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Effect of high-dose naloxone on the expression of f-amyloid precursor protein in diffuse axonal injury at early stage
Bai Hongtao ,Yin Yong sMiao Yulu , Zhao Wan
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Abstract : Objective

diffuse axonal injury (DAI) at early stage. Methods

To observe the effect of high-dose naloxone on the expression of f-amyloid precursor protein (3-APP) in
Fifty-six patients with DAI diagnosed by CT and MRI were included. The pa-
tients were divided into control group (n=18),small-dose treatment group(n=19),and high-dose treatment group(n=19). The
control group was received the normal treatment, while the small-dose and high-dose treatment groups were received intravenous
naloxone 0.1 mg/(kg + d) and 0.4 mg/(kg « d),respectively. The expression of B-APP in the serum of cases in the three groups
before and after treatment were detected by western blot. Results On 1,3,and 7 days after treatment, the expression of B-APP in
the three groups decreased compared with that before the treatment(F=0. 131, P=0. 010). On the first day after treatment, the
difference of B-APP expression among the three groups was not significant(F=0.570,P=0. 612). On the third and seventh day af-
ter treatment, the differences of 3-APP expression among the three groups were significant(F=1.820,1.460;P=0.012,0. 000, re-

spectively). Conclusion High-dose naloxone can effectively decrease the expression of f-APP in the serum of DAI patients at early stage.
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