FRAEY R R 28 5 R 2 K 2009 4E 10 A48 31 555 10 ) Chin J Phys Med Rehabil, October 2009, Vol.31, No. 10

- 655 -

- FLAR AT ST

AT R SO SV JR kA IR AL K Bz sl D e
LAFHCH 25 X Jot 27 AE B 5 FH K 1 52 i)

R BRER afts AR sx WEL KEL

(# E] B#H OISR Sk R IR RS Bz S D RE FRAE 11 2% DX e ot 2 4k R ML 4K
(GFAP) FRIK BN, BEHIH H IR e HE I AE AL /5 iz sh U REMR S i BIL ] . Fo3% 54 FUSAEMEME SD R
SR, BERL S AR AT 0 AL B RS IR 2 R TR 4L, L 18 I AL sh Wy #-50 AiR 97 3,7 Al 14 d 3 A fiE]
ORI 6 K 28 Longa S AL A i i Ae MR vh S KA 28 (MCAO) 6578 fIHE F a8 T
ARJ5 3 d FFAGHEAT AR RRR T AT B L 0 FHAR ] A (AR R ASIR 7 (RS 3 LA i 8, £ T AR 2L
AFAEMRGTY o SR B AR Y7 A I ]S 25 TP A AR AT P e LA 78 U I 16 55 T E O
SE 5 LA A AU~ F BOR WAL I 25 X 4T AE RV 2 11 (GFAP) IR IR 284k, S8R IRt e i el
K23 D RERAE T X R ZH I 2 228 (P < 0. 05) o AT Pl 0 2 ket P~ 52 XA GRAP B P R A5 00 xR
(P <0.05), it ARSI BEM IR EESE R Sz sh T REWK A, b — AT AL n] B2 (R F R
REHE S GFAP YA, e RG0S N ) nT S8 P2 A ¥ 1 1 RS I D RE VIS i JB KA

(XS] FRS, WAL, Eshihl; R ERR T

Effects of low-frequency electrical stimulation on motor function and the expression of glia fibrillary acidic
protein around cerebral infraction sites PENG Yuan™ , YAN Tie-bin, JIN Dong-mei, ZHUANG Zhi-qiang,
XIANG Yun, LIU Hui-hua, ZHENG Xiu-yuan. * Department of Rehabilitation Medicine, The Second Affiliated Hospi-
tal of Sun Yai-sen University, Guangzhou 510120, China
Corresponding author. YAN Tie-bin, Email: Dr. yan@ 126. com

[ Abstract] Objective To study the effects of low-frequency electrical stimulation( LFES) on motor func-
tion and the expression of glia fibrillary acidic protein (GFAP) around cerebral infarction sites in rats. Methods
Fifty-four male adult Sprague-Dawley rats were randomly divided into a LFES group, a placebo group and a sham
operation group (18/group). All groups were randomly divided into 3 treatment groups. A rat model of middle cer-
ebral artery occlusion (MCAO) was established using intraluminal filament occlusion. Treatment was carried out
3 d after the operation. Rats in the LFES treatment groups were stimulated with LFES for 3, 7 or 14 days
(10 min/d) ; the placebo groups were treated in the same way without electric stimulation; the sham operation sub-
groups didn’t receive any therapy. Scores on a beam-walking test, a rotating pole test and a screen test were as-
sessed at each time point mentioned above. Expression of GFAP was also assessed using immunohistochemcal tech-
niques. Results The paralysed limbs recovered motor function better in the LFES groups than in the control
groups. GFAP-positive cells were more numerous at the margins of the infarction area in the treated groups than in
the control groups. Conclusions LFES might increase the expression of GFAP, which might be an important
mechanism in improving brain plasticity after cerebral ischemia, aiding the recovery of the central nervous system
and rebuilding its functioning.
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