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FHLE, SR e FATT B = e 2o o (P<
0.05),

F1 HAATHA R )ZMEI08E . ROS, 8-OHAG
Ik
Table I Comparison of the number of prefrontal cortex
neurons, ROS, and 8-OHdG expression in each group (x+s)
WiH B M oEeE A ROS/ 8-0HdG/%
BFARH 26 487.66=18.81 121.67+12.21  7.65+1.88
JMeFERELL 26 378.34+17.99 321.54+27.97Y 18.92+3.83"
BT 26 415.44+20. 14" 196. 88+19. 81" 12.31+2. 14"
TE: ROS, TtE%; 8-OHAG, 8-BRELIELH .
a) ST ARHALE, P<0.05; b) SIEFIEHILE, P<0.05.
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/N e st gL e B kL, SRR T
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SRFARA/NEAMLL, IREEL/N R K2 8-
OHAG & & B EW M (P<<0.05); 5755 40 A
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Figure 1 Reactive oxygen species in prefrontal cortex of mice in each group

DAPI

A

TE: SO DAPL, S0 8- R S [

8-OHdG Merge

- - - -
. Ning® iy 3 v .

B2 22/ RATA T R 2 A A DNA S B AL (B, x200)

Figure 2 Changes of oxidative DNA damage in the prefrontal cortex of mice in each group
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I, ZBFEZ /N R ATAT B 2 8-OHdG 5 it ik 25 I
B (P<0.05).
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