 21.88 ± 3.75  0.18 0.858
Treatment for 1 week 34.74 ± 3.19 27.68 ± 2.78 11.21 < 0.001
Treatment for 2 weeks 42.25 ± 4.32 36.95 ± 3.66  6.30 < 0.001

Table III. Incidence of complications (%).

 Group A (n = 40) Group B (n = 50) t p

Intracranial hypertension 1 (2.50) 4 (8.00) – –
Apnea 0 (0.00) 2 (4.00) – –
Convulsion 3 (7.50) 5 (10.00) – –
Hydrocephalus 0 (0.00) 4 (8.00)  
Incidence of complications (%) 4 (10.00) 15 (30.00) 5.34 0.021

Table IV. Total effective rate (%).

 Group A (n = 40) Group B (n = 50) t p

Markedly effective 31 (77.50) 22 (44.00) – –
Effective 6 (15.00) 16 (32.00) – –
Ineffective 3 (7.50) 12 (24.00) – –
Total effective rate 37 (92.50) 38 (76.00) 4.36 0.037

Table V. Satisfaction of family members (%).

 Group A (n = 40) Group B (n = 50) t p

Satisfactory 28 (70.00) 22 (44.00) – –
basically satisfactory 8 (25.00) 16 (32.00) – –
Unsatisfactory 4 (5.00) 12 (24.00) – –
Degree of satisfaction 36 (95.00) 38 (76.00) 4.36 0.037
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First, we found that the recovery time of mus-
cle tension, convulsion, consciousness and reflex 
in group A treated with mouse NGF combined 
with nimodipine was shorter than that in group 
B treated with nimodipine. Second, we revealed 
that the NBNA scores of the neurological func-
tion in group A were higher than those in group B 
one week and two weeks after treatment. Mouse 
NGF, a neurotrophic factor, has been proved to 
have excellent effects in enhancing neurotrans-
mitter activity and boosting regeneration of dam-
aged nerve fibers20. In an animal experiment, it 
could improve the motor dysfunction of rat limbs 
caused by peripheral neuropathy. It could also 
promote the recovery of damaged neurological 
function and reduce neurodegeneration by inhib-
iting myelin swelling21. A study on the effect of 
nimodipine on primary microglia in mice demon-
strated that nimodipine has a great influence on 
the inflammation of brain cells and the metabo-
lism of mitochondrial energy, especially on in-
hibiting neuroinflammation22,23. Combining these 
cases with our findings, we draw a conclusion 
that both mouse NGF and nimodipine contribute 
to the improvement of neurological function re-
covery, and their combination can accelerate the 
recovery. Moreover, the faster recovery of neuro-
logical function leads to better improvement of 
muscle tension, convulsion, consciousness and 
reflex recovery.

Analysis on serum indexes showed that 1 and 
2 weeks after treatment, PAF and MMP-2 de-
creased and CNP increased in both groups. PAF 
and MMP-2 in group A were lower than those 
in group B, while CNP was higher than that in 
group B. In the end, we found that the preva-
lence of complications in group A was lower 
than that in group B, while the total effective 
rate and family satisfaction were higher than 
those in group B. PAF is a bioactive phospholip-
id that can be released to the injured site in the 
early stage of inflammatory reaction24. MMP-2 
and CNP are also important factors in brain in-
flammation. MMP-2 induces the deterioration of 
brain inflammation, and the over-expression of 
CNP plays an anti-inflammatory role25,26. There-
fore, it is concluded that the anti-inflammatory 
effect of mouse NGF and nimodipine leads to 
faster decrease in PAF and MMP-2 and increase 
in CNP, and alleviated inflammation, which 
further results in better restore of neurological 
function, fewer complications, shorter recovery 
time, as well as higher total effective rate and 
family satisfaction.

However, there are still several limitations in 
our study. First, as a retrospective study related 
to ICH, the levels of inflammatory factors have 
not been analyzed. Second, the role of relevant 
molecular pathways in NICH has not been ex-
plored in detail. We will address these limitations 
in future experiments.

Conclusions

To sum up, the combination of mouse NGF 
and nimodipine achieves good clinical efficacy 
in NICH, which down-regulates plasma PAF 
and MMP-2, up-regulates CNP, and improves 
neurological function. Therefore, it is suitable for 
clinical promotion.

