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Therapeutic effect and progress of microglia on cerebral ischemia-reperfusion injury
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Abstract; The appearance change of microglia depends on the developmental stage ,functional state and anatomical location, which has
obvious phagocytosis and plays an important role in neuropathology. Cerebral ischemia can lead to the decrease of cerebral blood flow ,neuronal
cell damage , neurocognitive impairment, neurological deficit and brain death. Immediate reperfusion is required in order to restore blood sup-
ply to the brain, but reperfusion may cause damage to the brain. Some studies have shown that microglia activity increases after cerebral
ischemia-reperfusion (I/R) injury,but the activation mechanism is still unclear. Some studies have shown that microglia participate in the
generation of neurodegeneration and oxidative stress,and are activated in specific brain regions in a time-dependent manner after I/R injury.

This review summarizes and discusses the effects of whole and focal 1/R injury on microglia activation and its therapeutic effect and progress.

Keywords : brain; I/R injury ; microglia ; oxidative stress;cerebral ischemia
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Research progress of thalamic nucleus stimulation in the treatment of post viral encephalitis epilepsy
GOU Ya-jun', HOU Zhi®
2. Department of Neurosurgery,Second Affiliated Hospital of Amry Medical University , Chongqing 400037 , China)

(1. Department of Neurosurgery, People’ s Hospital of Shapingba District, Chongging 400030, China;

Abstract : Epilepsy is a fatal disease that seriously threatens human health. The drug resistance rate of the post viral encephalitis epilepsy
is high,and the efficacy of surgical resection is not satisfactory. At present,there is no satisfactory treatment plan. In recent years, thalamic
nucleus stimulation is gradually being applied to the treatment of refractory epilepsy due to its effectiveness and relative safety in neurological
diseases. It is well known that the thalamic nucleus is an important transfer station for neural network ,and plays a key role in integrating the
excitatory and inhibitory functions of the limbic system neural network. And the brain damage caused by viral encephalitis also often involves
the limbic system. Recent studies have found that thalamic nucleus stimulation has a significant and lasting effect on post viral encephalitis
epilepsy. Therefore ,this paper reviews the research progress of nucleus selection, stimulation parameters and complications in the treatment of
epilepsy by thalamic nucleus stimulation,in order to provide a useful reference for its clinical application.

Keywords : deep brain stimulation ;thalamic nucleus ; post viral encephalitis epilepsy
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