R BB e S A 2 R 2015 4R 7 HAR 37 55 73 Chin J Phys Med Rehabil, July 2015, Vol. 37, No.7 + 481 -
T AT 5T

9o T P A T Ak sk AL PR R BRI Rz Bl P g

SN R Ok Tk DX g 2 A ) 52 Wi

F22 K& FR AR R FE by LHE LM aEk

-~

[# ZE] B Holmsrs shyrik (CIMT) X RS i - i (MCAO) K EUHTHGE s D BE B 1% 25 AH ¢
o DX A AR A S0, iR BRI 22 HUfEERE SD KR, He IR BENLECF R0 Hoar A S50 2 (6 ) (xR
(6 H) HFARLL(6 H) IEWA4 H), LI RN L1 2o g s KR MCAO R FARAF AR
ASBEIT AR R BBk, IEH AT AR B, AR JE , S K AT CIMT 34397 . ARAT ARE 7 d R 22d,2k
FHES P S25 (FFT) X K R ATAGE ST REFATITAL . ARJG 7 d B 22 d, RO IE s F & 5 AL e TSR ML I
R BAR (micro PET) X BV 26 AHOCHN X A A5 WA DU Tl . S8R SCa 2 e i 34 il 38 1 o 2Ll
H EEAE (0. 23 +0.01) 55 5% B 4 e it 1A ofi 30 6 o5 BE A (BP9 L4510 (0. 24 0. 01) R, 2 F R4 =B L (P >
0.05), ARJ5 7 d, 580 X IBA K BRAEPRBARMH B (P<0.05), S5ARF 7 d 0, 5 X B4R
RAE 22 d 4R BERIN(P <0.05) . SANRE 7 d Hi, SEEAIR BARSE 22 d PR FRAZ 04 8 7 4G 5
IR (P <0.05) o ARJG 7 d, ST FK R AL A0 v o BE O 5 25 X 2 B i RS . RJS 22 d, e i
A DG TS By DX ASE A 000 3 T g JBR ER B B v o 31X, AR 22, XoF BB 2 A 0 v i 0 T 25 X 1)
ZPHEAREACT- (1,72 £0.04) BAR T ARAFE R HIE = (P <0.05) . £518  CIMT A4 5 MCAO K BLAE MR I
iz ST RE, Rl W] B2 5 1R AE DU 4, D ITIHBR CIMT Fiy i i £ 117 28, Xof i PR A 2 v 18 35 10 B
BIHITEA —EMSHE L,

[kR] imbltkizsh; MW, BUNIERFRIE IR R BAR,  mER;  EHER
N
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[Abstract] Objective  To observe any neuroprotective effects of constraint-induced movement therapy
(CIMT) in ischemic rats using positron emission tomography (PET). Methods According to a random number
table, twenty-two adult male Sprague-Dawley rats were divided into an ischemic group treated with CIMT ( CIMT,
n=6), an ischemic group ( Control, n =6), a sham-operated group (Sham, n =6), and a blank control group
(Normal ,n =4). Middle cerebral artery occlusion (MCAQO) was performed on the rats in the CIMT group and Con-
trol groups, while the Sham group received the operation but the middle cerebral artery was not blocked. CIMT was
given to the rats in the CIMT group, Forelimb motor function was evaluated using the foot fault test (FFT) before sur-
gery (d0), and seven days (d7) and twenty-two days after surgery (d22). Small-animal PET/CT imaging with 18F-
fluorodeoxyglucose (FDG) was used to evaluate glucose metabolism in different parts of the brain on d7 and d22 after
the treatment. Results No difference in regional cerebral blood flow (rCBF) was observed between the CIMT
group and the Control group during the MCAO surgery. By d7, the average FFT scores had increased significantly in
both the CIMT and control groups. By d22, however, the value had decreased significantly in both groups. Compared
with that on d7, the CIMT group showed significantly increased contralateral FDG uptake in the nucleus accumbens
seption d22. The CIMT and Control groups had higher SUVs in the Ventral tegmental area ( VTA) of contralateral
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hemisphere compared with both the Sham and Normal groups on d7. On d22, the CIMT group had higher SUVs in the
cortex insular, nucleus accumbens septi and VTA of contralateral hemisphere. Moreover, on d22 the Control group
also had higher SUVs in the right side of the midbrain ventral tegmental area than both the Sham and Normal groups
(P<0.05).

