210 rhE R B2 2006 4F 55 21 B 55 3 W1 Chinese Journal of Rehabilitation Medicine, Mar. 2006, Vol. 21, No.3

R HEZYIZR vk ik B A S RELEIRA S -

O BLHEsR BRI RZEUOR R WA EY

1

o

TEE BT & R VI BE A I8 1 R B S T VRS AT M DU RE R B B AR M Wistar KR 77 H |
T 160—200g, BEHL 43y ik i F & Y1l 2R 21 (Ischemia+Enriched , IE 21 ,n=36) , & Ifi. X} B 20 (Ischemia+Standard , 1S 41 ,
n=8) , i F A+ & Il 44l (Sham+Enriched , SE 41 ,n=21) A& F R X} B 4] (Sham+Standard ,SS 41, n=12) , fifi F £& 42 #5571
T AT O I A Sl bk BELBT (MCAO) - THEVE &Il ARG 2d & 28d i T & W I L IR G T %8 5%
e R e H N2 | et s/ A 4k INF ) ) xob BECAL D) Ak 8 A v SR B 8 R AR N S5, TRHETE 1d.7d  14d . 21d A1 28d 43 k47 4%
Wi hoipeiiat, %R . 2@ shudm H 254555, 14d LAaT TE 418 3% %% T SE 41 (P<0.05) , 14d LUJE T i 3 25 5%,
YT, B il 20 18] AR AR 4110 Bederson #1128 Dy HEIT 43 AU 12 2h 9T 43 J0 & 35 M 22 57 (P>0.05 ), B il 20 0] &t 35 7 45
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The effects of enriched rehabilitative training on the behavioral outcome after reperfusion of the ischemic
brain injury in rats/JIANG Cheng, LIAO Weijing, YANG Wantong,et al.//Chinese Journal of Rehabilitation
Medicine,2006,21(3):210—214

Abstract Objective: To study the effects of enriched rehabilitative training on the functional recovery.Method:Sev-
enty—seven male Wistar rats with average body weight of 160—200g were randomly divided into a Ischemia+En-
riched group (IE,n=36),a Ischemia+Standard group (IS, n=8), a Sham+Enriched group(SE, n=21)and a Sham+Stan-
dard group (SS,n=12).The model of the middle cerebral artery occlusion (MCAO) in rats was performed with the
suture occlusion for two hours. The enriched groups lived together in the enriched—environment cages and were giv-
en rtunning wheel, rota-rod and acrobatic training from 2d to 28d. The standard groups lived alone without any
training. Some behavioral function tests were used to observe the functional recovery among groups at 1d, 7d,14d,
21d and 28d after ischemia reperfusion respectively. Result: The acrobatic performance time reduced gradually.IE’
s performance was significantly worse than SE’s (P<0.05)before 14d, but no difference after 14d. Bederson evalua-
tion in IE was better than IS till 28d (P<0.05). Only tilted—cage—top test in global neurological scores had signifi-
cant difference between IE and IS at 21d. There was no significant difference between IE and IS in limb—place-
ment test and footfault test (P>0.05), though IE was still better.Conclusion:The enriched rehabilitative training can
improve functional behavioral outcome after ischemic brain injury.
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