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Fas protein expression for estimation of time since brain injury in rats
WU Wet,et a
(Department of Forensic Medicing, College of Basic Medicine , Chongqing Medical University )

[ Abstract JObjective: To inquite the expression of Fas after brain injury in rats. Methods:The model of brain injury in rats was

established. The expression of Fas in the cerebral cortex and hippocampus was detected by immunohistochemistry and the Results were

assessed by Image—Pro Plus6.0.We also studied the stability of the fas expression of the peak. Results:The expression of Fas could be

detected thirty minutes after the injury, and then it increased gradually, reached the peak twenty—four hours after the injury, then

decreased gradually, and returned to undetectable level fourteen days after the injury. Conclusion : The Fas protein may be used as one of

reliable indicators in estimation of time after brain injury.
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