Conflict of Interest
The Authors declare that they have no conflict of interests.

References

 1) Tan AP, Svrckova P, Cowan F, Chong WK, 
Mankad K. Intracranial hemorrhage in neonates: 
a review of etiologies, patterns and predicted clin-
ical outcomes. Eur J Paediatr Neurol 2018; 22: 
690-717.

 2) Bolisetty S, Dhawan A, Abdel-Latif M, Bajuk 
B, Stack J, Lui K. Intraventricular hemorrhage 
and neurodevelopmental outcomes in extreme 
preterm infants. Pediatrics 2014; 133: 55-62.

 3) Liem NT, Huyen TL, Huong LT, Doan NV, Anh BV, 
Anh NTP, Tung DT. Outcomes of bone marrow 
mononuclear cell transplantation for neurologi-
cal sequelae due to intracranial hemorrhage inci-
dence in the neonatal period: report of four cas-
es. Front Pediatr 2020; 7: 543.

  4)  Kader Ş, Reis PG, Mutlu M, Aslan Y, Erduran E, 
Yazar U. A newborn with moderate hemophilia A 
with severe intracranial and extracranial hemor-
rhage: a case report. Dicle Tıp Dergisi 2017; 44: 
293-298.

 5) Jiang LN, Wei MC, Cui H. Intracranial hemor-
rhage associated with medulla oblongata dyspla-
sia in a premature infant: a case report. Medicine 
2018; 97.

  6)  Hong  HS,  Lee  JY.  Intracranial  hemorrhage  in 
term neonates. Child Nerv Syst 2018; 34: 1135-
1143.

  7)  Brouwer AJ, Groenendaal F, Koopman C, Nievel-
stein RA, Han SK, de Vries LS. Intracranial hem-
orrhage in full-term newborns: a hospital-based 
cohort study. Neuroradiology 2010; 52: 567-576.



Mouse nerve growth factor plus nimodipine in neonatal intracranial hemorrhage

221

  8)  Mizumura K, Murase S. Role of nerve growth fac-
tor in pain. Handb Exp Pharmacol 2015; 227: 57-
77.

  9)  Liu  S  Y,  Liu  S  Z,  Li  Y,  Chen  S.  Mouse  Nerve 
Growth factor facilitates the growth of interspinal 
schwannoma cells by activating NGF receptors. J 
Korean Neurosurg S 2019; 62: 626.

10)  Wang Q, Zhao H, Zheng T, Wang W, Zhang X, 
Wang A, Li B, Wang Y, Zheng Q. Otoprotective 
effects of mouse nerve growth factor in DBA/2J 
mice with early-onset progressive hearing loss. J 
Neurosci Res 2017; 95: 1937-1950.

11)  Wang X, Ying H, Zhou Z, Hu C, Eisbruch A. Suc-
cessful treatment of radiation-induced temporal 
lobe necrosis with mouse nerve growth factor. J 
Clin Oncol 2011; 29: e166-168.

12)  Hayakawa Y, Sakitani K, Konishi M, Asfaha S, Nii-
kura R, Tomita H, Renz BW, Tailor Y, Macchini M, 
Middelhoff M, Jiang Z, Tanaka T, Dubeykovska-
ya ZA, Kim W, Chen X, Urbanska AM, Nagar K, 
Westphalen CB, Quante M, Lin CS, Gershon MD, 
Hara A, Zhao CM, Chen D, Worthley DL, Koike K, 
Wang TC. Nerve growth factor promotes gastric 
tumorigenesis through aberrant cholinergic sig-
naling. Cancer Cell 2017; 31: 21-34.

13)  Tong J, Li  J, Zhang QS, Yang JK, Zhang L, Liu 
HY, Liu YZ, Yuan JW, Su XM, Zhang XX and Jiao 
BH. Delayed cognitive deficits  can be alleviated 
by calcium antagonist nimodipine by downregula-
tion of apoptosis following whole brain radiother-
apy. Oncol Lett 2018; 16: 2525-2532.

