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1d 3d 7d 14d 284d
8 14.53 +1.78 15.62 +1.23 14.63 £1.24 15.55 +0.89 13.66 +1.22
8 20.47 +3.47" 46.66 £2.61*4 67.05 +8.27 %4 45.51 £6.23*4 15.62 +2. 18 %%
8 26.50 +4.894 60.91 £4. 5642 90.40 £6.9942 70.32 +4.3244 18. 11 +1.2244
8 24.21 £1.274 52.08 £3.2342 80.20 £5.734% 60.23 £1.374% 17.02 +0.2344
8 22.26 £2.12 47.14 £3.72% 70. 13 +3.84% 47.01 +8.52% 16.29 +0.89%
* P <0.05; AP <0.05; AP <0.05
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2 MAP2 ( 7/ x£5s)
1d 3d 7d 14d 28d
8 5.68 +1.90 5.61 +2.80 5.77 £1.69 5.59 +2.38 5.93 +£0.34
8 7.41 £1.06" 20.69 £3.50" 22.26 +2.39" 14.51 £1.98*4 5.00+1.03*%
8 13.16 +5.204 31.06 +5. 9544 34.58 £5. 164 38.65 +5.854 28.04 +5. 7744
8 11.18 +1.274 27.12 £1.2342 31.27 +4.2742 34.62 +1.034 25.23 £0.7442
8 8. 18 =1.60 22.87 £1.70% 23.71 +1.39 15.27 £0.982 8.21 £4.15%
# P <0.05; AP <0.05; AP <0.05
3 GFAP ( 7/ X +35)
1d 3d 7d 14d 28d
8 4.62 £0.57 4.83+1.47 5.50 £1. 64 5.33£1.75 5.17 £1. 16
8 5.72 +0.57" 7.33+1.21" 13.17 £2.47*4 8.83+1.50*% 4.17 £1.83%2
8 6.92+0.474 8.83x1.134 20.00 £1.4144 12,17 £1. 4744 7.17 =1. 7244
8 6.23 +0.524 8.50 +0. 7444 18.50 +1. 0442 11.50 £1.7844 6.65 +0.2344
8 5.77 £0.36 7.83 +0.26 16.26 +1.78% 9.50 £1.51% 5.33+1.57%
* P <0.05; AP <0.05; AP <0.05
4 [Ig-Tubulin ( 7/ X +5)
1d 3d 7d 14d 28d
8 4.27 +1.32 4.27 £1.32 4.29 +1.03 4.27 £1.02 4.28 +1.03
8 5.51 +0.22° 7.37 0. 56" .69 £1.17%4 12.70 £1.04* 2 9.75 +0. 63"
8 7.26 +1.124 8.71 £1.044 14.30 +1.0144 17.20 £0. 9444 12.30 £0. 7444
8 6.72+1.314 8.51 £0.2444 12.70 1. 1444 15.90 =1.3444 11.80 £0.9344
8 5.27 +1.32 7.88 +0.21 11.30 £1. 042 13. 60 =0. 92 10.30 0. 67
* P <0.05; AP <0.05; AP <0.05
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Effects of Xuesaitong Capsules on the Repair and Regeneration of Autologous Neural Stem Cells in Infarcted
Brain Tissue of Rats
ZHANG Jinsheng' ZHANG Baoxia® DU Meimei' WANG Xiaoya' FAN Huihui'
(1. The First Affiliated Hospital of Henan University of TCM Henan Province 450008; 2. The Third Affiliated Hospital of Henan U-
niversity of TCM)
ABSTRACT Objective To study the effects of Xuesaitong Capsules on the repair and regeneration of autologous
neural stem cells in infarcted brain tissue of rats. Methods The middle cerebral artery ischemia—reperfusion injury
model was established with modified Zead.onga method. The rat models were randomized into the model group and
Xuesaitong Capsules high-dose middle-dose and low-dose groups with 40 in each. Forty healthy rats were selected as
the normal group. Xuesaitong Capsules high-dose middle-dose and low-dose groups were gavaged with 60 mg/ ( 100
g*d) 40mg/ (100g * d) and 20mg/ (100g * d) of Xuesaitong Capsules respectively. The normal group and
model group were gavaged with same volume of normal saline. The intragastric administration lasted for 28 day. Eight
rats were sacrificed on the 1st 3rd 7th 14th and 28th day after administration respectively to detect the expressions
of 5-bromodeoxyuridine ( Brdu) microtubule associated protein2 ( MAP2) glial fibrillary acidic protein ( GFAP)
and IlI3-Tubulin. Results The Brdu MAP-2 GFAP and HIB-Tubulin positive cells were occasionally seen in the
normal group. Comparing with the normal group the Brdu MAP-2 GFAP and HIB-Tubulin positive cells were sig—
nificantly increased in the model group and Xuesaitong Capsules high-dose middle-dose and low-dose groups ( P <
0. 05) . Comparing with the model group at the same time point the Brdu MAP-2 GFAP and [lI3-Tubulin positive
cells were significantly increased in Xuesaitong Capsules high-dose middle-dose and low-dose groups ( P <0. 05) .
Conclusion Xuesaitong Capsules can promote the proliferation and differentiation of neural stem cells in infarcted
brain tissue and improve the repair and regeneration of damaged brain tissue.
Keywords Xuesaitong Capsules; neural stem cells; cerebral infarction; cell proliferation; cell differentiation
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