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Bl EX KB H R GE TXA,/PGL ST

I A MRE& BR%E XNERW F F AiEE

E=FERKRFH RSB 630042

B ¥ FELRUKRTEE Gog-cm) HFHHRGRE, FFRGIGREXNFHRERF
TXA./PGL LM . ZRFTH, THBERG/S 30min ¥ Bk IE S K H B3R R ¥ (10mg/ke)
R EREAK TXB, & &, 6-keto-PGFa & BARX 74981, 3 7] W2 A0 1 4 B UG /5 ¥ BE ML A
BRD, KREBES I B E . RRBIRRFERAB LS ERERE TXA./PGL FHETL
B 1R AT B3 B R B L G SH M 2 T R AR .

x@id

HFEFRELSPREN, B B (Spinal
SCI1) /& ®f % I %
(Prostaglandins, PGs) & 4k + 4> B 3. PGs
B R REAv IR , 7 1 O ML BE A o | LR
SR AL MW/ ST S T RE
BEEMER, MXMIERS SCI 4k R it
FHER AR PE B BB SR LA H R
EHEBER . 5 F PGs $5H05 S i 77 7 {2 F
05 0 O LW B R 2 ThRE I ol 2 .

15|k & 3 (Indomethacin, Ind) B —Fh 3E
SR PT R 2y, 38 1o 40 il R RO I A DL R
PGs /™4, B3 SCI 5 J& 5 I ¥ it 5Y , {e 2
BETHRERE Y.

FEBHA Allen’s 1T ¥ 5 # X R
SCI 85 E) , F 14 J& N [F i A A RS 0 35 BE 4T o
Wi TXB, fi 6-keto-PGF,a & B 1% £ il
i & (Spinal Cord Blood Flow, SCBF) ffy 4%
o, IR EE Ind X RA LR AR B WAL KR Ind
ERTRMERGTHER.

1 MHS5HZ*

1.1 SCI##& 4%

Wistar KR 84 R, MERER 3, {KH 180~320g.
RE K28 (40mg/ kg, ip) BREE, ¥ ML T , YIBR Tu-
Lo it , 2 B4 B, ¥ Allen’s 3 (50mg-cm, 10g X
Sem) 345 Tis-Ly B8, Ind AKXRTFHE 30min &
# ik 4 Ind(10mg/kg,Ind £ Singma 48] 2 5 I8
F 1mol/L NaHCO; Y5 # + , 8% pH {4 8.5, % &
N

Cord Injury,

WSR3 B BES I K A ETFIRR X K

1.2 SCBF &3 <

SCBF # & R A EmEER® . KR 12 RENS
HXBACn =6)F Ind B(n =6, FEMHR T 15
JEEZ . 1.2.4.6.8.24 h HEBEAFRREMEMN (A
EMTARET)ED T.-L, 7] SCBF. £&RP ml/
min/100g TR,

1.3 TXB; #» 6-keto-PGF,a | &

60 UK RUBENLSY S 53 LA (n =300 Ind
H(n=30), GHHMILA HGRT5/5 1.4.8.24 h
21, TXB, fl 6-keto-PGF,a Wl & J7 ¥ 24 B 4T S 43
WE MEHEUMETEARBRERERELE.
BAESBEREEABHT. B ESEERETE
{8 (Rach-Beta-1217 &, 3% 2 Wallace 2 5]) #ll & Ji
SHYETR B, BATRHE i £8 B2 1T B TXB.. 6-keto-PGFa
FE AR ng/g BEHALERR.

