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[Abstract] Objective: To evaluate the effects and partly mechanism of Qileng decoction (QLD, E#%)
resisting focal cerebral ischemia/reperfusion (I/R) injury in rats by apoptosis and signal transduction pathway.
Methods: The rats were randomly divided into three groups including sham operation group, normal saline
(NS) control group and QLD group. The model of focal cerebral I/R injury was induced by using modified
thread embolizing in rats. Rats were evaluated by neurologic function score at 2 hours after ischemia and 2, 4,
6, 12, 24 and 48 hours after cerebral reperfusion, and the pathological changes of nerve cells and mitochondria
ultrastructure at pallium and hippocampus CAl region were observed at 24 hours after reperfusion.
Immunohistochemical method was performed to examine the expression of cytochrome C (cyt C) and
caspase — 9 at different time points after reperfusion. Apoptosis of nerve cells in ischemic penumbra (IP) was
also characterized by terminal deoxynucleotidyl-transferase mediated dUTP-biotin nick end labeling (TUNEL)
method. Results: Compared with NS control group, neurologic function scores at different reperfusion time
points were improved and the pathological changes were ameliorated at 24 hours after cerebral I/R in QLD
group. Mitochondria hydropsia was alleviated, mitochondrial cristae fragmentation and granulum basale
shedding were diminished, and mitochondrial basical morphology was retained. Meanwhile, apoptosis index
(Al) was decreased and the expressions of cyt C and caspase -9 were reduced in IP in QLD group.
Conclusion: QLD intervenes in mitochondria mediated and caspase — 9 dependent apoptopic pathway. QLD
lowers Al and plays a role of protecting nerve by maintaining mitochondrial basical form, stabilizing
mitochondrial membrane and inhibiting the release of cyt C and activation of caspase —9. The above actions are
possibly some parts of mechanisms of QLD resisting focal cerebral I/R injury. .
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Table 1 Comparison of neurologic function scores at different time points after reperfusion in each group(x+s) 4

A5 PR 2h 4h 6h 12h 24h 48 h
A K3 A 41 8.08+0. 67 9.08+0.59 10.75+0. 76 9.3340. 41 8.58+0. 80 8.7510. 61
30k 45 6. 2510. 42 7.2540.69" 7.00£0.55* ©  6.33%0.61" 4.75%1.08*

7.33%0.75"
A B A B K. P<0.05 '
£ FABRTEAEMAHSHRAI LR GcLs)
Table 2 Comparison of Al of nerve cells at different time points after reperfusion in each group (x+s)

#%5) HHHE D 2h 4h 6h 12h 24 h 48 h
BFRA 6 (1.23+ 0.89)Y%

EBE AN BA 35 (3.674+0.95)% (7.83+£1.12)%  (19.56+3.74)%  (30.53+8.85)% ~ (55.68+14.36)% (33.04%5.72)%
3K 39

(2.004+0.33)%* * (3.904+1.48)%** ( 5.024+1.96)% " *( 8.83+1.49% " *(11.60+ 1.36)% * *( 8.84+%1. (I35 2
¥ 5 Ak 3 I E AR -+ P<<0. 01 . '
%3 HEAENTEARFNE cyt CREABRTHERGLS)

Table 3 Comparison of expression of cyt C positive cells at different time

points after reperfusion in each group(x=+s) 4~ /HP
A5 P/ 2h 4h 6h 12h 24 h 48 h
BFERH 6 3.054+ 0.80
e b ot 35 17.59+4. 16 31.5016.74 54.35+10.31  85.77415.96  60.94+12.70 42.89+8.35
Ekpa 39 7.69+1.19* 10.19+1.52** 17.71+ 6.53** 25.43+ 8.64** 16.39%+ 3.85"* 12.87+3.32**

. S5k A . * P<0.05, " * P<0.01
%4 ZABXFTSAFIRE caspase -9 R AMIT MR L)

Table 4 Comparison of expression of caspase — 9 positive cells at different time

points after reperfusion in each group (x+s) 4~/HP
A5 HPHD 2h 4h 6h 12h 24h 48 h
BFER4 6 0.84+0. 33
A A A 35 3.184+0.99 ' 7.67+1.16 19.81+3.63 34.00+%7.37 49.33+8.15 35.21+7.22
Ekmpa 39 2.1710. 37 4.67+1.21**  7.17+2.25** 13.44%3.18** 20.83+%2.75** 16.72+4.08*

H AR AN REALS: * P<0.05, " * P<0.01
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BFFRR WA s T PIL FMEE 2 h Gl 2 RS XA A
8 caspase — 9 PRS0 BU , Bl 75 0 3 6 V) 2 4K PR
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