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Abstract : Objective To compare the treat ment effect of different doses methylprednisolone ( MP) combined with monosialotetra-
hexosyl ganglioside (GM1) on experimental spinal cord injury . Methods Based on the duplication of compressed spinal cord animal
model , 36 rats were divided into three groups randomly : the first group with high dose of MP, the second with moderate dose of MP
and GM1 , the third with low dose of MP and GM1 . The motor evoked potential ( MEP) and the grades of BBB were detected on
the 7th day and 14th day after injury . Results The peak latencies and the amplitudes of MEP and the BBB grades changed significantly
after injury in the three groups . After treatment by different administration, the recovery of the two combined groups was more ob-
vious than that of the high dose MP group, and the effect with the low dose of MP and GM-1 group was most significant . Conclusion
The treat ment effect of low dose MP combined with GM1 is better than the other two therapies on experimental spinal cord injury .
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