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Abstract

Objective: To determine the effects of exercise training on expressions of vascular endothelial growth factor(VEGF)
in distal spinal cord and skeletal muscles of rats with spinal cord injury.

Method: Twenty—four female adult Sprague-Dawley rats were included. An animal model of incomplete spinal
cord injury was established by using modified Allen's method at T9 level of spinal cord. Those rats were divided
into 4 groups randomly as 1d group, lweek post—injury group, control group(without training) and exercise group
(trained by body-weight—support—treadmill-training), Exercise training started at 1 week after injury lasted 10 min
per time, twice a day, 5d per week, for 4 weeks. Locomotor function was evaluated using Basso—Beattic—Bresnahan
(BBB) scale before injury and at the 1st d, 1st, 2nd, 3rd, 4th and 5th week post. Real time-PCR and Western
blot were used to detect the expressions of VEGF mRNA and protein in spinal cord and gastrocnemius muscle.
Result: (DBBB scores in exercise group and control group were higher than that in lweek group and 2week post
injury group. But BBB score in exercise group increased more significantly than that in control group (P<0.05). @

Expressions of VEGF mRNA and protein in distal spinal cord and gastrocnemius muscle in exercise group were
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higher than that in 1d group, lweek post injury group and control groups,but there was no difference among con—

trol group, 1d group and lweek post injury groups. Compared with 1d group, in lweek group the expressions of

VEGF mRNA and protein were higher in spinal cord, but lower in gastrocnemius muscles (P<0.05).

Conclusion: Exercise training may promote the recovery of locomotor function and induce the expressions of

VEGEF mRNA and protein in distal spinal cord and skeletal muscle.
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