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Abstract: Objective  To explore the combined effect of methylprednisolone ( MP), electro-acupuncture and

amniotic epithelial cells (AECs) transplantation on axon-plasma transporting function in rats with spinal cord injury
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Methods

SCI control group: no treatment after SCI was created. MP group: MP

(SCD, and provide a more effective method to clinical therapy for SCI. Sixty female Wistar rats were
randomly divided into to 5 groups (n=12).
pulse treatment after SCI, for 3 d. MP and electro-acupuncture group: electro-acupuncture treatment on Hua Tuo
Jiaji acupoint 4 h after SCI, based on MP group. MP, Electro-acupuncture and AECs group: rat AECs
transplantation treatment in SCI region 7 d after SCI based on MP and electro-acupuncture group. Sham group:
neural scute was opened and spinal cord was exposed without SCI. Ethological observation ( BBB scores) was
performed every 6 d. Fluorescein red (FR) anterograde tagging and GFAP immunofluorescence histochemistry
observation were performed on the 30th day after operation. Results BBB scores revealed that functional recovery
diversity of the hind limb was seen in every therapy group after SCI, and the MP, electro-acupuncture and AECs
group was the best and the score was 15. 234-1. 01 on the 30th day. As revealed by FR anterograde tagging, MP,
electro-acupuncture and AECs group contained numerous ordinary FR-positive axons, and neural labelled compound
could be transported to the far distant area of SCI region distal end, the number of FR-positive axons of SCI region
were 312. 674 34. 06 under fluorescence microscope (X 100), the differences between MP, electro-acupuncture
and AECs group and other therapy groups were statistically significant ( P<C0.01). GFAP revealed that the
quantity of GFAP positive astrocytes in each injured group was increased obviously than sham operation group and
MP, electro-acupuncture and AECs group listed the least, the number of GFAP positive astrocytes of SCI region
was 633. 61 £ 54.4 under fluorescence microscope ( X 200), there were significant differences between MP,
electro-acupuncture and AECs group and other therapy groups (P <C0.01). Conclusion A combination of
methylprednisolone, electro-acupuncture and AECs transplantation can restrain hyperplasy of horizontal cells,
promote the recovery of axon-plasma transporting function and the regeneration of axons in SCI rats.
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Tab. 1 Comparison of BBB score of hind limb motor function between various groups (n=12, 2% 9
Group BBB score
(t/d) 1 6 12 18 24 30

SCI control 0 0. 6840.59 2.42+1.03 4.69+1. 46 5.56+1.03 5.56+1.03
MP 0.540.1 1.56+0.52 3.6440. 87 5.23%+1.17 6.4241.21 7.0040. 61
MP+electro-acupuncture 0.9+0.2*% 2.6540.87* 4,614+1.21% 7.05+1.42% 7.61+1.52* 8.20+0.65%
MP -+ electro-acupuncture+ AECs 0.9+0.2* 2.66+0.59 6.23+1.25"  9.68+1.31" 13.32+1.66* 15.23+1.01"*%
Sham 9.4+0.4 19.56+0.76 20.8840.11 21.0040. 00 21.0040. 00 21.0040. 00

* P<C0.01 compared with MP group;” P<C0. 01 compared with MP—+ electro-acupuncture group.
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Tab. 2 FR positive axons and GFAP positive astrocytes in SCI region in various groups

(n=6,x+ 5

Group

No. of FR positive axons

No. of GFAP positive astrocytes

SCI Control
MP

2 033.89+93.80
1.330.95+69. 48

MP+ electro-acupuncture 78.67+10.59*% 866.94+89.97*
MP -+ electro-acupuncture+ AECs 312.67+34.06* 633.61+54, 47
Sham 1 263.394140. 01 391.94+44.58

* P<C0.01 compared with MP group;” P<C0. 01 compared with MP—+ electro-acupuncture group.
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