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HHEBERI MBI P EE B, U T ARIRIX SEARIE 51 235, 100010

[(HE] BB ®it “847 “WiPi” b M A KEEEE XK AR Hrm A TRAERAIE ., F
B O30RSD KAMA, A REM, BAM THMELI0R, Fih, AR A MM EFHREILEE S
ARKEERRABER, RRAZHEIBABEFHBLT “§27 "W Kb, FH—. =, &k, T4
B, 212K, BAMARTOAKIARMTR. &BKRF R4 B )G KR Morris Kk &3 K k& 47 A F K
T, OHEBKRTFSEE (HES5K, LxFRBBHBAMETN) MRkt (BRTPEERLE L2405
Fds, RRRKRAFELRBGHRE, FELEEFHRAM, FELMRBERIER), KETERTRERK AN
WMBHITHELR G, RBELELERA T MBREARKET, WEBORBGHELF>H0E., 1E, 1E; &
AP T FNE KRG AEE G (MBP), WZ LR — AR (nNOS)., 764 =iz (AA).
A ZIRRAR2 (NG2) E @ &k ; ELISAE#HM X RN ok —8/Ki (NO) 2%, GR L5594FH
] pbdk, AR ZAFe 40 K R Morris KK B ek T & £ 1% S R B HRMERK (P<0.05); HAHAIZAF A
RIbE, SRR P S RBBHRIMERE (P<0.05), B2BK K Morris KK B = AR % LT &5 F FA
RE, FERMBAREBEREZFALEHFEL (P>0.05); HEEams, BAMKK TS LRIEG
B A2 (P<0.05); HAEAZAE, ZHAXKFERZRFEGRHEER (P<0.05). HEauaki, £
ARREARPRBB AR TS, BMORMHEERELSBRANEA S, WAL MBP, NG2. AAE G kA
Fe b fFH NOAE I & (P<0.05); HAAZAE, RBAXIEO RMEERESIZA0ER] EAHE,
FaL 2 MBP, NG2%& & & ik Ao Bl i iF NOAE AL, AAE G KL E (P<0.05); HAEAMULE, Sk
2K RIBAR LIRS R Y AR 2 F R%iFFEL (P>0.05), &t  “BL7 ‘Wi &
T VAR E R A AR K R AT A, ARG ARG AR, EALE TR 5 R R AN 2 A F A
Z o AB AR IEAR K
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it #E HE (cerebral microinfarcts, CMI) J&
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e NP T T o A S SR FH R BROSUAN 3590 B Jhk 45 F L.
TR AR A, R CE ST CTORRERT o
D FM XS B AT 10, aEa AT e . A8
P2z SR A AE TN HOG K U (O S A i
PRI E s, IR S (NVC) M
TRUTH AT BB VE AL . A 98 28 0 #0 B b A5t
15 s Y10 B 2 L & A b E, LS. BJTCM-R-
2021-11-03.
1 MEEFZE
1.1 4

HMEMESD KEL30 2, SPFZ%, 68, K&
180 ~ 220 g, Mg [ At T DUAR A He AR A R A H],
SE S R RTIES . SCXK (5T) 2019-0010,
T 5T B AR E R A= SR s ) ol SPF RS I %
S SR B VAT IE S . SYXK (&) 2018-0003,
TR 18 ~ 22°C, TR 40% ~ 60%, HMikE. sh¥
TE SS9 #8001 5 IE 2 7305
1.2 %4, KA A EZNE

IRKBEREH W (LS. H41020089), Jo#)
TrRATE IR A A BRA R 5 10% KA S
(#t%=: 202107500) ., WZEAK (HL5: 202110754),
dbnfb T ZE R (DAB) R EF] (4t
5. EPR23752-147) . HAZE-F4 (HE) @ik
F & (5. HH5309101), JbE A2 emiAYH
RAEBRAF; ZRPEE ({5 2021100749823) .
TKZmEE (185 32061) . w4 L& (H0,, %%
50 H13022556), dbaimifeszi X RIotoe i, —H
KOS 106-42-3), LilgE DU T AR #EHH
B PEE A (MBP) . Mo — H AL A G W
(nNOS) . 84 T (AN) Bk & s
M 4 . PAA539Ma01 . PAA815Re01 . PAB098GeO1) ,
R = s BRI A R A B i bt i 2
(NG2) dufkikl & (5. ab259324), Abcam /A
A — A A (NO) ELISA X # & (5 .
0D45), dtaEdt AR ABRA R HAHIES
WA (#5 . 20211225), Solarbio 237,

