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[Abstract] Objective To observe the effects of rosiglitazone (RSG) infusion therapy following minimal invasive surgery
(MIS)for intracerebral hemorrhage (ICH) evacuation on perihematomal secondary brain injury in rabbits. Methods A total of 60
rabbits were randomly assigned to a model control group(MC group) ,a RSG medication group(RSG group) ,a minimally invasive
surgery group(MIS group)and a MIS combined with RSG group(MIS+ RSG group). An ICH was induced in all rabbits. The MC
group and the RSG group just received a sham minimally invasive procedures at 6 h after the ICH model was prepared successfully.
The RSG group perfused RSG to the perihematomal brain tissues. A MIS was performed in the MIS group and the MIS+ RSG
group. RSG infusion therapy following MIS in the MIS+ RSG group. All rabbits were killed on the 7th d after the relative processes
were performed successfully. Neurological deficit scores were determined.and the perihematomal brain tissues were obtained to de-
termine the PPARY and the blood-brain barrier (BBB) permeability. Results The neurological deficit scores,the BBB permeability
were increased in the MC group when compared to the other groups, these results showed that the ICH disrupted BBB and damaged
neurological function. The PPARY were all significantly increased in the RSG group and the MIS+ RSG group.,but decreased in the
MIS group compared with the MC group, these results showed that RSG could increased in the expression of the PPARY levels but
decreased after MIS for ICH. The Evan's Blue(EB) were decreased in the RSG group and the MIS group compared with the MC
group which means RSG medication and the MIS could decreased the BBB permeability. The MIS+RSG group had a remarkable re-
sults. The MIS+RSG group displayed a great decrease in BBB permeability. Conclusion Performing the MIS followed by PPARY
agonist RSG might be more efficacious for reducing secondary brain injury and improving the neurological function for ICH model in
rabbits.
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WhFE ., AEFERT 2 h B G kiE 4 2% EB(2 mL/kg) .2 h J5 iR
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o o pY 288 1) £ 2 R0 0 O AR AR R I BE AR EB K P (pg/ml)

1.8 it ab# SRA] SPSSI3. 0 B VE B Ab 243 #r . T
BRI & IES A0 iR PR L T s R, 241 SR
FI7T 22301 (ANOVA) , ANOVA K B i 25 5 )5 i STD ¥ %t
1 W2 1] BEAT L8 L P<<0. 05 925 AT i 2 3 L

2 & £

2.1 AR ARFRPEAE MIS AR H 4 415 SN il T 3 2%
SR JE 3 d Z Ak CT 4278 MIS J& 5 i Py i i W 5 s
B MIS 4 e MIS+RSG 41 5 MC 2} RSG 4 L % %A 5
TH R B 1B, i i 25 16 55 28 4 S il & 2 038 S0 st
2.2 Purdy #¥£4r  MC 21 #f 28 o i B2 0 & MIS 4 Je MIS
+RSG 415 MC 4 #f Lk, Purdy ¥ 43 1 >, W3R 1, £ W
MIS J5 # 2 S B4 BT iC s . i MIS+RSG 20 ik 3% 5 hn oA & .
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