14)  Ingwersen  J,  De  Santi  L,  Wingerath  B,  Graf  J, 
Koop B, Schneider R, Hecker C, Schröter F, Bay-
er M, Engelke AD, Dietrich M, Albrecht P, Har-
tung HP, Annunziata P, Aktas O, Prozorovski  T. 
Nimodipine confers clinical improvement in two 
models of experimental autoimmune encephalo-
myelitis. J Neurochem 2018; 146: 86-98.

15) Carter BS. Nimodipine treatment. J Neurosurg 
2017; 127: 1374-1375.

16)  Liu G, Wu HW and Li ZG. Study on  the correla-
tion  of  changes  of  IGF-1,  GH,  and  NGB  levels 
and NBNA score in neonates with hypoxic isch-
emic  encephalopathy.  Eur  Rev  Med  Pharmacol 
Sci 2018; 22: 3173-3181.

17)  He GY, Huang HW, Deng ZZ and Guo JJ. Effect 
of mouse nerve growth factor on cognitive impair-
ment in whole brain irradiation rats. Zhonghua Yi 
Xue Za Zhi 2016; 96: 1530-1534.

18)  Barmpalexis P, Kachrimanis K and Georgarakis E. 
Solid dispersions in the development of a nimodip-
ine floating tablet formulation and optimization by 
artificial  neural  networks  and  genetic  program-
ming. Eur J Pharm Biopharm 2011; 77: 122-131.

19)  Sandow N, Diesing D, Sarrafzadeh A, Vajkoczy P, 
Wolf S. Nimodipine dose reductions in the treat-
ment of patients with aneurysmal subarachnoid 
hemorrhage. Neurocrit Care 2016; 25: 29-39. 

20)  Zhou W, Zhang J, Wang G, Ling L, Yan C. Per-
meability and distribution of nerve growth factor 
in the brain of neonatal rats by periphery venous 
injection in hypoxic-ischemic state. Springerplus 
2016; 5: 1893.

21)  Terada Y, Morita-Takemura S,  Isonishi  A,  Tana-
ka T, Okuda H, Tatsumi K, Shinjo T, Kawaguchi 
M and Wanaka A. NGF and BDNF expression in 
mouse DRG after  spared nerve  injury. Neurosci 
Lett 2018; 686: 67-73.

22)  Chiozzi P, Sarti A C, Sanz J M, Giuliani AL, Adi-
nolfi  E,  Vultaggio-Poma  V,  Falzoni  S,  Di  Virgil-
io  F.  Amyloid  β-dependent  mitochondrial  toxici-
ty in mouse microglia requires P2X7 receptor ex-
pression and is prevented by nimodipine. Sci Rep 
2019; 9: 1-15.

23) Ingwersen J, De Santi L, Wingerath B, Winger-
ath  B,  Graf  J,  Koop  B,  Schneider  R,  Hecker  C, 
Schröter F, Bayer M, Engelke AD, Dietrich M, Al-
brecht P, Hartung HP, Annunziata P, Aktas O, Pro-
zorovski  T.  Nimodipine  confers  clinical  improve-
ment in two models of experimental autoimmune 
encephalomyelitis. J Neurochem 2018; 146: 86-98.

24)  Birkl  D,  Quiros  M,  García-Hernández  V,  Zhou 
DW,  Brazil  JC,  Hilgarth  R,  Keeney  J,  Yulis  M, 
Bruewer M, García AJ, O Leary MN, Parkos CA, 
Nusrat A. TNFα promotes mucosal wound repair 
through enhanced platelet activating factor recep-
tor signaling in the epithelium. Mucosal Immunol 
2019; 12: 909-918.

25)  Chen L, Yang Q, Ding R, Liu D, Chen Z. Carot-
id thickness and atherosclerotic plaque stabili-
ty, serum inflammation, serum MMP 2 and MMP 
9 were associated with acute cerebral infarction. 
Exp Ther Med 2018; 16: 5253-5257.

26)  Lawson C, Day A, Jameson Z, Hyde C, Simbi B, 
Fowkes R. C-Type Natriuretic Peptide (CNP) inhi-
bition  of  interferon-γ-mediated  gene  expression 
in human endothelial cells In vitro. Biosensors 
2018; 8: 2079-6374.


