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Comparison of curative effects between erythropoietin and methylprednisolone for acute spinal cord injured rats
Zhan Leyun , Fang Haibin” ,Lv En
(Department o f Anesthesiology s People’s Hospital s Sanxia University sYichang s Hubei 443000 ,China)

Abstract ;: Objective

cute spinal cord injury(ASCI). Methods

To investigate the neuroprotective effect of erythropoietin(EPO) and methylprednisolone(MP) for rat a-
The incomplete ASCI rat model was established according to the improved Allen's meth-
od. 60 male rats were randomly divided into the EPO group, MP group and control group,20 cases in each group. The samples of
spinal cord were taken at the time points of 8 h.24 h,3 d and 7 d after spinal cord injury. The motor function scores,count of apop-
tosis cells and the pathological change of spinal cord were compared among the three groups at corresponding time points. Results

There was no statistical difference in the average scores at 2,8,24 h after injury,and the count of apoptosis cells at 8,24 h after in-
jury between the EPO group and the MP group(P>>0. 05), but both of them were better than those in the control group (P <C

0.01). At 3,7d after injury, the motor function scores and count of apoptosis cells were superior to those in the MP group (P<C

0.05) and significantly superior to those in the control group(P<C0. 01). Conclusion

EPO has stronger and more persistent anti-

apoptosis effect,can significantly alleviate secondary spinal cord injury and promote recovery of motor function.
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