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Influence of melastoma dodecandrum pretreatment on the expression of inflammatory factors in rats with the
spinal cord ischemia-reperfusion injury CHEN Ke, LI Xiaofei, WANG Jiwei.Department of Orthopedics, Jinhua Cen-
tral Hospital , Jinhua 321000, China.

[Abstract] Objective To observe the effect of melastoma dodecandrum pretreatment on expression levels of inflamma-
tory factors in rats with the spinal cord ischemia—reperfusion injury.Methods Totally 72 male SD rats were randomly di-
vided into sham operation group (Sham group) , ischemia—reperfusion group (SCIIT group) , melastoma dodecandrum group
(MD group) and methylprednisolone treatment group (MP group), 18 mice in each group.At 6h,48h and 72h after reper-
fusion injury, the motor function of hind limbs of rats and the expressions of TNF-a,IL-6 and IL-10 were detected. Re-
sults Compared with the Sham group, the BBB scores decreased significantly (1=26.78,12.54,11.59, P<<0.05) , and the
expressions of TNF-a, [L-6 and [L-10 significantly increased at 6h,48h and 72h in SCII group (1=20.34,25.86,22.17,
26.74,27.66,25.69,12.40, 12.96, 14.27, P<<0.05).The BBB scores of the MD and MP group were lower than the SCII
group at 48h and 72h (1=10.25, 8.56, 15.47, 11.62, P<<0.05) , and the TNF-a and IL—6 expressions in MD and MP
group were lower and IL-10 expression was higher than those in SCII group at 6h,48h and 72h(:=12.18,17.20, 12.74,
11.79,12.35,13.41,8.53,11.26,7.74,14.53,16.32,21.15, 13.14, 15.66, 16.77, 10.25, 12.17, 13.13, P<<0.05) .Compared
with the MP group, the TNF~a and IL-6 expressions increased, the IL-10 expression decreased significantly at 48h and
72h in the MD group(t=9.63 ,10.36,10.63,9.88,-6.01,-8.61, P<0.05).Conclusion Melastoma dodecandrum pretreat-

ment can inhibits the TNF-a and IL-6, up-regulates the expression of anti-inflammatory factor IL-10, reduce the inflam-

matory response of SCII, and protect the spinal cord
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A5 e 1 -F%E VB #5245 (spinal cord ischemia—re-
perfusion injury,SCH)%%"%@%ETJ&{%—&W‘HE ,
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SN AR BRAR 245 B 5 P B i B UE S, A eI 9
PRHL AT 38 4o B ARG i 983 I8 FE I F — o (tumor necrosis
factor—a, TNF—a) . 4 % -6 (interleukin—-6, IL.-6)
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FARY (Sham 41 ) e ifn —F-FHE 41 (SCIL4) | A
THIH (MD 2H) SR pIBY T4 (MP ), B4 18 H,
1.3 R4 ShrAcRE MDA T ARET7 dHFGR
T MR K VR, W 0.2 g/ml, K FHE 10 ml/kg,
H 1k, %87 do SCIZH \MP 215 Sham 2 T4
AR KHEE B H 1R, %27 d, 7 dJF SCII
2. MDA K EUH 10% /KA 5 3 ml/kg 6 16 R 5
i B EE e E S L RE R . BUETRIE
D) T E A S I AT A 58 IR ESh Ik, T4 30
ko 32 b A B Sk oy 3R RIS e Je P IR 3 8
Jok, 3 T BIA e P O A eIt . 45 min J5
BUR A Je I M, B2 %AV . MPATA
Hil 30 min 2875 T ki S0 FH 5 e i TR R D vk ST
SCITAEEAY . 43576 FRE 1 J5 6 h 48 h 72 h Bk
K ERIRBRIE o U2 45 sf ] s B 6 R BRI IR s 7
UK PO BCT ) A7 B BE L2 A GRA A
F-80 CHMEAT
1.4 UL bR
1.4.1 KEUSHINEEBBBITSY =& W55
16 SCITEERL LI J5 6 h .48 h.72 h X PULH K flJm i
BB IEEHTH 04y, R FH Basso . Beattie 11 Bres-
nahan(BBB) PE53Frife