1B /NS =845 (1.6 mmX65 mm), 7 B2
S T A BRZS 7 5 XR-XM101 % Morris 7K 28 5
RS BRHE A RA ] TI0BIAIRAL, 7R
IKA 72~ &l ; ASP300S #Y 4= H 2h 41 21 it K #L .
RM2245 8 [ g4 LU R dl, TEER RS A
FRZSw\] s BXS3 U W s, H AR BEAREBrARA
Al s Dmi8 3% S M F Wi Be, 55 W FEI A A

Microfuge22R %I fik i /=7 38 25 .00 #L, 26 [ Beckman
YNGR
1.3 SR EHET &%

30 H SD KRR A o e o H BE LA 7 3 125 o
R HH RBH SR, BH 102, SHA
AT AT R B, AR 2 R BRR FH BN 35 58 50 ok 235
L1 N7 P AT T O R s I TR A 10%
KA A0, 3 ml/100 g BRIEICRL ;[ KA EMAL,
HEEEETAMEDY O, YOKET em; )R
FHEB A B 70 2 ORI . LA L B SU /o
Sy B BUR K 1 s T ] S B SR B Tk O E
B, FHAT RIS A RLAE & 2 e I s 2o 25 L850 5l
Jik . AR BRI 25 B Dk 5 4 P 2, S A2 Tl sl ik
AR At i B0 T pAY I R T D/, LA Bl i 2 21
HE 3% (0,6 5 W58 715 R B 2H 245 & e it 4 50728 ik
WSRO v BAsEatiH, REEARESH 1R
FHBLAR X0 10 B AT I B, LS R R &R 40 77
U/kg BTG
1.4 T

SH A FE R RS TR AT O TR, W A
il A1 4% [ 5 i A i R UK ARIRG “ 2T U
i, WORS I (L5 SR T4 FR 5 E 5
295y KED) ™ HATEAL, JRFERR ] 75% L BEH
B, R GERIA BT 2 mm, SZEDH AT, BF
JEEFFLF R, it s 2 ~ 4R AT, AR
=L AR, P4 R, Ao 12, AR
M2 AR BOE R IR, ST,

1.5 MEIRARAT &

R R SR R RAE T 1 H, IR KR
SIS . METEE, HARA R HIBENLE Y
FE VLI 9 HOR By S 30 Kt EA T o0 b o 14
J 45 H R B IEAT Morris 7K 2K By 524 6 Ko KAE
SREERIE , FRAR R R IR 3 HAT.O
ERETACAEE BRI Bk, BORIZH 2T 6 m
AR, AT HE B2 e 28U vk A il
R4 6 HIE kI, T ELISA SEA I .
1.5.1 Morris K& g %8 LA RB 45
B 1 RIEAT-EENL, 55 2 RIFUR HEAT Morris 7K 2%
B, AR RO B SR AN A R S 1)
B 5ok SFaMEREAZ, BT IR
g, FE N EHEE22. 5 em, TEBRF B TTESBR
AP 3G BR A% R B s Kt I3]0 A A 1 A
AIK G, NGRS el RERLUE T-F 65 1 10s, R4
SUNILE ., IV T G BRI Bl o ] it B 2 42 ik A 7K
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o, RS R B AK ZEHR BT 5 1R E] (kg R
W), BRI, LA3 UksE R 0 B R
HAEN Y H ST, #5825 K. 2) SRR LE .
BB Rmas i 24 hg, WG, RE5 54
I, I, V3PMRBRAKSBAKR, iICREKR
TE 60 s A5 G FRUF KR B . K RUEE 1T 42 fRF
BB B ERT- 15 G BR A5 B I [a]

1.5.2 ME#AZRHE £ &  X4a4 3 HRRKmfT
6 pm A MY, YR AT E S, S0 AK
W3 ~ 4 min, KPEMIEFREYE, T AKK
RS min, FRYIR AR, FHBEEKYE2 min.
RGP U 30 s, 75% CBEPRA LT 1 ~
2 min, J& 43 00 R S W BE B B (90%-85%—
70% . 70%-85%-90%) Ju/K £ BE4y 5B /K 3 min,
P W 23 3B 0 3 min, S P PR e 3t ]
SERFWT: 1) BEBGERAI R 29K, JROI V) A 2
ik (Bdl 3 RRRIAE 1204, Bamih &
T E A AR T, TEROR 100 £ 45 T s 41
TUREAE LB, T 2 0 R 5 T A AL X 728 Sy
WM, R AEROK 200 f5 5 T SRS AL AL A
2) K200 F5EE T A B RE, S
Uehara 25 A7 EE 1 09, OFF. IEH; 1JF:
BRESE (ARRBERR, MEFEH AT,
IBE. \EESE (HB“HEn, Mgz
BL, % RSN T ) o

