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Abstract

Objective: To investigate the wake-promoting action and the expression of histamine H, receptor in rat prefron-
tal cortex (PFC) in traumatic brain injury (TBI)-coma rats after vagus nerve electrical stimulation (VNS).
Method: Seventy-two SD rats were randomly divided into four groups: a control group, a sham stimulated
group (TBI), a stimulated group (TBI+VNS), and an antagonist group (TBI+SB334867+VNS). VNS was ap-
plied to the rats after TBI-coma models were established and then a six classical levels of consciousness were
assessed, followed by immunohistochemistry to determined the expression of the H,R in rat PFC at 6, 12, and
24 hours after injury.

Result: The righting reflex was appeared in 12 rats in stimulated group, 4 rats in TBI groups, and 9 rats in
antagonist group. Significant increase of H;R expression was observed in stimulated group when compared with
sham stimulated group and antagonist group (P < 0.05).

Conclusion: The vagus nerve electrical stimulation might modulate wakefulness by promoting the the activity
of HiR expression in the prefrontal cortex of rats with traumatic brain injury-induced coma, and Orexin-A and
its receptor, OX,R may be involved in this modulation.
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