1.4 Av&shit P

12 AABEEYLA A B (2 =6)f Ind B(n
=6), FTRES 1.2.4.8.16.32 RMEHFHIE 3
hek. WL IR MR ERH R R Tarlov %0
BRI R ZEBEERME RS, AR

RERE 2R, THZRREERE. N—MFE3E

53 R, MU AT B, TTERBERR
Hid R EXKBRIEFR.
1.5 S

MEUTFPHHEIRES(T £ sO)FR. 9EN
% B ¥ R A Newman-kenl’s Jib 4745 H 4347, £
BT X %S IrE RIAX RS, U P <0.05,
P <0.01 HBEKTE,

2 ®HR

2.1 SCBF %4t
*F BE 40 K B 345 Bk (Th.-L. )SCBF ZE R 15 )5 B
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AHREAR BESHWEBEER(P>0.05).5
T8, G5B SCBF HiiE Lh WAHET
K (P <<0.05), HI5RTHY 66.98%,15)5 58 4.6.8h
B—E T, S5AT LA IR B 3F (P <0.0D),
S AW REERES {UHHRTR 42. 7%, 515
Bl 2h L EBFEER(P <<0.05., f5/524h
SCBF ¥k H EHHETH 75.58% . Ind R 345 B SCBF
EHEhREERMA, HHAM 56. 67% B
L HUMEE A0 A4 SCBF 54T EXEE
B(P>0.05) ,#/524hSCBF ¥ H X 15 80 )
77.46%(F D,

®1 ABEHRMIRG S MR (ml/
100g/min, T £+ 5 )

Tab 1 Changes of spinal cord blood flow
(SCBF) in spinal cord injury (SCI)
in rats (ml/100g/min,  + s)
control Indomethacin
(n=6) (n=6)
pre-injury 80.30+10. 37 90.401+22.4
after SCI instant 85.80+ 7.23 100. 10 27. 67
1h 53.79+14.06°* 78.58+31.72
2h 53.244 9.35°° 66.41+14.78
4h 33.99+ 4.33°° 56. 08 £ 20. 02
6h 34.22+ 5.06"° 53.631+19. 49
§h 37.28%+12.05°° 52.36326.59
24 h 60.69+ 9.61 71.58+22. 41
*P <0.05, ‘" P <0.01 compared with
pre-injury

BoFEKFFM 1993 F % 15 B8 35

2.2 TXB, # 6-keto-PGF,a §3 % 1L

A TXB, FBTHE 1h HABHBAS,
MR 3.56 {5 (P <0.0) /G4 h ABERE
AR RTE 3. 83 15,15/ sh s TR, B 58]
HEPRAEBEER(P <0.0D), E4)5 24 h (W N 1h
W2 EER BT %EFFSHILBELR(P >
0.05), Ind £ TXB, X BN 1.4 h F RN 1HHT
W2 iEER SHTHEREBEEER (P <0.05),f5
J5 8h AGWIE Lo 5, SR ILEEER(P
>0.05). Ind ARGR TXB. 8BS BAHLE
BEFRUFEL.4h,P<0.01; /580, P<
0. 05), ¥ B8 45 6-keto-PGF.a S B7EM/S | h B 47T
BEFE (P <0.05), HHRTH 2. 56 £, LU EE
BRHEX—KFE.EHE 24 PETREHE . Ind 4
HETHE A 6-keto-PGF o & B3 8 T3t B4, 5 fhAY
MEFERELER. ERTHEAY,Ind A 6-keto-
PGFa 5B S BAMHLLBEEER (P >0.05),

XT B 26 B #5 BX TXB,/6-keto-PGF,a H.{6 % 15
ElhHEBEAR(P <005, 654h ARER
HAELEE 8 h TREMIKF(SHITILE, P >
0.0,/ 24 h BEETFHEWL.ER T ESTRR
EFER(P>0.05),Ind 5/ TXB./6-keto-PGF,a
HEHRTFHN.GE 8.4 h546MEREREE
( P <C0.05), Ind £ TXB,/6-keto-PGF;a H {33
BAXEGEL.4.8hEF B F (P<0. 058P
0.01) (% 2),

F2 XAXEEMBGRE TXB,.6-keto-PGF,a ® BLL R TXB,/6-keto-PGFa LE{AR (L (ng/g BEHR,

Txs)

Tab 2 Changes of TXB:, 6-keto-TGF,;« and TXB;/6-keto-TGF.x in spinal cord injury (SCI) in rats

(ng/g wet tissues, Z =+ s )