1.5.3 %% 48 2240 3 sk A w40 22 MBP. NG2.
nNOS. AAK G &Rk 143 R KR KA

SV R SIS, 30 o/Lad b= E 10 min, 100 g/L
Ly = 103 = P VR = IR 5 30 ming A MBP (1:
200) . NG2 (1:100), nNOS (1:200), AA (I:
200) PGTREBULIR, 4 CHFE SR AR
B fric — Pt (1:200) TAEW, 37 CHEE 1 h;
DAB . ff, AR EY, BiKEHERFHER. U
WML Eh 22 m R AE B XT B . 1 H Image-Pro Plus 6. 0
xS AT 0B, 115 MBP, NG2., nNOS,
ANFEHEBRSC% R (10D) A,

1.5.4 ELISA A2 m 98 8 fe i NO A8 441
6 HR BRI T IR I, T4 TR I 1%
B, A A gl K E B SR i DS 0 g ] o LA
B 3 ml 43 B M7, 4 CUKA N ERAT, TZHs 4% 8
ELISA 27 & 156 B 525 BRI s SN Il i NO & &2
1.6 %itZrk

18 JHGEH 2 350 SPSS 20. 0 % 52 56 S 4 747 58
TorHT . AR THREARHIMA A IES S, LR
{H+PriEZE (x+s) Ko Morris 7K B BRF & 52
25 s HERIE R 30 0 i )5 . AR I 25 5 oy P>
0.05, 2% RN £ Huynh-Feldt ¥ 56 2744, w] L)
FHEZ WG RE R T 2200 AR R N P<
0.05, FHITERIAWE £ Huynh-Feldt £ 55 2514, K
FHZ R E T 253871, Morris /K 2 B 28 [0) HR R 521
G RE AU ARG . ELISA K60 45 J 45 2% o
27 22500, ZiLIE) LABR FH LSD J7 ik A T R G L
o EORORER AR . A K «=0. 05,
2 &R

2.1 AKX ZARREIE Morris K% g &k F & %
T 3 3B R B P 8K

BB S5 R Bon, R ERIE B F{H=2. 424,
P=0.022, BCRHZHET 2541, H T Morris 7K
PRERRCT B SEE T 4 KON R AR e ie gk, E
BURLE S RINIIRE R, WU 5 5 R 45 Rt
TR, £/, SFA4FRB MR, B
RN SZ B0 2 R RUES S Rk ke (R I IE K (P<
0.05); SR ASH] b, SERgl KRS S K
YRV R A K (P<<0.05); SZIeZH A RAS 5 Rk
VAR B B AR 1 R ANES 2 R (P<0.05),
2.2 &4 K K Morris K g & AR & E B2 R
e

K2R, SEAARK, BEAARRTFE2E
R 4E (P<0.05); SR LK, LK
HAREFBRREREER (P<0.05). %4
KECF B E ZEBRR R 5B S BRIk R =t 2
SREGIFEE L (P>0.05),

F1 HAKRBAFENTE Morris 7K 2K & Bl F & S50 #E R AR 30 He g (s, x+s)
215 FUEk EADN 2R H3KR ENSR HSK
FHA 9 48.09+16. 57 30.01+22. 74 38.1624. 35 22.50+17. 88 8.99+6. 09
R 9 48.76x12. 56 39.94+18. 73 31.72+17. 51 26. 84+23.57 32.74+20. 47"
S 9 52.04+18.98 42.90+20. 75 19. 68+14. 77 19.33+19.71 16.19+13. 28" Y @ @

e oa) HEE4lEnE A, P<0.05; b) SHEIEVAENE LA, P<0.05; ¢) SAL4M I RILE, P<0.05; d) G442 RILE:,

P<0.05,
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T2 ASUIKRE Morris 7K RS 28 MR R SLIRET R ILEL (oxs)

