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Changes of tumor necrosis factor-a after spinal cord injury induced by persistent stretch in cerebrospinal fluid of rabbits

Wu Yue  Zou Guoyao®™  Xia Jihua » Zhang Xiang
(Department of Spinal Surgery,Af filiated Hospital Guilin Medical College .Guilin,Guangxi,541004 ,China)

Abstract: Objective To establish the animal model of persistent tractive spinal cord injury in rabbits and to investigate the
changes of tumor necrosis factor-a (TNF-o) in cerebrospinal fluid and its significance. Methods Totally 24 healthy rabbits were
randomly divided into 4 groups:group A(control group) ,group B(sham-operated group,only installing internal fixation) and group
C,D(stretching 25% ,50% of transverse diameter of 1.1/2 articular surface and installing internal fixation. The level of TNF-q in
cerebrospinal fluid was detected before operation and at 10 min, 2 h, 24 h,7d after operation. The hindlimb motor function in all
The level of TNF-
a in the group C and D had obvious difference with the stretch distance increase in early postoperation. The contents of TNF-q in

the group C and D were(134. 95419. 36) pg/mL and(155. 68+10. 63) pg/mL at postoperative 10 min,and(158. 13+ 14. 67) pg/mL
and (181. 50+ 16. 98) pg/mL at postoperative 2h. Compared with before operation, postoperative 24 h,7 d in the same group and the

groups was evaluated by using the Tarlov scoring before operation and at 8h,1d,3d,7d after operation. Results

same time points in the group A and B,differences showed statistical significance( P<C0. 05). The lose of hindlimb motor function
was correlated with the traction degrees of spinal cord. The motor function of hindlimb in the group A and B without traction had no
change. The Tarlov scores of the hindlimb motor function in the group C and D were 5. 00%+0. 00 before operation and 4. 170. 41
and 3. 67+0.52 at postoperative 8 h. Compared with before operation, postoperative 1,3,7 d in the same group and the same time
The change of

the TNF-q level in cerebrospinal fluid in early spinal cord injury could be used a marker to evaluate the degree of spinal cord injury

points in the group A and B,differences were statistically significant(P<C0. 05, P<C0. 01 respectively). Conclusion

and the hindlimb motor function.

Key words: tumor necrosis factor-alpha;spinal cord injuries;cerebrospinal fluid;stretch;rabbit
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*1 ZHRMN AREEMERHEERR TNF-« 2R LB (s, pg/mL)

iRl AT ARJ5 10 min ARJF 2 h ARJ5 24 h ARJF 7d
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