TXB, 6-keto-PGFqa TXB:/6-Keto-PGF1a
contral ( n =6) Ind (n =6) control ( » =6) Ind {(n =6) control ( n =6) Ind (n =6)
pre-injury 14. 451 2.31 9.01t2.10 1.7010.62
after SCI 1 h 51.51+£10.71* * 31.63:£14.5084 23.07+4.75° 28.434+11.03° 2.31+0.75° 1.0940. 258
4h 55.41% 7.62°° 32.10%112.06° A48 24.57+8.22° 30.411+11.46° 2.454+0.77"* 1. 094 0. 2748
8h 42.55% 5.95** 22.99% 8.158 25.71+5.51* 29.45113.47° 1.71%0. 37 0.824+0.18* 4
24h 31.02+ 9.85 12. 094+ 2.465 31.35+7.22* 34.95+16.21°% ¢ 1.02+0.38 0.4240.23°* ¢

* P <0. 05,

** P <{0. 01 compared with pre-injury;

AP <0.05, 48P <0.01 compared with control
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2.3 APZhRediE 4L
MEHAKREHENEEHE R2dHEF
HE 5658 REEEEBRFEER (P <0.05),
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Ind LEEE A KM EAEE R E, GRS 8.16.
32 R, JFHZ SRR 98 B T F B A8 A 9 3¢ B4 (
P <<0.05)(F 3,

®3 KRGS GI%EFME/S HE 2IhEE ) ®ua (Score, T £ 5)

Tab 3 Effects of Indomethacin on hind limb motor function in spinal cord injury (SCI) in rats (Score,

ITts)
time (d)
1 2 4 8 16 32
control (n =6) 0.5+0.55 1.0+0.63 1.17+0.75 1.174£0.75 1.171+0.75 2.0+0.82*
Ind (n=6) 1.040. 89 1.5+1.22 2.003+0.89* 2.1741.17*2 2.333+1.03*4 3.0+0.82*4

* P <0. 05 compared with Ist day after injury;

2.4 SCBF 5 TXB, 4 ¥ #» TXB,/6-keto-
PGF o b 16 69 48 £ 1

X B4 SCBF 5§ TXB, ¥ BZ HFEHBM K
X4, 5 TXB,/6-keto-PGF .« LEMMETHE
HRAIRE AR AN B EHRL P <0. 01, FH#,
Ind | SCBF & TXB: % & f1 TXB,/6-keto-PGF;a
RERBEEBENRMEE BEHERBRIH P
<0.01(& 4.

T4 KBEBAGEYHBOLAES TXB, §8.
TXB,/6-keto-PGF .« Lt {1 /E] fy #8561

Tab 4 The correlation of spinal cord blood flow

(SCBF ) with TXB, concentration and

TXB./6-keto-PGF,x ratio in spinal cord

injury in rats

control Indomethacin

r r r P
0.872 P <{0.01 —0.452 I <C0.01

SCBF/TXB,

SCBF/the ratio  0.425 P <0.01 —0.567 P <0.01

3 iR

FEERERKREBE Tiu-L, (Allen’s
¥:,50g-cm), {55 1~2 h SCBF Bl 5 L 2 3%
TR /5 4~8 h i#E— & TR /G 1~32
dRBBBIZES IR R TR .Guha A
RIHM SCBF #9250 7 2 47 # )R Bz SCI Jiz

&P <Z0. 05 compared with control

BIR A 4L, SCBF i TR ISR AR E
BETNESE. TR FIERR,SCI FER-E
EAETFHERT, FRLENEARRE,
MR & 15 4L, LB R ZE 3 2 ] 28, SCBF
BETH, SEMEEZR,

