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[Abstract] Objective:To observe the effect of aprotinin pretreating on spinal cord ischemia-reperfusion injury
in rabbits,and to provide experimental theory for treating spinal cord ischemia—reperfusion injury by aprotinin.
Method : Thirty—nine rabbits were randomly divided into group A (15 rabbits) and group B (15 rabbits) and
group C(9 rabbits).The abdominal aorta under the left infrarenal segment was clamped for 60min to construct
the model of lumbosacral spinal cord ischemia in rabbits.Reperfusion was followed and kept on for twenty—
four hours until the blood flow regained normal.Aprotinin was given 3x10TU/kg as a short time intravenous
injection for 10min before ischemia,and then was drilled with micro pump by 1x10TU/kg/(kg -h).Normal
saline was used in control group,the ischemia—reperfusion duration between group A and group B remained
same.Animals in group C was only exposed abdominal aorta which were not clamped.Before the spinal cord
ischemia and after the ischemia 5,10,20 and 60min,and after the reperfusion 8h and 24h,cortical so-
matosensory evoked potential (CSEP) were measured.Then the rabbits were killed before ischemia and at 8h,
24h after ischemia—reperfusion respectively,the L2-14 segment spinal cord were harvested to detect content of
nitric oxid (NO)and nitric oxide synthase(NOS) histopathologically.The gray matter from 13-4 spinal cord were
sliced and tested histologically to evaluate the status of neurons.Result:In group A and group B,the P1 and
NI waves amplitudes of CSEP obviously lowered and the latent periods were longer at Smin after the is

chemia which disappeared at 20min after the ischemia(P<0.05).After 8h of reperfusion,the amplitudes and the
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latent periods of the P1 and N1 waves slightly raised,however,they were lower or more length of latency than

they were before the ischemia and after the ischemia Smin, 10min (P<0.01)respectively.After 24h of reperfu-

sion, they became lower or more length than they were at every time—point before.After 8h and 24h of reper-
fusion,P1 wave and N1 wave in group A had shorter latency and lower wave amplitudes than those in group
B (P<0.05),while group C had shorter latent period and higher amplitudes than group A and B (P<0.05).In
group A and group B,the content of NO,NOS obviously became high after reperfusion of 8 hours,and they
reached peak after the reperfusion of 24 hours(P<0.05).At two time—point,the content of NO,NOS in group A
were lower than they were in group B (P<0.01).The P1 and N1 waves amplitudes,latency periods and the
content of NO,NOS remained unchanged at every time—point in group C(P>0.05).After spinal cord ischemia—
reperfusion, the spinal cord neurons were injured with the degree of injured neurons slighter in group A than
in group B after the reperfusion 8h and 24hs.The neurons in group C were normal.Conclusion:Aprotinin pre-
treatment can improve wave amplitude and latency period of CSEP of rabbits’ spinal cord during spinal cord
ischemia—reperfusion,which can decrease the content of NO and apoptosis of nerve cell.

[Key words] Spinal cord injury;lschemia—reperfusion ; Aprotinin; Nitric oxid;Nitric oxide synthase;Cortical so-

matosensory evoked potential
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