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Effects of functional electrical stimulation on motor function and protein expression of microtube—associated
protein 2 in the penumbra field of the rats with acute cerebral infarction/JIN Dongmei, ZHUANG
Zhiqiang, YAN Tiebin,et al.//Chinese Journal of Rehabilitation Medicine, 2009, 24(6):505—508

Abstract Objective: To observe the effects of functional electrical stimulation (FES) on motor function and the
expression of microtube —associated protein 2 (MAP-2) in the penumbra field of the rats with acute cerebral
infarction. Method:Acute cerebral infarction was made by means of middle cerebral artery occlusion. Rats were
randomly divided into sham-operated, FES placebo-treatment and FES treatment groups. Each group was divided
into O—-day, 3-day, 7-day and 14-day subgroups and 6 rats for each subgroup. FES treatment to induce wrist and
fingers extension was carried out 3 days after operation and was performed once daily, 10 minutes each time. The
motor function and protein expression of MAP-2 were observed before treatment and at each treatment points.
Result: After treatment for 7 days and 14 days, the motor function of FES treatment group was significantly
improved, comparing with that of FES sham-treatment group (P<0.05), and the MAP-2 labeled cells and expression
were also significantly enhanced comparing with that of the FES sham-treatment group (P<0.01). Conclusion:FES
treatment can improve motor function and enhance the expression of MAP-2 in the penumbra field of the rats with
acute cerebral infarction.
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