R4 ASUREURALLUN B ST 7> 9 4s

FEZRER CFAEYT FARRRK

ARCREC e muosak e
ZSE 9 16.21%3.47  4.40+1.43  3554.83+774.81
BRI 9 13.22+4.10Y  3.89+1.62  2880.72+1030. 92
SIEZH 9 17.13%3.71Y 5.22+2.28  3439.07+1143.57

e a) S8R, P<0.05; b) SHTNA ILE, P<0. 05,
2.3 BZUMRXRAWALHEFRELER

3R, SREEALE, BEAVA SR H K
BRI AE AL B I B 2, ZRASI e E X
(P<<0.05). SEAYLH AL, 92504 K BUI e 5
SRR AT BRI, M 2 5 g2 X
(P>0.05),

x3 FSAKRFMNAL PSR AL (4>, x2s)

25 FEASYL DO RIR G
=K 12 0
FRIZ 12 3.50+0. 93V
SEHA 12 2.37+1. 06"

H:oa) SEA4HE, P<0.05,

FAIR, £ K FIGLH LU B4 FE R 539
SR ZERA G EE L, LR AB R R TR
41 (P<0.05),

HE YLt 25 5 UL IE 1, 25 4l R 0L A R 2
AL TASFEAS I 1 B GO A8 o ISR ZH AT WL 22 Ak Bz
2R 2 TR AE B, B AR SR K JE Bl DL &1 4

Jivi 1 v

FEARIZE

215 FEAKL 0 1B 13
=kl 12 11 1 0
HERIZH 12 1 4 7
SEAL 12 4 6 2

ARBE B A 3G A | MR oT I Gr, RESE X 3 AR Ry
P, AT E RS, WA EHESI AL SR
G SR SE AT Bt gL, AR AR DX S AR A /)N, ik 1
AR FERY, ALY RS
2.4 AR AWML MBP., NG2. nNOS. AA %
SF 2073

G ALY s UL 2, S 4L MBP B %
TR 0T UL T X SR e Y B, A A S
WYL, NG2 R A FRIA ] W& oA s # @
getty, Jai RN AZ R s T Ayl i nNOS 2R
F 2kl WA e i B iR Y s AA BRI R IA T
A2 oA K R Bl R g . 5 gL, B
HIZH K SEHZH MBP, NG2. nNOS. AA B FLE
WL, EAHIZH K SR 2 L2 SR

TSN, SEEA R, ALK RN 24
MBP., NG2, AAEHREHEBTIE (P<0.05);
SRR R, SCE AR BG4I 41 MBP, NG2 &
FRIBEIL, AAEARSBTE (P<0.05); %4l
KUK 22 nNOS 2 1 #3582 S B i3 X
(P>0.05).

I RAE SIS 25

VI ST T B S R BTN 5 RO T 25 1 o B 355 S 7 o i R B 712
Bl SAAKRKBEMAL HE G @K (x200)
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MBP 7y ) ,?’ ‘
L & Ll i Ve
A 7 ; « LA s 3
b i s e o\ - . Ee b g S e

NG2 3

& 4
nNOS * = B et =
AA felEN LA

. MBP, BEWSBPERE I ; NG2, MLMEFHIH2; nNOS, ML okl %A AN ; AA, BE 2R,

&2
K5 HBHKRBIKHLMBP, NG2, nNOS, AA
R R SRR (IODfH, #+s)

FEA
25 53] MBP NG2 nNOS AA
ZSE4 12 8.12+0.35  9.19+0.29 4.02+0. 19 13. 60+0. 44
MERIZH 12 14.18+1. 62" 15. 13£0. 59 6. 13+0. 15 17. 09+0. 43"
SIS 12 10.0220. 47" 12.32£0. 26" 6. 56+0. 27 19. 72+0. 28"

. MBP, BERSBMEE; NG2, MHEREFHUR2; nNOS, #i
ZUH—EAEAN; AA, B,

a) SEFAILE, P<0.05; b) S LE, P<0.05,
2.5 BAXHIMEmENOAFILE

Fon, BRI AIZS K RANE LT NO &
L ER LRI EE L (P>0.05); LMK
LA A I NO & & i E I T 25 LA RS RI A, 22
S¥AGIEE L (P<0.05).
3 g

ki PR B2 F T P a0 5 | A A/ N A, A
5% R PRI TSR B & A5 5 AT 3 B sy 3 bl 28 0 S i 48t

