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Effect of Quyushengxin Herbal Medicine on the Expression of bFGF in the

Cerebral Cortex of the Old Mice with Acute Ischemic Stroke
XU Xu-wei, HE Li-ren, ZHANG Qiu-juan, WANG Tao, ZHAO Hong, XIA Yu-ye, MING Yang

(Yueyang Integrated Medicine Hospital

Shanghai 200437)

Abstract: AIM: To observe the effect of Quyushengxin herbal medicine on the expression of bFGF in the

cerebral cortex of the old mice with acute ischemic stroke (AIS). METHODS: To randomly separate the 26

weeks old Kun-ming mice into Sham operation group, After surgery 1 day group, After surgery 7 day group,

Herb treated 8 day group, Herb treated 14 day group; to establish AIS model by eletrocoagulation on the right

side of mice brain; and to observe the ischemic morphological change and the level of protein granule of bFGF in

the cerebral cortex of infarcted side by the methods of Hematoxylin-Eosin dye and immunohistochemistry, com-

pared with the Herb treated groups and Sham operation group. RESULTS: After being disposed by the

Quyushengxin herb medicine with the concentration of 60 g/kg, in the aspect of morphological change: the is-

chemic pathological change of the Herb treated 8 day group does not seem to be better than the After surgery 1

day group; while the Herb treated 14 day group seems to be better than the After surgery 7 day group in differ-

ent degrees; in the aspect of immuno- histochemistry: the positive granule of bEGF of Herb treated 8 day group

and 14 day group are both significantly higher than After surgery 1 day and 7 day group (P <0.05). CON-

CLUSION: ; After AIS, the expression of bFGF protein will obviously increase and maintain for a period. During

the forepart of acute therapeutic window, the Quyushengxin herb medicine can up-regulate the expression of

bFGF protein, which might be another way to protect and improve the ischemic pathological condition of in-

farcted cerebral cortex.
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