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Abstract

Objective: To study the regulation of magnetic resonance spectrum (MRS) of lactate (Lac) and phosphocreatine/
creatine(PCr/Cr) after cerebral ischemia/reperfusion in rats at different times.

Method: Thirty—two male Wistar rats, weighting 160—200g, were randomly divided into normal control group and
operation group, operation group included middle cerebral artery obstruction (MCAO) group, sham-operation group,
and simple —infarction group, 8 rats in each every group. Proton magnetic resonance spectroscopy was used to
analysis areas under the waves of Lac and PCr/Cr and compared the data of integral areas under the waves. All
the groups were under continuous observation of MRS.

Result: Compared with normal control group and sham—operation group, in MCAO group the wave of Lac appeared
after ischemia, descended temporarily after reperfusion and then kept the trend of rising; in simple—infarction group
the wave of Lac appeared after ischemia, maintain the level at sometime and then changed the trend of rising. In
MCAO group the wave of PCr/Cr descended significantly after ischemia, then descended significantly again after
reperfusion, maintain the low level. In simple —infarction group the wave of PCr/Cr descended significantly after
ischemia, and maintain the low level all the time.

Conclusion: The variation of MRS of Lac and PCr/Cr after cerebral ischemia/reperfusion in rats can reflect the

energy metabolitsm in brain tissue well. Whether reperfusion or not can not change the deficiency of energy.
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