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Abstract

Objective: To investigate the effects of neuromuscular facilitation technique on bone mineral density(BMD) of para—
lyzed limb and expression of serum leptin(LP) level following cerebral infarction in rats.

Method: Acute cerebral infarction was modeled in aged female Wistar rats using permanent middle cerebral artery
occlusion(PMCAOQO) technique. Forty rats were randomly divided into sham operation group, control group, conven—
tional treatment group, conventional treatment combined with neuromuscular facilitation technique group(combined
treatment group), each group had 10 rats. The conditions of osteoporosis were examined by measuring BMD of
proximal paralyzed limb, serum total alkaline phosphatase (ALP), bone alkaline phosphatase (BALP), osteocalcin
(BGP), interleukin -6 (IL—6) after treatment for 0.5, 1, 2, and 3 months.In addition,the expression of LP was de—
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termined by enzyme-linked immunosorbent assay at different time points.

Result: DAfter 1 month of treatment, the expressions of serum BGP .BALP and ALP in combined treatment group
were significantly higher than that in control group; after 2 months of treatment, compared with control group the
expressions of serum BALP,ALP and BMD elevated remarkably in combined treatment group and conventional
treatment group; after 3 months of treatment, it were higher in combined treatment group than that in convention—
al treatment group. After 1 month of treatment compared with control group, the expression of serum IL-6 de—
creased in combined treatment group; after 2 months of treatment that decreased in conventional treatment group,
there was no significant difference between sham operation group and combined treatment group; after 3 months
of treatment there was no significant difference of the expression of serum IL-6 in sham operation group and two
treatment groups. @After 1 month of treatment the expression of serum LP was significantly higher in two treat—
ment groups than that in control group; after 2 months of treatment it was significantly higher in combined treat—
ment group than that in conventional treatment group; after 3 months of treatment there was no significant differ—
ence between sham operation and combined treatment group.

Conclusion: Neuromuscular facilitation technique can improve BMD of hemiplegic limb after cerebral infarction by
increasing  serum BGP, BALP, ALP levels and decreasing serum IL—6 level , thereby preventing osteoporosis oc—

currence and development, which may be associated with up-regulation of expression of LP to promote the prolif—

eration and differentiation of osteoblasts and the bone formation as well as inhibit the absorption of osteoclast.
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