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Effect of Tongluoxifeng on the Metabolism of Cerebral Oxygenation and Blood
Pressure During Cerebral Ischemia-reperfusion in the Rats
Guo Gaithut sLi Ningzhang ,Kaoru SAKATANI ,Dong Hongrui
Zhuang Fengyuan,Fu Renjie ,Zuo Huanzong
(China-Japan Frendship Hospital , Beijing ,100029)
Abstract ; We studied the effect of Tongluoxifeng on the metabolism of cerebral oxygena-
tion and blood pressure during cerebral ischemia-reperfusion in the rats by noninvasive near

infrared spectroscopy [ NIRS]. The results showed that oxyhaemoglobin [HB. O, ] &. total
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haemoglobin [HB. T ] in the brain tissure decreased after ischemia;but deoxyhaemoglobin

[HB ] increased after ischemia. After reperfusion,both HB. O, & HB. T returned to the con-

trol and exceeded the control,and then decreased again. The reduction of HB. O, & HB. T af-

ter reperfusion in normal saline group was significantly larger than that in Tongluoxifeng

group. These results indicated that Tongluoxifeng could prevent the reduction of cerebral

blood flow during reperfusion.

Key words : Tongluoxifeng,cerebral ischemia,cerebral oxygenation,blood pressure,near

infrared spectroscopy
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