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Effect of basic fibroblast growth factor(bFGF)

on focal cerebral ischemia in the rat
Yang Qin. et al
Institute of Neurology. College of Clinical Medicine

The aim of this study was to investigate the therapeutic effect of basic fibroblast growth factor{bFGF) on
focal cerebral ischemis.Methods: The aminal models of permanent occlusion of the right middle cerebral
artery(MCA) were established by suture method. bFGF{100ug/kg)in vehicle or vehicle(r =8. respectively) alone.
was injected intraperitoneally for 7 dgys immediately after MCA occlusion. We investigated the blood pressure {
and heart rate before and after ischemia.infarct volume percentage at 24h; neurclogical deficit score. regional
cerebral blood flow{rCBF). and pathological changes for the first. sencond. third' fifth and seventh day after
MCA oeclusion Results:Infarct volume percentage and neurolegical deficit score in bFGF group decreased -
significantly, rCBF in the bFGF group decreased significantly, rCBF in the bBFGF group improved significantly in
comparison with that in the control group, but there was no significant difference in hlood pressure and heart
rate between the bFGF andcotre} group. Conclusion:This study suggested that bFGF had reduced infarct volume,
promoted the recovery of neuarological function’ improved rUBF and pathology, but had no effect on blood

pressure and heart rate,
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