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[ Abstract )
caused by use of mild hypothermia. Methods One hundred and twenty Sprague-Dawley rats were used and divided

Objective  To investigate the changes of blood pressure in rats with experimental brain infarction
randomly and equally into a control group and an experiment group. In all of the rats, the middle cerebral artery oc-
clusion (MCAO) was made to cause the experimental brain infarction, and reperfused 2 hours later. Three hours af-
ter MCAO, the rats in the experiment group were placed in the 4°C with the rectal temperature controlled at 34 +
1.0°C, while those in the control group in the room temperature. The heart rate, breath, blood pressure, oxygen sat-
uration and rectal temperature were monitored. The rats were sacrificed 24 hours after MCAO and the infarction vol-
ume were observed. Results After MCAO, the blood pressure was significantly increased as compared with that
prior to MCAO (P <0.01), but no significant difference was found between the control group and the experimental
group (P >0.05). Hypothermia significantly reduced the blood pressure after being used for more than 3 hours (P <
0.05), and the infarction volume was also obviously decreased in the experiment group (P <0.01). Conclusion

Mild hypothermia can decrease the infarction volume and reduce blood pressure in rat with experimental cerebral in-

farction.
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