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Protective effects of Qishiwei Zhenzhu Pills on blood-brain barrier in cerebral
ischemia-reperfusion injury rats
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ABSTRACT: AIM To investigate the protective effects of Qishiwei Zhenzhu Pills on blood-brain barrier in cere-
bral ischemia-reperfusion injury rats. METHODS  Suture-occluded method was applied to establishing the rat
model for cerebral ischemia, followed by reperfusion after 2 h. Seventy-two rats were randomly divided into sham-
operation group, model control group, Nimodipine Tablets group (30. 00 mg/kg) and Qishiwei Zhenzhu Pills group
(66. 68 mg/kg) , each group was further divided into three subgroups ( cerebral infarction rate, blood-brain barrier
permeability and brain histomorphology). At 2, 24 h after cerebral ischemia-reperfusion, neurobehavioral changes
were observed; at 24 h, cerebral infarction rate, SOD activity and MDA level in serum, blood-brain barrier perme-
ability, pathological changes and Nissl body count in ischemic brain tissue were detected. RESULTS Compared
with the model control group, the Qishiwei Zhenzhu Pills group demonstrated significantly decreased cerebral in-
farction rate (P<0.01) and Evans blue (EB) content in ischemic brain tissue ( P<0.05), markedly improved
neurobehavioral abnormalities ( P<0.01), obviously increased Nissl body count ( P<0.05), and improvement
trends in brain tissue pathological changes, SOD activity, MDA level without significant differences ( P>0.05).
CONCLUSION  Qishiwei Zhenzhu Pills exhibit obvious protective effects on brain tissue in cerebral ischemia-
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reperfusion injury rats, whose mechanism may contribute to the inhibition of increase of blood-brain barrier permea-

bility.

KEY WORDS: Qishiwei Zhenzhu Pills; cerebral ischemia-reperfusion injury; blood-brain barrier
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Fig.3 Micrographs for brain tissues of rats in various groups ( Nissl staining, x400)
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Fig. 4 Histopathologic morphologies of rats in various groups ( HE staining, x400)
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