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Abstract

Objective: To assess the influence of transcranial electric stimulation (TES) combined with rehabilitative training
on brain plasticity and behavioral functional performance in rats following a focal ischemia—reperfusion insult.
Method: After an acute focal ischemic insult developed by transient occlusion of right middle cerebral artery
(MCAO), the TES combined with rehabilitation group(A) were given TES, balancing, rotating and walking exercises
everyday; the rehabilitation group(B) were given only balancing, rotating and walking exercises everyday; the con-
trol group(C) was without any treatment. Microtubule—associated protein—2(MAP-2) were examined by immunohisto-
chemical techniques, and density of reaction product and narrow—beam-walking tasks(BWT) were measured at the
3rd ,7th,14th and 28th d after infarction respectively.

Result: A group provided marked improvement in BWT at the 7th,14th and 28th d compared with B group and C
group (P<0.05). The expression of MAP-2 demonstrated statistically significant increases at the 14th and 28th d
in the peri—infarct regiones in A group compared with other two groups(P<0.05).

Conclusion: These results support the efficacy of combining rehabilitative training with TES on improving function-
al outcome and neuronal plasticity following ischemic cerebral damage. The function enhancement may be partly
due to the up-regulation of expression of MAP-2 in peri—infarct regions. Meanwhile, this efficacy is superior to re-

habilitative training only.
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