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High intensity focused ultrasound in SYP of neonatal rat with hypoxic—

ischemic brain damage
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[ Abstract ] Objective: To study the treatment of high intensity focused ultrasound ( HIFU ) in synaptophysin ( SYP ) of neonatal rats with
hypoxic—ischemic brain damage ( HIBD ) . Methods : One hundred and ninety—two 7—day—old SD rats were randomly divided into four
groups:1 sham group ( n=48,A ) ,2 HIBD model group ( n=48,B ) ,3 acupuncture group ( n=48,C ) ,4 high intensity focused ultrasound
group (n=48,D ) , every group respectively divided into 1w, 2w, 3w sub—groups { n=8 ). The expressions of synaptophysin ( SYP )in
Hippocampus were examined with immunohistochemical staining and RT-PCR. Results: In high intensity focused ultrasound group and
acupuncture group,SYP expression levels were significantly higher than those in sham group and HIBD model group ( P<0.05 ) ,which
had distinct differences compared with the HIBD model group. The expressions of SYP in high intensity focused ultrasound group had no
difference compared with acupuncture group. Conclusion: High—intensity focused ultrasound therapy can enhance the expression of SYP
level, which has neuroprotective function.Its possible mechanism is that when HIFU is focused on the point, it can play a similar role like
acupuncture which can increase the synaptic of HIBD.
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SYP Hitkg BB FF A H, Z“H AN & DBA B AR
W 5L E P2 e 7, SYBR BFIM A B R ZiAA A, ¥
RN EMW H takara KA 7 , realtime-PCR {35 & ABI
/] steponePCR 1, 311 L — S A Y H AR F BRETT
A FIEH, Invitrogen 2 FA AR, 7 d 84k SD KRB EKE
BRFESYPORE BHRERRARNS CZF BFILHER
HEEAERERME, BN ESEBAARAR, B
B4 G6805-1B B, §1 Ze 4t RIS A 44 0.18 mm x 10 mm, 8%
0,.92% N, RS HEKERAENE LEERREE, 4%
KBHERKERCEMBILEERILBI R EXERBEE
SR EER,
1.2 SR HELAARKE

HEHR 192 HH4E 7488 SD KR, B 4 4. (1B
FARA (n=48,A); (2) BB (n=48,B); (3) B 5T 4 (n=48,
C); (4)HFH (n=48,D), %P8 Rice—Vannucci EOHIVERH £
KB, HIBD #5507 d #8514 SD KB (12~16 g) Z.BET A BREE
JEBUMEME, A B BE S BHEH, FREREE T 37CHE
R BRER , EAERBTE R 8% 0,.92% N, WiRES
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FE AR S PR S e E O A A, % B
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FE BRI AR AR K IR ML 2D A AU B B L AT S5 — vl i 4
B, 3R 5~10 Hz, 3RBE ISR E B SR H L E,
RS2 10 min®, R A H B4 1 1R, B4, HIBD BRISE
BRUS K HFF 86 HIFU 3897 : 858 CZF, $i% 10.20 MHz, ko
1 000 Hz, Zh3 0.5 W, i A B S A EH AR 250, 6
B2 1 min, HIFU BT MEMSEHEREFESTRER
B BRI R H L T A REIT 714214 R
AP 8 B4R, 10% K& ERERRE G, FTH BB
RZRLE, 2 0EREZEIERL . WAELOE, BE
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1.3 Sk AL E R

PRASEE G, K B YA EER R AN S
pm ERSRA, 40 S sk A i 1 3k, SP Bt T SR Ak
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RAAZR o RV FAH 37°C, 15 min, 85°C, 5 s IV FE4) cDNA
BT -20°C K {RTE -

1.5 ##F o84 5K 5 (RT-PCR)

PCR JZ R {& £ :SYP 5|4 :5°-TCGCTTTCATG TGGC -
TAGTTAGTTC-3’,5'-CCTTGAACACGAACCATAAGTTGC-3’,
P 228 bp; 95 GAPDH 5|#7:5° - TCGTGGAGTCTACT-
GGCGTCTTC-3",5”-TGTCATCATACTTGGCAGGTTTCTC-3,
PP TE 489 bpo FUBIAEZE A 2 x Taq MasterMix 12.5 ul, BT
514 (10 mmol/L ) % 0.5 pl,cDNA ik 2 pl1, BIEE R
5330 FE dd H0 2 25 plo RBLS%{F:94 “CAEHE 2 min, 94°CE
305,60 CiBk 30s,72°CHEH 60 5,35 MFIF, 72 CLIE
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BB, UBRFARA KT RAL, 3TELIGERE AT Ipp BT
SR BREE S EHEEHMBAH SYP 18 & TR’
FARAFEAIA , Hirp F=8.64,P<0.05, EFi+EBE X, A5G 3
JRet AT RS 4 SYP k& TEl 2 B, F=12.54,P<0.01,
BHIEEL(RED) .
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&t A SYP MEAHE FBRFERAMERIL B4 58
FH SYP RRTEARG 3 AN & ; NERKE LF, BiH
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TR, 386 A I B 5 R R AR G R S5 R R A KR s BT
H 334, I e B A R N R A B R
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el 7 FIBRE S TG 2 N S R R IR Xt
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