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Abstract Objective: To investigate the effect of tH-EPO on expression level of casepase—3 and apoplosis after
spinal cord injury (SCI), and to explore its mechonism of neuroprotective effect and to discuss the difference of
different approaches. Method: Thirty SD rats were divided into five groups by randomization: sham group, control
group, th-EPO injected in to subarachnoid space group (A), injected in to tail vein group (B) and injected in to
abdominal cavity group (C). There were 6 rats in each group. The changes of nerve function were observed. The
expression of caspase—-3 was detected with immunohistochemistry and the apoptosis was labeled by TUNEL. The
differences and effects of each group were compared. Result: In EPO cure group, HE staining pathological
changes were mitigated than that in control group. The caspase-3 protein level was lower than that in control
group. Tunel-positive cells decreased significantly at the 14th d; the grade of nerve function improved distinetly.
The effect of th—EPO injected in to subarachnoid space group was better than that in other groups. There was no
difference between group B and group C. Conclusion: EPO can inhibit the expression of caspase—3 and lessen
neuronal and glial cell apoptoses in the rats after SCI, which may play a significant neuroprotective role in the
secondary SCI. The effect of th—-EPO injected in to subarachnoid space group was the best.
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