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Protective effect of apigenin against cerebral ischemia/reperfusion injury
LI Xue,JIANG Hong
( Yongchuan Hospital Affiliated to Chongqing Medical University , Chongging 402160, China)

[ Abstract]  Objective; To investigate the cerebral protection effect of apigeninagainst cerebral ischemia/
reperfusion injury in gerbils and its effect on inflammatory response. Methods ; Clipping operation of both common
carotid arteries was used to establish a model of cerebral ischemia/reperfusion injury in gerbils,and then the gerbils
were randomly divided into model group ,nimodipine group (2 mg/kg) ,apigenin group (40 mg/kg) ,and sham—op-
eration group. The drugs were intraperitoneally injectedsincel week before modeling. Neurological symptoms and
stroke score wererecorded within 6 hours of reperfusion,and after 6 hours of reperfusion ,immunohistochemistry was
used to measure the expression of nuclear factor—kappa B (NF—«B) in the hippocampal CA1 region. Results: There
were significant differences in stroke score and the expression of NF-kB in the hippocampal CA1 region between
the apigenin group and the model group and between the nimodipine group and the model group
(P<0.01). Compared with the sham—operation group with an extremely low expression level of NF~kB in brain, the
model group had a significant increase in the expression of NF — kB in the hippocampal CAl region
(P<0.01). Conclusion: Apigenin can inhibited the activation of NF—kB, regulate the expression of inflammatory
factors , alleviate inflammatory response in brain,and thus exert a cerebral protection effect in gerbils with cerebral
ischemia/reperfusion injury.
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