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Abstract Objective:To discuss the modulation of erythropoietin (EPO) and methylprednisolone (MP) on the
adrenomedullin expression in acute spinal cord injured tissue of rats and explore the mechanism. Method:The rats
were divided into three groups by randomization:Control, EPO cure and MP cure groups. There were 18 rats in
each group. SD rat model of acute spinal cord injury were established by Allen’s weight drop (WD). Result: The
HE staining pathological changes in MP and EPO cure groups were mitigated than control group. Expression of AM
was found in the spinal cord tissues of the three groups. The expression level of AM in EPO and MP cure groups
was obviously higher than in control group with significant difference (P<0.01) on the 3rd and 6th day. The
expression level of AM in MP cure group was higher than that in EPO cure group on the 3rd day (P<0.05) and
had no significant difference on 6th and 11th day. The scores of nervous condition in MP cure and EPO cure
groups were higher than that of control group. The MP cure group’s score was higher than EPO cure group’s on
the 3rd day
increased after treatment of MP and EPO. Maybe it is one of the protective mechanisms of MP and EPO in SCIL
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(P<0.05). It had no significant difference on the 6th and 11th day. Conclusion:Expression of AM can
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