KR EINALIMBP. NG2. nNOS. AA B I ta & (x200)

F6 ASHREIMNAMENO EFREILE (pmol-L', Fts)

415 AL NO # 1
ZSHEA 6 4.20+0. 65
REAIZH 6 4.28+1.13%
SEHZH 6 3. 120. 66

TE: NO, —& LA,

a) HIEEALLE, P<0.05.
Jel B BT R , ml R B R i st ™ B A R
5 EIAJBE AT SSE | 185 SRR DR AR . By
RTS8 i GURE S AL 25 B DA &8 T A R 2 21 4
SEUGRER A S A7, PR Ry R p 28 0T
K E R 1 AR K s ' BRI SE o 2k,
I TGS REAA i LA A GO BE 1 A s R DR
D Jar i R v A 22 U . AR T A B
I R S o B YA 7 ke 0L P i A B P 7 R0 2 38 W 4
PRI RIATT,  © A BIFFEAIE S AT A A4 e i 1 A 12
HRET . WU M DR B . PR H O AR
figdy
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HE 7B KL, PUHES 2 4h 250, BT
VI EATRGHT 55 . TR EEEIRYTRCR . Tk
HBEAAGIRIT T, BAE CGETFNG) I EA
“OUREE, BNz, iz, sERRmIER 2,
TOREN 2 “BEpRM bR Z 3, ikt 5% ik
MyFEAIEE, Ja IR — S Ty Ae R
BN o SRS, 7 3 T Lk SR S i
TARES . R RETIAE Y, R R R LS 2 A
XL | S AR TR 52 FE VL RE T, HRBTAR AR T
MR JE, Y EE Re ) . ARBFSE Morris 7K 2
B AE R R, ARRIZH A s 4R BRURGE 5 5K
B4 5 KA bR R BIE K, SRR RLR (55
PELA5 BA B ) 4 0, ARV 1 2 BOR R 2= 2T id 42 fig
JIFRE, RiPheeZ 240 ; SRR AL, S
PN RIS 3T E N E AN = B RS e N B S SO 7
MY EST CPURPER” R nT L E K B T iE e
fefr, BEMINGE., HEJ @A R ER, B4 K
SRR 2 20 BT BT DX 3, RPAS BT [X 3 A Ay
HiMsest B 2, kA i o D 1B
Z U, R UG 032 BIR A5 A B o A g
PRFEP ;S 2H K BUR B E SR, G R
WOIBRESHRLLOFEMI ELW, W “HL&”
PR R T AR S AR T T S O K R
HAVR PRI o LI 2H R BRI O SE A A it S AR
M2z R IRG B X, bR e RE S et
A, e mER .

MBP & X i 2 R i E 2 HE A, T
WES IR, AERFBE R A A AT RE DR E . MMt
FEFE KA, T2 R G52 21445, MBP W REJiL
MG LI s ST N s, R ERJR b i ke
I J5 B0 X NG2 BHPE R IR B I, MNG2 /g2 5
Jet BN S AE IV | 5 M 240 i PR T DL R A Ak R T A R
S YT AR M A BB L R AR R A% G R a1 9 B
R AR AT 2 RGO, IR
YT T L 22 UG JE A A I 3 1 DA R A 1 SN
WIS Y BEAEARST " R, IR IT
S ) I W= £ ST B e ol e A T G A 9
PR TERe Ay AL DR/NS KB40 S 7K, X Fh
B A& PE D REYE TS LAY DO REFR I NVC.  7F F5 22 ik i
Ik FE b, e R RRT B NVC T RE T R
HE— 2 S BRI SR E R BERS P N
P2 T0A T 1 NVC DI RE S 46 Bz 0T P 4% 2R BE #i 28
JCI AT PERE N, JFRENS ELERIR T K 2 /N A8 3
kS licdE T, RKE Rl Bl I SR S i

