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Abstract Objective:To investigate the effect of triptolide on nerve regeneration and function recovery in the
allogenic nerve graft bridged by amnion. Method: The sciatic nerve deficit model was performed by excising 10mm
of the nerve. Thirty adult male SD rats were randomly divided into autologous nerve graft group, experimental group
(allogenic nerve graft bridged by amnion and triptolide) and allogeneic nerve graft group,10 mice in each group.
Twenty—four weeks after transplantation, the morphological changes,sciatic nerve function index (SFI),wet weight of
bilateral tibialis anterior muscle,the number of transplanted nerve axons in unit area and the thickness of the
myelin nerve axons were observed. Result: The recovery on morphology and function of regenerative nerve in
autologous nerve graft group and experimental group were better than those in allogeneic nerve graft group. Among
three groups there were significant differences of SFI, wet weight of bilateral tibialis anterior muscle, the number of
transplanted nerve axons in unit area and the thickness of the myelin nerve axons(P<0.05). Conclusion: Triptolide
can promote nerve regeneration and function recovery in the allogenic nerve graft bridged by amnion to treat sciatic
nerve deficit.
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