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ABSTRACT Objective: To investigate the effects of ginkgolide in experimental spinal cord injury (SCI) in rats. Methods: 54
healthy adult SD rats were distributed into normal group, injured group and ginkgolide treatment group. The model of was established by
Allen’ s method at the level of L3-L5 with a moderate degree of damage. Ginkgolide was administered intraperitoneally immediately after
operation in the ginkgolide treatment group. Rats were survived for 6, 12, 24 and 72 hours after operation. The expression and
distribution of NF-kB and COX-2 in the lumber spinal cord were detected by immunohistochemical method and image analysis
technique. Results: Nervous function of spinal cord in the ginkgolide treatment group was better than that in injured group after SCI in
rats. NF-kB and COX-2 were expressed in normal anterior horn of spinal cord. The expression of NF-kB and COX-2 in neurons of spinal
cord both began to up-regulate at 6 h, peaked at 24 h after SCI in order, still higher than normal level at 72 h . Up-regulated degree of
expression in ginkgolide treatment group was lower than that in injured group after SCI in rats. Conclusions: Ginkgolide can inhibit the
inflammatory reaction to protect injured neurons of spinal cord through the control of up-regulated degree of expression of NF-kB and
COX-2 in the spinal cord after acute SCI in rats.
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Table 1 The assessment of nervous function of spinal cord after spinal

cord injury in rats (Mean £ SD, n=6)

Tarlov score

Injured time

Injured group  Ginkgolide treatment group

6h 0.29+ 0.46 0.33%+ 0.48
12h 0.67+ 0.59 0.89% 0.16
24h 1.33+ 0.49 2.17+ 0.58°
72h 2.50% 0.67 3.42+ 0.51°

¥ ovs A P<0.05,
Note: *:vs injured group P<0.05.
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Fig.1 Immunohistochemistry of NF-kB in anterior horn of
spinal cord of rats
A:normal group; B and C: 6 h and 24 h groups of spinal cord injury;
D: 24 h group of bilobalide therapy
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Fig. 2 The NF-kB immuno-positive gray scale in anterior horn of
spinal cord in rats
Eavs |fEA P<0.05; tvs EFE P<0.05,
Note: *:vs injured group P<<0.05; * vs normal group P<<0.05.
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Fig. 3 Immunohistochemistry of COX-2 in anterior horn of spinal

cord of rats
A:normal group; B and C: 6 h and 24 h groups of spinal cord injury;
D: 24 h group of bilobalide therapy
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Fig.4 The COX-2 immuno-positive gray scale in anterior horn of spinal

24h 72h

cord in rats
i fvs A P<0.05;"vs EFEH P<0.05,
Note: *:vs spinal cord injury group P<<0.05; * vs normal group P<0.05.
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