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Abstract  Objective:To study the changes ability of learning and memory in the rats with chronic cerebral
ischemia and the effects of thyroid hormone. Method: Twenty—five male SD rats were randomly allocated into sham
operation group(SO,n=10),operation group(PO,n=7),thyroid hormone treatment group(THT, n=8).Morris water maze test
was performed at the end of experiment. Result:The average escape latency of PO rats was significantly longer than
the other groups during platform orientation test (P<0.05). The probe time of the SO group was much shorter than
the other two groups during spatial probe test (P<0.05). Conclusion:The ability of learning and memory of the rats

with chronic cerebral ischemia was obviously impaired.Thyroid hormone can significantly improve the ability of

learning,and the function of memory in some degree.
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