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The protective effect and mechanism of Astragali Radix injection on acute gastric mucosa injury in mouse
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[ Abstract] Objective To study the protective effect and mechanism of Astragali Radix injection on acute
gastric mucosa injury in mouse models. Methods 50 mice were randomly divided into the normal control group, the
model group( treated with 0. 9% NaCl injection) , the cimetidine group( treated with cimetidine 25 mg/kg) , the low
Astragali Radix group (injected with Astragali Radix injection 300 mg/ml) and the high Astragali Radix group( treated
with Astragali Radix injection 600 mg/ml). Then, the drugs were infused into the stomach of mice once a day for 2
weeks. 30 minutes after the last medication, the normal control group was injected with 0. 9% NaCl while the model
group, the low and high Astragali Radix groups were injected by gavage with 0. 2% indomethacin solution. 4 hours
later, the gastric mucosa injury was observed and the serum superoxide dismutase (SOD) and methane dicarboxylic
aldehyde (MDA) were tested for each group. Results Compared with that in the normal control group, the gastric
mucosa injury in the drug intervention groups ( treated with Astragali Radix injection and cimetidine) was more severe
(P<0.01), however, the gastric mucosa injury in the drug intervention groups ( treated with Astragali Radix injec-
tion and cimetidine) was milder than that in the model group( P <0.01). The gastric mucosa injury in high or low
Astragali Radix injection group was milder than that in the cimetidine group(P <0.01). On the contrary, the levels
of SOD and MDA in the model group were higher than those in the normal control group( P <0.01). Compared with
those in the model group, the levels of SOD and MDA in the drug intervention groups ( treated with Astragali Radix in-
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jection and cimetidine) were lower( P <0.01). The level of SOD in the high Astragali Radix injection group was sig-

nificantly lower than that in the cimetidine group. Conclusion Astragali Radix injection has a protective effect on a-

cute gastric mucosa injury of mice, whose mechanism may be related to reducing the levels of SOD and MDA.
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A comparative study on lower limb motor function in the patients with cerebral infarction hemiplegia be-
tween kinesthetic motor imagery and visual motor imagery ZHONG Lin. Department of Rehabilitation Medi-
cine, the People's Hospital of Boluo County,Guangdong 516100, China

[ Abstract] Objective To compare the effects of kinesthetic motor imagery( KMI) and visual motor imagery
(VMI) on lower limb motor function in the patients with cerebral infarction hemiplegia. Methods Forty-two patients
with cerebral infarction hemiplegia were randomly divided into KMI group ( trained with KMI, n =21) and VMI group
(trained with VMI, n=21). The conventional rehabilitation was conducted in both groups. Besides this, the KMI
group was given KMI training and the VMI group was given VMI training. The scores of Fugl-Meyer motor assessment
in lower extremity (FMA-LE) and the functional ambulation category scale(FAC) and the lower limb motor function
were compared between the two groups at the time of admission and 3, 6 weeks after the treatment. Results There
was an increasing trend of FMA-LE and FAC scores in the lower limbs between the two groups 6 weeks after the treat-
ment, and there was significant difference at each time points( P <0.05). FMA-LE and FAC scores of the KMI group
were significantly higher than those of the VMI group 3 weeks after the treatment( P <0.05). There was no significant
difference between the two groups 6 weeks after the treatment( P >0.05). Conclusion KMI and VMI can improve
the lower limb motor function in the patients with cerebral infarction hemiplegia. KMI has more advantages than VMI
for the patients in the early stage of the disease.

[ Key words| Kinesthetic motor imagery (KMI);  Visual motor imagery ( VMI);  Cerebral infarction;

Hemiplegia; Lower limb motor function



