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Expression of GFAP in adult rats hippocampus of onset subclinical

seizures following hypoxic brain damage
CHEN Xiu,et o
(Department of Neurology,the Second Affiliated Hospital,Chongging Medical University)

{ Abstract] Objective:To explore the mechanism of early onset subclinical seizures following hypoxic brain injury. Methods:SD
male adult rats were assigned randomly to control rats and rats exposed to global hypoxia by 8% oxygen nitrogen atmosphere.
According to electroencephalogram recording seizure discharge,hypoxic rats were divided into subclinical seizures group and
non—subclinical seizures group,then the changes in neuropathology and the expression of GFAP in cortex and hippocampus of
rat brain were studied by Nissle—staining .immunohisochemistry and western—blot. Results:Subclinical seizures occurred in
19.67% rats following hypoxia. Compared with non—subclinical seizure group,neuronal loss of hippocampal CAl and CA3 region
as wel as temporal cortex were distinet in subclinical seizure group(P<:0.05). Meanwhile,the expresssion of GFAP in
subclinical seizure group was stronger than that of non— subclinical seizure group,especially in hippocampal area(P<0.05).
Conclusion :Onset subclinical seizures occured following hypoxic injury in adult rats,which may be related to increased GFAP
expression and neuronal loss following hypoxic brain damage .
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Groun Temporal cortex CAl CA3
14d(n=4) 28d(n=4) 14d(n=4) 28d(n=4) 14d(n=4) 28d(n=4)
Control 107.34 £ 9.21 127.44 £ 9.03 14421 +7.44
Non-subclinical seizures  97.12 £5.71 95.39+7.25 103.37 £ 5.43 108.56 +4.67° 120.32 £ 7.04°  119.32 +4.32¢
Subclinical seizures 73.19£3.76*  76.56 + 6.64* 80.92 +5.43> 7729 +£7.75% 90.45 £ 8.34"  86.15 + 6.66™

a; P<0.01 vs control;b:P<<0.05 vs non-subclinical seizures;c:P<0.05 vs control;
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a:P<0.01 vs control;b:P<<0.05 vs non-subclinical seizures;c:P<0.05 vs control;d:P<<0.05 vs 14d subclinical seizures
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