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BME B¢ WEARNTA ERTEEHE R E(ICH) KK G @5 R 36(CD36) \ Toll # % 4k 4
(TLR4) kA 69 %o , 33410 06 97 B b s 69 4E R L) . ik 45 144 2 Wistar #80 X S, R A RAALEF
FoEo BT R AR AR Ik A4, FM30 R, BAK1.3.7 AR EBS A 3IA LM, F4
122, RAZAREAL ARMIENEZ T ICH K AR, BEA 0405 ICH AR R ) &, REATEATIE ST 18 F
KBz KB 40 &R 5 RIRAR A2 R U472 o ) AR ; 2] ) 2032 42 )5 6 h, A 24 TLR 4 476 ) TAK242,
3mg/kg, 1 R/d, 45 d; A2 )G AR A A R T4 A4t RG T, RIS FT A R(TEETP) &M
W o, R R E R ok, BH4AHE E 20 mm, A 100 t/min AN 1@ E A B 4454 2 min, B9 1B 5 min44F 1k,
G430 min, AR 3R, 1R/ ATRAERHASFNET1.3.7de AN THEFEHFII3 TR, XAAKRE
AP 2 2 4 B B 3F 4 (mNSS) #F-4F K R AP 22 27 48 5 4 ) A% 28 22 fo AP AR A7 5 SR Western blot 3 48 | fii 20 2%
CD36.TLR4 & & &k K F 5 £ A %05 % X E ML CD36. TLR4 £ ZH I M p oy ik, 4R O mNSS
Fo BB FRARE —AF A B R, BEA 4R ARl 4R AR FLR0E 7 5 1.3.7 d mNSS #4533 B A & (P<
0.05); 5 AEAR 2 5] — B 1) B PL AR, 4Tk 20 A k) F 2006 97 5 1.3.7 d mNSS #F 53 1 B AR (P<<0.05) ; 5 4t
)20 ) — B 1) 8 bl AR ) ) 4198 97 5 1 d mINSS #F 4B B RAK(P<<0.05), Q@ fefbikAr . 5 AR R 20 B — A
8] LA AT R ZE AR R R 9T 5 3.7 d it IP AR AR 3 B B A, AR R 8 9T B 1.3.7 d fm ofe it 4K AR A
BBAKL(P<0.05); 54T R LA ) — i ] Eopbd 3R A LR85 5 1.3.7 d s fe AP 4R AR B B 4K (P<<0.05) .
@) CD36 . TLR4E G R LA RTF 5B F KR —oF 18 5 s, BEA 20 Al 4L dphl A 48575 1.3.7d
CD36.TLR4%& & &k K-F ¥ 513 (P<0.05) ; 5 AL A L0 B) — B Ja] & pb 4, 41 Rl 40 4] I 4098 97 )3 1.3
7 d CD36 % & & A K-F ¥ I3 (P<0.05) , 4 #1248 396 F 207497 )& 3.7 d TLR4 & @ &k K-F 30 2%
& (P<<0.05) ; 5 4RI 4L, 4 A 2008 57 )6 1.3.7 d CD36 & & & kK340 B H &, TLR4 & & &k ik KT
¥ o 8 %1% (P<0.05). @ CD36.TLR4 f£ GFAP ¥ #) £k K -F B F RE KK WLAL AT Y 3 CD36.
TLR4 &k, 5B F KARF —rF ] S BRI ML 75 1.3.7 d CD36. TLR4 & GFAP & ik 380 238 m(P<
0.05) ; H5AEA 20 5] — i 1) & b dse, k) ) 40 AT R 200697 )5 1.3.7 d CD36 & GFAP & 3iA B 238 m , TLR4 f&
GFAP & i ] R 4K (P<0.05), &# 44l B4 WERXTUAKREZEHICH K AP 22046, B4 H
Ao P ARAR T A 5 AL CD36 & & & ik 476 TLR4 & & kKA X,

