D000 http://iwww.cqvip.com| |

— 310 — BRER KSR 2003 £ 28 £ 3 #(Journal of Chongging Medical University 2003. Vol. 28 No. 3)

XEHE 0253 - 3626(2003)03 - 0310 - 03

B 5 PR 05 ) LB 5 75 5 36 A AL B

T, XN, BEXH , Bai

(HEIRBER K2R AR2E B # 5MBEH K 400016)

[ =] 8o Froe KRR G MR G S IUs 5 M3 S ZA b E. & RAKXRA B EERBBGEE (Feeney ' s
model) , 7+ BITE(HRT 1/72h K55 6.,12,24 48,72, 1200 2 S A M MR M E RS FHE. 2R KRGS GG
T, R G RREME, T E A AR, (RS . BN IR G M B S AR . RIS (5 )5 i R
FKETHE, T EMRGEE , E RS S ETm RS R, A  (HmiE RS KT RN, 24555 72h it
HESZKEERTHRIK RS . 40 OGN GE ISR S S ZH A MERE (WS LRE ESmER
FREE AREES) R MERE (WM E RS 2) Z SIS E L AR ERS EIIA X,

(iR ] BB HERR % ; M6, MRS &
(FEEESEESFHES] R651.15

[Sz#kARiRA] A (W FEEHA] 2002 - 09 - 04

The changes in blood glucose and insulin after traumatic brain injury in rats
HE Zhaohui , et al
(Department of Neurosurgery, College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To study changes in blood glucose and insulin in rats after traumatic brain injury. Merhads : Based upon the
Feeney’s model, the blood glucose and insulin concentration of each animal group were measured 1/2 hour before the injury and 6.
12.24 48,72 .120 hours after the injury. Resul/ts: The blood glucose concentration increased markedly in each injured group after the
injury. The severer the trauma was, the faster the blood glucose increased and the higher the concentration peak reached. The blood
insulin concentration increased markedly in moderately and severely injured group, but not in lightly injured one. The severer the trau-
ma was, the faster the blood insulin increased and the higher the concentration peak reached. Conclusion : The post — traumatic hyper-
glycemia is probably associated with insulin resistance or the changes of the hormones which can raise or drop the insulin level.
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