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The effect of physical training on the infarct volume and neurological behavior after focal cerebral ischemia
and reperfusion in rats/XU Lili,BAI Yulong,HU Yongshan,et al.//Chinese Journal of Rehabilitation Medicine,
2008, 23(2): 100—102

Abstract Objective:To investigate whether physical training can improve neurological function and reduce the
infarct volume after focal cerebral ischemia. Method:Twenty—four male adult Sprague—Dawley rats (2—3month old)
were subjected to 60 mins right middle cerebral artery occlusion(MCAO). All rats were randomly assigned to one of
the three groups: physical training group, control group and sham operation group. Physical training group
underwent 30 mins treadmill training per day for 2 weeks 24h after MCAO procedure. Result:After two weeks, the
neurological score in physical training group was higher than those underwent spontaneous recovery (P<0.05).The
infarct volume in physical training group was smaller than the controls (P<0.05). Conclusion: Physical training can
improve neurological function and reduce the infarct volume after focal cerebral ischemia and reperfusion.
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