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Abstract

Objective: To explore the effect of functional recovery of rehabilitation training and its mechanism following
ischemic stroke in mice.

Method: Ischemic stroke was induced by photothrombosis. All mice were randomly divided into three groups:
sham group, ischemia group and Ischemia + training group. In training group, the training was performed from
16h after operation and lasted for 21 days. The methods of rehabilitation training include accelerated rotarod
training, climb ladder training, balance beam training and hanging wire training twice a day. Behavioral tests
were given at 1, 3, 7, 14, and 21 days. All animals were decapitated at 21 days. The expression of PSD-95
and Synapsin I were detected by Western Blot.

Result: Rotarod performance and limb grip in ischemia group and ischemiattraining group were reduced signifi-
cantly compared to sham group at 1 day after stroke (P<0.01). Compared to ischemia group, rotarod perfor-
mance in ischemia+training group was raised to the sham group level at 3 days following stroke (P<0.05).

There were no significance among three groups from 7 days after stroke. Limb grip restored more slowly.
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Grip increased to sham group level after 7days training with significant difference with ischemia group (P<

0.05). Western Blot analysis revealed the level of PSD-95 and Synapsin lin ischemia group reduced significant-

ly compared to sham group (P<0.01, P<0.05,respectively). However, both of them were increased significantly

after training (P<0.01).

Conclusion: Increased Synapsin I and PSD-95 may involve in promoting functional recovery in ischemic

stroke mice.
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