FAERMEFHLE . Ym0 B, S,
RN A AR BEAN 2o iy X4 as M N, Mg on R
TE e I 440 JHL 465 5 S 1, fil e R R A U AR
Y, A3% 250 T nNOS-NO 3 5% F1 5 JE 15 5 41 it
FHIFIIRZE E (PGE) S5, it NO M AA S5k
FETH T i B A A A ZEE NSk, DT o o 9
P AR R s, BRI R AN E I NO
W T, 4141 MBP, NG2, AAEHELHE
FhiE o S 4K BN I35 NO e B I R A,
ZH4UMBP, NG2 £ [ R IAFEAL, Ui L4 K R
I P A R R AR TR A AA B Sk A
RIA T, $Em “ES “PUMEL” i nT gefe vk
AA A RN, HaE R RN LT R NVC )
fig, HE—LY K BANMAS, DI 0 ol P I 1 1)
Jpa B4

iR, CES” CPURNER” i el e b
RGHE 10 T B0 IR SR A ) A, e il 1 o
AT A K B A2 2T e A2 e, HAALI AT e
P NVCIIRER &0 ABFSE HXTNVC Bz 5T N # 2
TCA NG BGE AT TR, JF BSCke AR
D TR, 7] AR S SO s SE kS
ZRTR B ARG, R RS IRk
I WRAEASEATIESS, FRXT “H4” “I
PIER il IR 75 5 e NV C B RE % At 368 2 1 1717 i
2 1 ARV Tt 5 B — A A5
B ik
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Effects of Bloodletting at “Baihui (DU 20)” and “Sishencong (EX-HN1)” on Cerebral Microinfarcts and
Neurovascular Coupling in Intracranial Hypoperfusion Model Rats
FENG Qingyin, WANG Shaosong, WANG Xin, LI Qiangian, CUI Yingxue, ZHANG Wenxu, WANG Ziyi,

CEN Panlin

Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010
ABSTRACT Objective To investigate the effect and possible mechanism of bloodletting at Baihui (DU 20) and
Sishencong (EX-HN1) on cognitive impairment caused by hypoperfusion. Methods Thirty SD rats were randomly

divided into treatment group, model group and blank group with 10 rats in each group. Intracranial hypoperfusion rat
model was established in the treatment group and the model group by bilateral common carotid artery ligation. One
week after successful modeling, bloodletting treatment at Baihui (DU 20) and Sishencong (EX-HN1) was given to the
rats in the treatment group, administered on every Monday, Wednesday and Friday for 4 weeks, 12 times in total. No
intervention was performed in the model group and blank group. Morris water maze was used to evaluate the cognitive
behavior changes of rats after 4-week intervention, including hidden platform experiment continuously for five days to
record daily escape latency time, and space exploration experiment 24 h later to record the time in platform quadrant,
number of platform crossings , and swimming distance in the platform quadrant. After water maze experiment, the
brain tissues of the selected rats were sacrificed for HE staining to calculate the number of cerebral microinfarcts and

observe the white matter injury (grading as 0, I and Il ). The protein expression of myelin basic protein (MBP) ,
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neuronal nitric oxide synthase (nNOS) , arachidonic acid (AA) and glial antigen 2 (NG2) were determined by immu-
nohistochemistry. The serum NO content was detected by ELISA. Results Compared to that of the blank group, the
latency time of escape in Morris water maze test was significantly prolonged in model group and treatment group (P<<
0.05), and prolonged latency time was also found in the model group compared to treatment group (P<<0.05). There
was no significant difference in the number of platform crossings and the swimming distance in the platform quadrant
between groups (P>0.05). The time in platform quadrant in the model group was shorter than that in the blank
group (P<<0.05), and was also shortened compared to that of treatment group (P<<0.05). The number of cerebral
microinfarcts in brain tissue increased, with mostly grade Il damage of cerebral white matter, and the protein expres-
sion of MBP, NG2 and AA in the brain tissue and peripheral serum NO content increased in the model group than the
blank group (P<<0.05). Compared to those in the model group, the damage degree of cerebral white matter was mainly
at grade 0 and I, and the protein expression of MBP and NG2 in brain tissue and peripheral serum NO content de-
creased, while the expression of AA protein increased in the treatment group (P<<0.05). The number of cerebral mi-
croinfarcts showed a decreasing trend in the treatment group compared to the model group, but there was no statistical
difference (P>0.05). Conclusion Bloodletting at Baihui (DU 20) and Sishencong (EX-HN1) can improve the
cognitive function of intracranial hypoperfusion model rats and alleviate the damage degree of cerebral white matter,
and its mechanism may be related to the regulation of neurovascular coupling pathway mediated by cortical neurons.
Keywords cerebral microinfarcts; intracranial hypoperfusion; cognitive impairment; neurovascular coupling;
bloodletting; Baihui (DU 20) ; Sishencong (EX-HN1)
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