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232 RT-PCR

FEAHLUE RNA, ¥ 20 100mg 44100 5] 1mL
TRIZOL v, HAH 2151 KAL) H (O TRIZOL, [ mf
h Iml/g A2, FE SR BUASREEE i TRIZOL 1Y
10% ) ;mRNA i %% 5% ;2X per mix: 10pL, Template :
3uL,Primer F:1pL,Primer R:1pL,ddH,0:5nL,
PCR # J¥ :94°C :4min,94°C :15sec,56%C :30sec,
72°C:30sec,72°C:5min, Cycles: 28.

MMP-9 5|#1i5it:

Sense 5' TTCGACGCTGACAAGAAGTG 3'

Antisense 5' AGGGGAGTCCTCGTGGTAGT 3'

I JE 156 bp 1B KIREE 60.18-59.99°C

PA 59151t

Sense 5' GAGATGCTTCAATGGGGGTA 3'
Antisense 5' TGCTCCATGTGCCTCTGTAG 3'
I 155 bp B KGR 59.89-60.01°C
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The Expression of MMP-9-mRNA and PA-mRNA in Cerebral Ischemia Treated with NTE

LIAO Jun', CHEN Yi', XIA Xing', SHI Yong-mei', YI Ya—qiao', ZHANG Wei?>, CHEN An', GE Jin—wen'
(1. Hunan University of Traditional Chinese Medicine ,Changsha Hunan 410208, China;
2. Chonggqing Three Gorges Medical College, Wanzhou Chongqing 404120, China)

ABSTRACT : Objective To observe the expression of MMP-9-mRNA and PA-mRNA when it's intervened by traditional herbal
medicines NTE (extract of NaoTaiFang,contain HuangQi, Chuan Xiong, Di Long, Jiang Can) in cerebral ischemia and observe
effects of cerebral water content in brain. Methods The rats were randomly allotted 5 groups as following: sham operation group,
model group, low dose group of NTE (3 g/kg), medial dose group of NTE (9g/kg), large dose group of NTE (27 g/kg). Three days
before operation, the corresponding therapy was treated by intragastric administration once every day, After operation, the rats were
treated with previous method. Togive materials 24 hours after operation, the water content of brain was detected. MMP-9-mRNA and
PA-mRNA in necrotic region were measured by RT-PCR with marketable kit. Results Compared with Model group, the different
dose groups of NTE display a lower water content (P<0.05); Big dose group of NTE show lower lever of MMP-9-mRNA and PA-
mRNA compared with Model group (P<0.05). Conclusion NTE can reduce the expression of MMP-9-mRNA and PA-mRNA in
cerebral ischemia,then reduce the MMP-9 and PA to protect the BBB, and alleviate cerebral edema.

KEY WORDS: cerebral ischemia ;NTE; MMP-9 (matrix metalloproteinase—9); PA (plasminogen activator); BBB (Blood —brain

barrier)



