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[ Abstract]
function (MF) and glial fibrillary acidic protein (GFAP) expression after cerebral ischemia and reperfusion (CIR).
Methods The middle cerebral arteries (MCA) of 36 rats were occluded for 1h and then reperfused for 7 or 14 days.

They were then divided randomly into a control group, a conventional rehabilitation group (CR group) and an inten-

Objective  To explore the effects of rehabilitation training (RT) at different intensities on motor

sive rehabilitation group (IR group). Their motor function was measured by means of a postural reflex test, an asym-
metrical limb use test and a corner test, and the expression of GFAP in the hippocampus and the peri-cerebral infrac-
ted area was detected using immunohistochemistry. Results Compared with those in the control group, the neuro-
logical function scores and the GFAP expression in the CR and IR groups were significantly increased at both day 7
and day 14 after CIR, while these parameters in the IR group were increased in comparison with those in the CR
group at day 14. Conclusion RT, especially intensive rehabilitation, can improve the recovery of motor function
and activate astrocytes in rats after CIR.
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