1.4.2  BEECG W FHHALS (enzymelinked immunosor-
bent assay, ELISA) KA #EH 40 TNF-o IL-6 ., [
A 2 10(interleukin—10,1L-10) Fik KTV K4
it 25 UPR o i Jm BT UK B Rl R, B 100 mg, 742 1
RAPI 2L 5156 I 542 L B in A S0 WIS | 1500,
B IR AREI , A5 F ELISA 13U & (IR E Pk
P UL AR
L5 SeilsFJ5ik RAISPSS 19.0 Geil ik 4L
WGt i, i B s DA B AR 22 (xxs ) RO
PIZH ] UK ¢ K56, 2220 1) AR B R R 7
ZE00HT BT FLACR T LSD—13 . 15 P<<0.05 N 2257
AT
2 HR
2.1 PO R B V40403 S5 A [R) I [7] 55 )5 1B BBB
PROTHLBILAR 1

R PO EERRE S5 AN R ) 5 M

BBB Y- LLE/ 73

215 6 h 48 h 72 h

Sham 4 19.64+0.54 19.85+0.47 19.90+0.75

SCIT#H 2.67+0.50 12.00+0.71* 14.56+0.53"
MD 4 2.78+0.44 15.22+0.67* 15.56+0.73*
MP4H 2.88+0.33 16.00+1.12%* 16.11+0.33*

o 5 SCHAH I, P<<0.05;": 5 Sham AH 4, P<<0.05,

R 1] L, DO K BRI 1 4047 )5 6 h 48 h,
72 JG B BBBIF 3 LW, 22 R I A Gei 23 2 SL(F 435
=158112.03.4439.19.6363.55, P <0.05), #t—H
WA ELR , SCIT A P i 351473 )5 6 h .48 h .72 h A X
BBB ¥ 43 1 AKX T Sham 41 (¢ 43 %] =26.78 . 12.54 ,
11.59,P#)<0.05) . FREFEHIMIE 6 h,MD 411 MP
H5SCHA i, 258 Tg it 2= & L (5=
0.75.1.14, P >0.05) , Fi = H5 )5 48 h.72 h,
MD 20 1 MP 2H X B JB BBB 143441 55 T SCIT 4 (¢
4 5=10.25.8.56515.47.11.62, P <0.05) ., MD 4
5 MP 44 B[] 55 BBB T3 LUK, 22 B e gi 12
= X (14391=0.34.0.94 .1.03, P>0.05) .
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MBBEH LT TNF-a RN L, Z R WA SR
X (F 43 31 =10799.34 . 2224.49 . 833845, P ¥ <
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0.05) , MD 41 F1 MP 2 4% i} 6] 45 TNF -« 235 i T
SCIT 4H (¢ 43 %11 =12.18, 17.20. 12.74; 14.53, 16.32.
21.15,P#)<0.05) , FRE RIS 48 h. 72 h,MP 4]
TNF-a 2R HIEF MD 21 (1 43-511=9.63 .10.36, P <
0.05),
2 PULH I B AR5 S R ) B 24
TNF-a 3575 ft/ng/ml

215 6 h 48 h 72 h

Sham#  47.58+0.66 54.71+0.43 58.88+0.30
SCII4H  139.50+0.95*  174.50+2.10° 168.28+0.90*
MD 4 122.38+0.83%*  148.31+1.03**  141.25+1.06**
MP 4 106.51£3.97%*  121.12+2.94***  115.56+1.06***
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Sham £{ 35, P<<0.05,
2.3 DU AR HE TR 100 5 AN [] B[] o5 A il 2 20
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R3 VUK R P A 05 )5 R R R] S A Bl 20
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25 6 h 48 h 72 h

Sham 2H 11.51+0.45 13.49+0.43 13.56+0.64
SCIT 4 79.85+1.594 91.37+1.234 86.28+2.59
MD 4 56.34+2.90%* 79.28+0.98* 69.33+1.16*
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T #: 5 SCILZH i, P<<0.05;%: 5 MD 4 L #% , P<<0.05;%: 5
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