ous aversion for rats with cerebral ischemia and reperfusion injury. Therefore, negative emotions caused by CIMT

Conclusion CIMT can improve neurological outcomes after MCAO but may meanwhile produce obvi-

should be eliminated in the clinical rehabilitation of stroke survivors.
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FF BTX-A [ESNAYT BPH B 167 ROREAS AU (8, &
Bz, MHGEWT .
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(—) IR BERE

ATERRUE : O HA AR B (9 HE PR 9% J7  PREAZ AN HEAT 1
HEPR R XESE B S T PR SR BELRE IR 8 7 K% i 51 AR 8 A E 5
BPH™) ;@ [ R iij 1) Ji i IR PF- 23! (International prostate symp-
tom score, IPSS) > 12 43, Hi 5 BR AT > 30 ml, e KPR S ~
15 ml/s, FRARIR I <150 ml; @ZFAIEFE A, HeERbrifE. ©
A BRI, 25 TR TSR @ HEAT I bR AR I |
LA SR s A AT TR BB e T A . AHF 5 7 583K
1RARBE L 2= AR P2 A 2t

BEHL 2010 43 H #2013 45 8 H KB 112 L AEBe f 12
HAFE B bR /) BPH B4 32 ], 4R % 62 ~ 75 %, -4
(68.2£5.2) % it 1 ~7 4F 1 (4.6 £2.2) 4, b & JF
BEPRI 7 ), v M 23 B, S 11 81,2 4945 O JULRE S
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WIEVEH . T, Email ; dingxd1018@ 163. com
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(Z)IRIT Ik

BT A 38 =2 0 AR ol et B 5 T A 7= I R S BTX-A TR
25 im0 200 U, LUAESRE KBTI 50 U/ml; TEZ MK EES | ST
JH BT (T 5 R A 77 ) 28 IS (B Bk A B %) 2,
FE TS R 0 A5 252 AN 5 IR AN L 3R S A AR
TS 1 mI( P40 U) BTX-A . #24E5¢ MU B 2 h, #f 5 JC iR
KMIE AR 5 B e, R B FHEYT 1 IR,

(=) MEHR bR

SETFIRTTRT GAYTIR 1.3.6 12 S H %t B 2775
PERE , SR TPSS HIZ: 16 57 2 45 81 (quality of life index, QLI) ¥
AMTAE B EMSEIRG B, 1PSS & — A 7 Wi X HE R T fig
I RIUZE B 1Y) ) 35 30 A 28, B — ) AT 0 ~ S 43/ NPT B,
AYVEFEE 0 ~35 3 BRERER R 0 ~ 7 43, P EEIEIR N 8 ~ 19 47,
FEERER A 20 ~ 35 43, QLI PE4r & ad i n) « SR AE 184 I
(AT TR A IRTE I HEPRAEIR , AR an e | B3 1 Il 2
(0 2% 1R 2 REUH 3 8T L 4 RS i 6 1R
HE) A3 53,380 ~6 43 SR DRI 81 7 2 ) e K PR U 2%
ARIREE B ARSI TS AR AR Al A A S8 A R
PUJR ( prostate-specific antigen, PSA) , Fifi /5 M2 58 & T IR B AE
MRATA RN,

(M) eit2E 07k

i HH SPSS 11. 0 MG H A HEA T G T4 M ab B, 3o
A (% £5) Fom, R K05, P <0.05 N0 22 ¢ A GL it
e

b/

3
=
=



	481.pdf
	482.pdf
	483.pdf
	484.pdf
	485.pdf
	486.pdf

