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Effects of mild brain hypothermia beginning at different time after cerebral ischemia on cerebral ischemia/
reperfusion injury FANG Yuan, ZHANG Hong, MEI Yuan-wu, SUN Sheng-gang, TONG E-tang. Department of
Neurology , Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022,
China

[ Abstract] Objective

ischemia on cerebral ischemia injury.

To study the effect of mild brain hypothermia beginning at different time after cerebral
Methods

artery occlusion model, and randomized into a sham operation group, a normal temperature group and a mild hypother-

Sprague-Dawley (SD) rats were treated with modified Pulsinelli 4-

mia group. The later group were observed at 4 time points( mild hypothermia started at Omin, 30min, 60min and 90min
after cerebral ischemia) with regard to the effects of mild hypothermia on SOD, MDA, ATP, lactate and water content.
Results In normothermia group, the amount of SOD,GSH-Px, GSH and ATP were lower and MDA, lactate, water
content and Ca’* was higher than those in the sham-operated group (P <0.05). Mild hypothermia beginning within
60min delayed the consumption of SOD, GSH-Px, GSH, ATP and decreased the accumulation of MDA, lactate, water
content as compared with the normothermia group(P <0.05 or P <0.01). Mild hypothermia beginning at 90min resul-
ted in no significant difference as compared with the normothermia group. Conclusion The results showed that mild
hypothermia alleviated ischemia injury when applied within 60min after cerebral ischemia.
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