KW I f 4R BAR W E R AR & @ Ie IR 36; Toll B % 4K 4
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Jigi i 1. (cerebral hemorrhage , ICH ) J2: 2 P i 1ML 45
T FF SE A B e IR 5 o R I 0L Y 209~
30%, A MEW ICH AL 15 40% . AT IR,
AT 20 AF A BRI Y il R R BT 47% , PRSI
fa R o I /0N P2 T 2 i K B TR G T 44 L
A, i 8 S R VIR 2 ORI ZH 2 G S I )
453 475 = 2 PR 2R 2 Pl 1 L ot ek o ] L i 2H 2
ELEE R A AE R AN R0l i S L b T DX g
I BRARCT | R Ak A PR BB 7 o AR, B AR R S
IO R E B 3 R L 23 5 | A AR R M i A . A
T R, B 0o 40 e i e i e e A A 2
S =3 B B ER R A bR
36 (recombinant cluster of differentiation 36, CD36)fE
g R B2 AR BAT 5 R AR MR D RE , 52 325
I Z K E . AR s, CD36 Al g/ 5 1 MK
HF AL L PR P R O T g b R A R A 4 e
EMATIREVKE o Toll £ 3Z 1K (Toll-like receptors,
TLRs) J& — IR SF 1Y KR Sl 2 1K, BRI AR 1Y
AR W I A, TR 58 R A 5 FSRAS P S22 (19 9T
R AERFRVERY . Toll K52 4K 4 (Toll-like recep-
tor 4, TLR4)VE NI FL 34 TLRs 55 14~ 5% , 78 S
2B AT SN LA S AR R T A T i e R 2 il
R R P BRI AR R LS, CD36 i i 77
Wk 0L, el 2 4 B 458 0, A B T R S T RE R R &
TLRA VTG 2351 & S 9E RNE , il JE 240 B 453 47 , 5 vie) o
ZUIREWE . CD36 I TLR4 £ H 1ML J5 1 #f 22 T ik
YRS S B 1R B AR VR P 306F TR R AE L
VRNV EZBTI 1 s SO £ S 1 e N e T

2 CD36 Fl TLR4 iR M fig , vl g7 B T ko3 i
L PR DR o

A AT AR A 5T 2 BT, B 0 AT DAYB AR A 14 1 2H
G55 P45 KL B DR AR B2 R0 A8 M s g 0 i
1K B TLR4 A5 5 B0 AR R 5 5 40 B B 4 1k
1] 2% )2 b 4K 1 88 (myeloid differentiation factor 88,
MyD88) DA J #% A ¥ — kB (nuclear factor kappa—B,
NF-«kB) A F 113 Ak , FEAR R SR P8 K 1~ (tu-
mor necrosis factor—a, TNF—at) | [ 40 fifi /1 2 - 1B (in-
terleukin 13, IL—IB) 4 ML A & -6 (interleukin 6,
1L-6) 28 ML AR5 PR - 3R 38 , B AT ) 15 8 1k 4 1
Ei Ak (= R (SN LT & B
TSN AF I FR AR R R T ST B PR 4 4 68 A DG BF
FERD o ARWTFER BT 25 h B2 7T FU H I
KB WEE SR AT ICH R B A 214 CD36 .\ TLR4 &
H 235 MR P e o A0 ML i 52 ), USSRy 1 336 7 i
0 BRI SRR
1 MRS ®
1.1 SE5SEh

S U B ) T AR OR A R BB A B sh ) S g
HL Sk SPF 2% Wistar FETE K SR 144 2, 8~9 il %,
A5t 1 280~320 g S50 B W A P2V AT HIES : SCXK
(7)2013-0004 |, FIrAy shyimFR7Eif)E (22£3) °C,
AR BE 60% ~65% . 12/12 h WG A AL 41, K
BUE A K o SEYR I PR AR AT OC T35 1y
S B e R R )R SR .
1.2 BERN A

FEG R AL AR 1,

F1 FTERAF KRR

Table 1 Main reagents and instruments

A AL #IE CIIE
CD36 £ i Ehiik A1470 DU A8 v A MR A BRA
TLR4 £ v PR A5258 RIE MR A YRR BRA R
Glial Fibrillary Acidic Protein 8 5z 44 Sc-33673 K 2 B A YR A F
FITCHricd =5/l IgG(485%) A5608 P A RAEYHEAA RAF
Cy3 il EHi iR IgG(£D) A0516 A RAEYHARFIRAF
SEARE SR ST-5ND-C R EDN

