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REY B W55+ 8 S i 84 # K K & (RHRSP) i §% i /78 % & (I/R) J& A 6 B 8] &%
BASARFERAEREZEA(GFAP) I REAKEF(VEGH) ZA REMEHHNER. B%x XA SDX
B U0 ' & bk 10 & 1 >>180 mm Hg(1 mm Hg=0. 133 kPa)#|%& RHRSP, # RHRSP B#l 4 A3 B4
r=12) . BFRE (n=12) . BB4 (n=48) . B4 Hn=48), S HAF AL R EH & XM 3 kA EMCAO)
A, RAGFAAERR G 2h SEME 1.7.14.28 d AL X GFAP.VEGF %35, ¥ AR &K
B ARGNERREREHTH. SR HERAFERE 1d 6 Mm A EEREXHIA GFAP.VEGF H# MR
. BF7dEHEE,14d BFEBA,28d ABRA . BHE T RBRAMBFERL G P<0.01); 844 GFAP,
VEGF MK X 7.14 K 28 d M AMA B EH N (3 P<0.05) HBAHKE 1d I KRARBH T
RARMBFERLA B P<0.01), bF MEK S TREAS;EEH 14,7 dRBBEHHAR SRR P<0.05). B
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[Abstract] Objective To observe the effects of electric acupuncture on expressions of glial fibrillary
acidic protein (GFAP) and vascular endothelial growth factor (VEGF) and ultra-structure after cerebral
ischemia/reperfusion (I/R) at different time points in brain ischemic tissue of stroke-prone-renovascular-
hypertensive-rats (RHRSP). Methods RHRSP models were established by bilaterally narrowing the renal
artery with sliver loop clips for 10 weeks, and the blood pressure could exceed 180 mm Hg (1 mm Hg=
0.133 kPa). RHRSP were divided into four groups randomly: control group (n=12), sham operation group
(n=12), model group (n=48) and electric acupuncture group (n=48). The occlusion of middle cerebral
artery (MCAQ) was created in the model by stringing the artery in the latter two groups of RHRSP. The
expressions of GFAP and VEGF in the rat cerebral ischemic tissue were detected by immunohistochemistry
after 2-hour ischemia and 1-day, 7-day, 14-day and 28-day reperfusion, the water content in brain tissue was
calculated, and the ultra-structure of the same tissue was detected by electron microscope. Results The
expression of positive GFAP and VEGF cells in model group was found in that area at 1-day, increased
significantly and up to the maximum at 7-day, reduced at 14-day, and significantly decreased at 28-day, but
still higher than that in the control and sham operation groups (both P<C0.01). The numbers of positive
GFAP and VEGF cells in electric acupuncture group were obviously higher than those in model group at
7-day, 14-day and 28-day (all P<C0. 05). The brain water content was significantly increased at 1 day in model
group compared with that in control group and sham operation group (both P<C0.01), and the water content
in brain tissue was decreased with the prolongation of time; at the time points of 1 day and 7 days, the brain
water content in the electric acupuncture group was obviously lower than that in the model group (both P<
0.05). Under electron microscope, the ultra-structural damage of astroglia and vascular wall in electric
acupuncture group was milder than that in the model group. Conclusion The electric acupuncture can
antagonize the brain I/R injury in RHRSP. The mechanisms are possibly related to up-regulating the
expressions of GFAP and VEGF in the surrounding area of acute cerebral ischemic focus and promoting the
rebuild of gliavascular net in cerebral ischemic tissue, thus the cerebral ischemic damage is lessened.

[Key words] Cerebral ischemia/reperfusion injury; Glial fibrillary acidic protein; Vascular endothelial
growth factor; Cerebral ultra-structure; Electric acupuncture; Hypertension; Rat
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1.1 SBHYERHE.2~3 AW SD KK
120 R, (& & 90~120 g, A MHFEHKEFHY+
DRBEGETEE . 8 SYXK2003-0013, 314 FF 1%
1 5 B8 IE 2 : 2004-C016) , 3R A 3k B XU 01 ' 3
Bk 10 &4 2 3 %14 RHRSP % ;&0 10 A Ja I
FE>180 mm Hg(1l mm Hg=0. 133 kPa), H AR Hi
B ARG 3 A A R PR AE B4 3 9 & K B A 30 Bk PR
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1.2 FHYRERLHE . RABNEFEE 2 2H
RHRSP #+4. »BA n=12) . FAFFEMLE; B
FRHA(n=12). IUIF Kk, BB AH 3 bk 5 B 4%
B BBH (n=148): % MCAO I/R # % B 4t 4
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714 % 28d M ARBBER4 A B MM, =
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a3 GFAP Fit: @3 (1 /cm?)
1d 7d 14d 28d

it BA 4.10£0.72
BER4 4.24+1.19
BRA  30.4244.19" 60.4845.49% 51.4743.48* 7.64+1.30%
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¥ 5 BUMBERALE . P<0.0L; 5HBHALE, P
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P<0.0D, 7d FHRAEAMBLAMHARETKEF
BT BT RAS5BRFARLG P<0.0D),
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