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Abstract

Objective: To study the effect of paired associative stimulation(PAS) on the expression of NogoA, NgR, RhoA
in ischemic penumbra in rats with middle cerebral artery occlusion(MCAO).

Method: Ninety male adult Sprague- Dawley rats were randomly divided into a sham operation group (Sham
group), model group (Model group) and paired associative stimulation group (PAS group). Each group was
then subdivided into 7-, 14-, and 28-day subgroups with 10 rats in each. The focal cerebral ischemia-reperfu-
sion model was established by Longa suture method in model group and PAS group. The rats in sham opera-
tion group underwent the same operation procedure except for the real occlusion of the middle cerebral artery.
The rats of PAS group received PAS treatment beginning 24h after the occlusion, sham group and model
group weren't given any intervention. Rats in each subgroup were sacrificed in a random order on the 7th,
14th and 28th days, the expression of NogoA, NgR, RhoA protein in ischemic penumbra were detected using

Western Blot and immunofluorescence.
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Result: The levels of NogoA, NgR and RhoA were the lowest in the sham group at 7, 14 and 28 days after

operation. The expression of NogoA, NgR and RhoA in the model group were significantly higher than those

in the sham group (P<0.05). The contents of NogoA, NgR and RhoA in the PAS group were significantly

higher than those in the sham group (P<0.05), but lower than those in the model group (P<0.05).The expres-
sion of NogoA, NgR and RhoA in PAS group at 14,28d were lower than those at 7d.

Conclusion: PAS can inhibit the expression of NogoA/NgR/RhoA signaling pathway protein, which may be

one of the internal molecular mechanisms of PAS to promote nerve regeneration and improve sensory motor

dysfunction in cerebral ischemia rats.
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NgR . RhoA FHM: 4 it 2085 s AR 41 0 2 T e, Bifi
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J5i NogoA ., NgR , RhoA [ % 41l fitg %% 28 1 B 1K , {2
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28d 102421729 26.4+5.8"% 38.5+7.8
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1k, 51 @Fiﬁ% B2 B DX 28 TS AR A DL ek
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i 2 v J S 1B S RE MR A B EE e ) A S
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1412 www.rehabi.com.cn



PHAAE AL 20204 5535% 4 1210
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SRR AR I e R A A 2 A I R TR,
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T AR I P 22 AR | AN 5 4, SR R A
P22 R G5 AR AE— S DR R G e B 1Y) 5 e
YR RERE AH SCHE 1 A R AR A1, 7 iX s
T4 28 0 P A= I E A AH O 2 11 CRESS AH DG R 1
MAG ., 7D 5 Jis¢ Jo 24t Jf % 5 0% 25 11 OMgp . 7] ) &5
NogoA) H1,NogoA 5| A H , H 5 Z /A NgR 25 &
Je RS AF VR T R I RhoA 1, AIE R4
KAHER BB, T AP oo R A KO, fEIEH
ML B X 2 RGP, NogoA H —E 1Y
Tk, i R ARG EE R w R ERY, 4
WX 22 2R G852 )5, NogoA/NgR [ ik FE"M™,
FEAMEREMH G G L ERMERE . A KEDF
FEUERH , f# FH 5T NogoA HTik!"™ FHIT NgR mRNA A
FoRMEl H R HEALIADT NeR HUiR" (1 7= A= # ]
PR HEM A 5 A e oe il 2 P A AU BB IR R o
FATHT ST " PAS I FH T sk i 4 i 4 v oK
B, & BT DA R il B 7T X MAP-2 Fl GAP-
43 IR e P 2 it S TN 98 1 2 R AE
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