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Abstract

Objective: To observe the effects of Ginkgolide B (GB) on proliferation and differentiation of endogenous neu-
ral stem cells of newborn rats with hypoxic-ischemic brain damage(HIBD).

Method: A total of 96 clean 7-days-old health SD rats were randomly divided into sham operation group, the
model group,low and high dose treatment groups.Classic Rice method was used to establish HIBD model in
the latter 3 groups. Four hours after operation, GB in doses of Smg/kg and 10mg/kg were given to the rats in
low and high dose treatment groups by intraperitoneal injection postoperation, once a day for 5 days, sham op-
eration and model groups with equal quantity of physiological saline. All groups were sacrificed respectively at
the 3rd d,7th d,14th d,28th d. Then the number of bromodeoxyuridine(BrdU) positive cell were measured in
subgranular zone(SGZ) by immunohistochemistry and the number of BrdU-nestin, BrdU-GFAP, BrdU-NSE dou-
ble positive cells in cortex were counted and investigated by immunofluorescence double staining.

Result: The number of BrdU positive cell and BrdU-nestin, BrdU-GFAP, BrdU-NSE double positive cells in-
creased after HIBD, in low and high dose treatment groups those were all higher than those in model group;
the number of positive cells in high dose treatment group were higher than that in low dose treatment group.

Conclusion: GB can improve the capability of proliferation and differentiation of endogenous neural stem cells
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in HIBD rats, which indicates that it may promote neurogenesis.
Author's address Dept. of Rehabilitation, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou,
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