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Abstract

Objective: To observe the effect of nerve root magnetic stimulation on myelin repair in rats with chronic in-
complete spinal cord injury.

Method: Eighteen male SD rats were randomly divided into sham operation group, model group and treatment
group, with 6 rats in each group. The rat model of spinal cord injury with vertical clamp was established. The
treatment group was given therapy for 14 days from the 11th day after spinal cord injury. The expression of
brain- derived neurotrophic factor (BDNF), neurotrophin-3 (NT-3) mRNA and glial fibrillary acidic protein
(GFAP) in the injured spinal cord were detected by quantitative real-time PCR. The expression of MBP in the
injured area was observed by Western blot and immunofluorescence staining. The pathological changes of my-
elin in the injured area were observed by LFB staining.

Result: Quantitative real-time PCR showed that the expression of BDNF and NT-3 mRNA were significantly
up-regulated (P<0.05). Western blot showed that the expression of MBP was higher than that of the model
group. LFB staining showed that the myelin structure of the treatment group was more closely arranged than

that of the model group accompanied by the decreased number of vacuoles (P<0.05).
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Conclusion: Nerve root magnetic stimulation can promote the repair of myelin in rats with chronic incomplete

spinal cord injury.
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