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Abstract

Objective: To study the effect of different therapeutic intervention time of hyperbaric oxygen(HBO) on perihe-
matomal edema and expression of aquaporin-4(AQP4) in rats with intracerebral hemorrhage(ICH).

Method: A total of 185 male Wistar rats were randomly divided as normal group(n=5), sham operation group
(n=60), ICH control group (n=60) and HBO therapy group(n=60). The collagenase-induced method was used
to set up the intracerebral hemorrhage rat models. The HBO therapy was applied at different intervention times
(6h,1d,2d or 3d in 4 intervention time subgroups, each subgroup 15 rats) after operation. The HBO therapy
was administered by using 100% oxygen at 2.0 ATA in a steady pressure for 60min, once daily. Rats were sac-
rificed at 24h after 1,3,5 sessions of HBO therapy. The other groups hadn't any treatment. Each intervention
time point had 5 rats. The water content of brain tissue was measured by dry-wet method, the expression of
AQP4 was detected by immunohistochemical staining.

Result: The brain water content and AQP4 level in the perihematomal area in HBO therapy group and ICH
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control group were higher than that in the normal group and the sham group(P<0.05). HBO therapy group sig-

nificantly reduced the brain water content and AQP4 level in the perihematomal area compared with ICH con-

trol group (P<0.05), however, the effect of HBO, which applied at 6h intervention time point, was superior to
that applied at 1d, 2d, and 3d intervention time points after ICH(P<0.05).

Conclusion: HBO therapy can decrease the brain water content and AQP4 level in the perihematomal area.
The effect of HBO, intervention 6h,was superior to that at 1d, 2d and 3d.
Author's address The Second Hospital of Hebei Medical University, Shijiazhuang City,050000
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