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Effects of erythropoietin, tacrolimus, vitamin B, and methylprednisolone on nerve regeneration after peripheral
nerve injury. L/ Tao, DONG Chuan—jiang. Department of Urology, the First Clinical Medical College of China Three
Gorges University, Yichang 443000, Hubei, CHINA

[Abstract] At present, traumatic nerve injury is very common, and the central nerve cells can hardly regenerate
after injury. The effect of recovery of damaged peripheral nerve is affected by nerve damage, nutrition status of the tissue
surrounding the damaged nerve, blood supply, scar at nerve connections, age, complication of craniocerebral trauma, ef-
fect of nerve microsurgery, and rational application of drugs. Although microsurgery plays an important role in the repair
of peripheral nerves, drugs, such as erythropoietin (EPO), tacrolimus (FK506), Vitamin B, and methylprednisolone
(MP), are also proved to be effective in protecting peripheral nerves and promoting nerve regeneration. This review sum-
marizes the effect and the mechanisms of these drugs.

[Key words] Erythropoietin (EPO); Tacrolimus (FK506); Vitamin B,,; Methylprednisolone; Nerve regeneration
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