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The expressions of basic fibroblast growth factor and fibroblast growth factor receptor after cerebral
ischemic reperfusion and the protective effects of phycocyanin in rats/DING Xiaojie, WANG Chao, SUN
Feng, et al.//Chinese Journal of Rehabilitation Medicine, 2007,22(4):316—318

Abstract Objective: To investigate the expression of bFGF and FGFR after focal cerebral ischemia reperfusion
and the protective effects of phycocyanin in rats. Method:The animal model of middle cerebral artery occlusion
reperfusion (MCAO/R) was established using the intraluminal filament occlusion with 52 healthy adult male Wistar
rats, and treated by phycocyanin. The apoptosis and the expression of bFGF and FGFR were determined by TUNEL
assay and immunohistochemical staining to evaluate the effects of phycocyanin on above indexes. Result: In control
group, apoptosis—positive cells were preferentially located in cortex and striatum and progressively increased from
reperfusion 6h and peaked at the 1st d after reperfusion, then decreased on the 3rd d and still in high level on
the 14th d. In treatment group.the time-phase pattern of apoptosis—positive cells were similar to that in control
group, but the number of cells was significantly lower than that in control group at the same time pionts. In the
control group, the overexpressions of bFGF and FGFR were mainly in cortex and striatum and began from ischemic
reperfusion 6h, reached maximum on the 1st d, then subsided gradually and still in high level on the 14th d. In
treatment group, the time—phase pattern of bFGEF and FGFR were similar to those in control group, while the
bFGF and FGFR —positive cells were significantly more than those in control group at the same time points.
Conclusion: Phycocyanin might play anti —apoptotic effects by means of over—expressing bFGF and FGFR and
activating endogenous neuroprotective mechanism following cerebral ischemic reperfusion in rats.
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