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[ Abstract)

cerebral ischemia-reperfusion lesions in rats. Methods Focal cerebral ischemia in rats was produced by 2 hours of

Objective  To study the neuroprotective effects and mechanisms of ultrashort wave on the focal
occlusion of the middle cerebral artery (MCAO) followed by 24 hours of reperfusion. The rats were then subject to
ultrashort wave diathermy on their head at 6 hours after the end of reperfusion. The cerebral water content was deter-
mined by wet/dry weighing method; the infarct volume measured by 2,3 ,5-triphenyltetrazolium chloride (TTC) stai-
ning technique, the neurological deficits evaluated by Zea-Longa Scale. The activity of superoxide dismutase (SOD)
and the content of malonicaldehyde (MDA) in ischemia tissue of brain and morphologic changes were tested. Re-
sults A significant decrease in water content and MDA content and reduced pathologic lesion of the rat brain as well
as the increase in the activity of SOD were demonstrated in rats treated by ultrashort wave diathermy as compared with
those by placebo diathermy. Conclusion Ultrashort wave has a neuroprotective effect against focal cerebral ische-

mia-reperfusion injuries. This effect may be related to the decrease of cerebral water content and MDA, and an in-

crease of the activity of SOD.
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