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Abstract

Objective: To study the neurological recovery in diabetic rats following spinal cord injury(SCI).

Method: Experimental diabetes was produced by once intraperitoneal injection of streptozotocin in adult male SD
rats. SCI animal model was made by Allen’s method. The rats were divided into sham—control group, sham-diabetic
group, SCl—control group, SCl-diabetic group randomly. Postinjury neurological function in every experimental rat
was assessed using inclined plane test daily for 10 d. Pathological changes in spinal cord were studied at the st
d and 10th d post trauma.

Result: The critical angle of inclined plane test in diabetic rats was significantly lower as compared to that in
control rats following SCI. Histopathological changes were more significant in diabetic rats than that in control rats
following SCI.

Conclusion: It was suggested that diabetic animals were more susceptible to free radicals and resulted in poor
recovery of neurological function following SCI.

Author’ s address Dept. of Orthopaedics Surgery,Shanghai Changzheng Hospital, Second Military Medical
University,Shanghai, 200003
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