TXA, #1 PG, 7£ 15 IfiL % il 7 14 01 ML
B/ Gk ymEEREFER ALRER
2% W 45 A% B AL AR K 0TS 40 AR R _E 0 BR AR
i, 5 3G AR PR AR, 76 AR O 4R BE K BB
KA BIEE TXA, &R B e,
TXB. & &# {5 SCBF AN FERF
B A e, B B &, TXB, A R BT
SCBF #7254k, % SCBF %5 K T FE#I FF 4
HUEE 4L, TXB, A ERRE .15 8
h 2/ 24 h & BB ¥ B, SCBF tAH Fr
& . WiB TXB, IKE A& Z5& SCBF T
B FEEREZ —. 6-keto-PGF,a TEHFE
I B TR, F B SCI J5 46 A= PO 4% BE A 3
£, PGL, ¥ B 7 & . TXB./6-keto-
PGF o H.{H #9284 55 68 146 B SCI J& ML & W
48 /47 % iR & 4L . TXB,/6-keto-PGF a H.
EEGRE Ih REAHEA S, 2G/E4h b
FERE S EHG 1~4 h, TXA, IR A S
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EREM:THE 8 h X HAEBREIER KT,
)5 24 h WHEFIEH , XL PGI, #F
B ERER, X W ERMG)E 8~24 h SCBF
B R M EERE ., TXB./6-keto-PGF,a
H{E 5 SCBF [a 7776 B 3F M A, &
RRER,TXA,/PGL, THEAFTRESHK
SCI ja#i5 %% SCBF TR EEREZ

°

Z LW FE SCI J5 30min # Ik 1 5 K
& Ind(10mg/kg) , {f SCI J§ SCBF fy F &%
BB MH., ALREREERN, Ind 4
TXB, ¥ B E ¥ M| T B A, M 6-keto-
PGFie ZRMEFXBA. XFAESUTIL
MEEH xR :OTXA, fl PG, # £ 2 HK A B
AR A, SCI 5 BF B 6 1 7 070 Bk 0 v
TXA, M PGI, =4 #F Ml {E i PGI,
HI 7= X GRECE SRR, Ind FE{# SCBF %% &
JE R PGL M=% & th#. @PGI, =4
ZF| 8 i AR R AL = O,
Ind 752 SCI 5 ¥ B0 2 0 [ BT, Lk
T XYY R PR A {18 PGLL P A2 A X
. @ FRER PGS FFEBM TXA, &M
X BRI R E AT Z AR . Ind 30H TXA,
t ., B PGY, K FARR 7+ , TXA,/PGI, B
E R A%, 184 TXA,/PGI, R T4, ATk
FRIBGRIL, % T AL E HBIRER.

R SCI J5 KA B E TR 2 ;L ,
/5 8~32 d,Ind B ARG Bz Tk B3F
T A, Xt BAXRNEBHZES e
fifE 32d AHAMHRERENE, M Ind AKX
BUGEBOE ST REEG I 56 4 KRBV BAR F45
JEE 1R, UAIEHAKGA B A Ind A0
MR R EIMGH R E, AT SCIFK
SRR I

B-FEREKFEFRIBESISHEFIY
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The effects of indomethacin on thromboxane A,/Prostacyclin

ratio after spinal cord injury in rats
Wang He, He Fengci, Liao Weihong, et al (Research Institute of Field Surgery, Third Military Medi-

cal College, Chongqing, 630042)

Abstract The changes of the spinal cord blood flow (SCBF),the content of TXB; and 6-
keto-PGF,a of the injured segment of the cord and other neurological manifestations were ob-
served on a rat model of spinal cord injury (SCI) established with Allen’s weight drop (50g-
cm) method and the effects of indomethacin on these changes were studied. It was found that
SCBF was significantly reduced in the first 2 hours after SCI and further reduced in the 4th~
8th hour. Increase of TXB; was observed in the 1st hour and reached the peak in the 4th hour.
The level of 6-keto-PGFa was also increased in the 1st hour and maintained at that level for 24
hours. The changes of TXB./6-keto-PGF,a was similar to those of TXB;. There was a negative
correlation of SCHF with TXB, content and TXB,/6-keto-PGF,a ratio. The intravenous injec-
tion of 10mg/kg indomethacin could inhibit the increase of TXB; content and increase 6-keto-
PGF,a content relatively. It could also alleviate or retard the decrease of SCBF after SCI and im-
prove the motar function of the hind limbs of the rats. These findings suggest that indomethacin
can improve SCBF and promote the recovery of neurological functions through its regulatory ef-

fects on the levels of TXB; and 6-keto-PGF;a.

Key words

indomethacin; spinal cord injuries; thromboxane A:; prostaglandins X
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