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microcirculation in rats with cerebral ischemia. Methods

Rat cerebral ischemia ( CI) model was established by middle

cerebral artery occlusion. 40 SPF male adult Sprague-Dawley (SD) rats were randomly divided into three groups: CI + NS

(normal saline) group, CI + ADM group and CI + IMD group, which were used to observe the changes of brain surface

microcirculatory perfusion with a laser Doppler flowmeter. Results The differences of brain surface microcirculatory

perfusion were statistically significant among the CI + NS group, CI + ADM group and CI + IMD group ( F =53.426, P <

0.05). Multiple comparison showed that the brain surface microcirculatory perfusion in the CI + IMD group was higher than

that of the CI + NS group and CI + ADM group. Conclusions

Intermedin can improve the cerebral microcirculation in rats

with cerebral ischemia, and its therapeutic effect is better than adrenomedullin.
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Fig.1 Setup and fixation of the laser Doppler tester
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Tab.1 Cerebral surface microcirculation perfusion in the rats

2153 CI+NS CI+ADM 41 CI+IMD 41
Groups CI + NS group CI + ADM group CI +IMD group
SEHH Average value 1.91 14.76 81. 87
SD {# SD value 0. 66 5.77 33.05
SE & SE value 0.00 0. 05 0.19
# KAl Maximum value 15.26 93.72 203. 16
#¢/ME Minimum value 0.24 -0.37 6.90
B {H The first value 2.08 0.34 15.50
AAH The last value 2.47 14.37 84.38
HEEIRME I 53t/ %
Ratio of the changes from first value to last value 1912 4181.82 444.29
M2k FBYS 1138. 40 7270. 72 73343. 81
Area under the curve
R 0.00 0.01 0.09
Slope
LA
Frek TFj/S 596. 87 492.74 895. 84
Duration

ADRTTFHR I 2 (2 53 . 7))

Relative start time (time; minute; Second)

AEXT 2 R 20 (B 3 )

Relative closing time (time: minutes: seconds)

00:01:07. 30 00:00:01. 50 00:00:14. 26

00:11:04. 19 00:08:14. 26 00:15:10. 13

T« Ta i iR B R E I
B2 CI+ NS GRSl 2 T i) B 1 o i e 0 245 2R
Note. Ta: Stable phase of the acute phase of cerebral ischemia in a rat.

Fig.2 Cerebral surface microcirculation perfusion in a rat of the CI + NS group

T 2 Ta: JPARTES 3 Th : VE STA AT Te - P R Td A2 ]
3 CI+ ADM 2 Jiki 3% [ fol 07 2188 1 ek ) 00 45 54

Note. Ta: Start of injection. Th: End of injection;Tc: Quick response period; Td: Stable period.

Fig.3 Cerebral surface microcirculation perfusion in a rat of the Cl1 + ADM group
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E:Ta:ﬁﬁﬁﬁgi;Tb:?fﬁgﬁﬁo
4 CI+ IMD 2502 Gl A P e g M 2 2R
Note. Ta; Start of injection; Th: End of injection.

Fig.4 Cerebral surface microcirculation perfusion in a rat of the CI + IMD group
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23 3 AXRIEEEAETELE L oo

LEYLELR, CL+ NS 41, CI+ ADM 415 CI + IMD 3
2H R RO % TR0 IR I B ) b A, 22 A I s gg o
(P<0.05),F)5 Z M ILBR B, CI + IMD 41K R 23
iR 2 T G R T AR 78 T €1+ NS 415 €1+ ADM -3
4, (WFE2 K4 S
2.4 3 AKX NSS ESHILLE 0-

LESHLEIR L+ NS 41 .1+ ADM 415 CI + IMD CIANS sroup CLADM sroup CIVIMD g

S B 3 FRIEE 7 K NSS ﬁé}lﬁ‘]ttﬁ,%ﬁﬁﬁ . CL+IMD 415 CI+ NS 4 AL, *P < 0.05;CI +IMD 415 CI

+ADM 41, *P < 0.05,
i s - 1 4] ’
FME(P<0.05), FHGLHE LB LM, Cl +IMD 4] 5 3 2 U A SR L 0 e

3 A AN S
ﬁfﬂﬂw% 3 iﬂ% 7 K NSS ﬂ:ﬁ‘ﬂjﬁ? CI + NS éﬂ Note. CI + IMD group compared with CI + NS group, * P < 0. 05;CI
Ej CI + ADM gﬂo (DE%% 3) +IMD group compared with CI + ADM group,*P < 0. 05.
Fig.5 Comparison of cerebral surface microcirculation

perfusion in the 3 groups
R2 3 ARRUKRE IEPRE T A L (2 £5,n = 10)

Tab.2 Comparison of cerebral surface microcirculation perfusion in the 3 groups of rats

@DCI+Ns 4 @CI + ADM £ @CI+1IMD £ P P ENEEA A
@DcCI + NS @cCI + ADM @I +IMD Post hoc comparisons
oG 2 T TR0 31
W E/PU/S 2.10 +0.78 15.41 +6. 56 79. 48 +30.29 53. 426 <0.001 D<®;20<B®

Cerebral surface perfusion volume

F3 3HIKEEE 3 KME 7 R NSS B (x £5,n=10)
Tab.3 NSS scores of the 3 groups of rats on the 3rd and 7th days

Groups 3rd day 7th day
CI+NS #4
CI +NS group 14.38 1. 15 10.53 £0.76
CI + ADM 41
CI + ADM group 13.45 £1.24 9.87 +0.98
CI +1MD £ s B
CI +IMD group 8.26 +0.98 6.14 £0.57
F 85. 402 90.237
P <0.001 <0.001

TE:CL+IMD £5 CI+ NS #HAHIL, *P < 0.05;CI+IMD 15 CI + ADM 4H4HIL,#P < 0.05,
Note. CI + IMD group compared with CI + NS group, * P < 0. 05;CI + IMD group compared with CI + ADM group,*P < 0. 05.
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