1.3 BRI M4

131 SEWahsrdl  RAMLECTFRIEN 144 H
Wistar K 523 A B 4] AR T AR 41 L 30 i ) 20
(TAK242 41) FEF il 4, FEl 36 Ko Apdii%1.3.7d
A TE) A AR 3, A 12 H

132 LR EYEBRIEIS  S% CHR[ 18R Har

PR RE N AR IR AL IR TCH SE56 s i . i
1% IS UL L6244 (50 mg/kg ) 1 S T 54 O BRUBR TR, JRR
P S 4 A R ke 38 T A ST A A, £ B SR I
B, SR TIE R 29 1 em, (3 FH -5 1SR 25 250K B
FIESTT , 60 2 58 T B el R A8 07 5, 2 1V Hif IX] A
(Bregma J=9I¥:n Bregma HA I 3.5 mm, Ji7 0.2 mm
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FEE 2 2024 4F 534 % 52 1)

SEDL, AR B AR 200 1.0 mm B L, IR
S 5 BP0 T, PR T 2 K R R 3 (5 em) L BE
JE vt 4 em A2 A7 A0 B W7 BRURE L £ FH 25 0L WAC B ol R, %
T VE G R BN SO L, PR AR 1 G 4 ] R AE
SEARGE SLAX b R T AR B Sk U R A ALk A
6 mm , 250 B ML L 20 L/ min 3 5 4 K U AT
¥ A5 B S min 5 SR R TS A Sk T0UR B I
B, PR P PR 05 11, B Sk B JR R g B SR
BBLER JF 75 L A6 3 IR B B 1D B L R A .
TERLSE K RIE S (AR5 6 h) , R H Berder-
son P43 A AR 5 T, A 1~3 48 KRR
PN
1.4 7 )ik
1.4 BRI 0352 ICH AR 4, A HEAT AR A
BIT
142 BFARA  HEZIEPBAIA ST AREEAE,
TEASTEA T3 M A o
1.4.3 R4 @RS 6 h, I8 RS TLR4 9
FITAK242,3 mg/kg, 1 K /d, &S5 d™,
1.4.4 SFHIZH Y8512 b5, 510040 4% 0 20 T 1R 4
ZERNAYY . SRR R )P IR A &
FCCTIE I ) A 22 7% A HIE b2k 5 47 AR LT
L5 2/3)  RALERITEE, TR R (0.30 mm X
25 mm, SN L3l 25084 B2 7)) CE 2 oCn i 52T
PSR (553 B 15 HEER ), EET TR EE 20 mm,
L 100 r/min /)N B2 45 5% | 172245 %5% 2 min, B[R] @
5 min &% 17, HL B % 30 min, WM ERHE 37K, 11K /d,
FERIZH A 53 0697 1.3.7 do
1.5 MEEdaks
1.5.1 &Ity 4l TRIT RS 1.3.7 K,
TEE 12 HOR BRUCR el R A 28 ) g 45 3 43 (modi-
fied neurological severity score , mNSS) PF-Ali K FL 1 42
Difg ™. mNSSIFA3 6 1843, 1~6 4 iz i
P15 7~12 50 Ry EE U 5 13~ 18 43 Ry H L4
1.5.2  MZHZUm M ARR 2 mNSS TSR, FEdl R
FHBEHLEC 738 6 HOR R, BRI , 200 I F Ak
B WSk IO ZH 2, 4% 22 5 R S R 1 4 72 h, 3l
o R VR R YD AL DA S A R Ak SR ASE 1) i S A5
P51 UIH 44 1 mm JEEE (o) O F- , 382 007 - e
v FH Tmage Pro Plus 5.0 {40 2t Fisi 1l TR FH (A,
SRIG VTR A AR (V)2

M ARFI(V) = (A, +A,+A,+A) Xi
1.5.3  Western blot &4 Il fixi 20 21 CD36 . TLR4 & [
TR PA-80 “CUKAIHL 4 20 K FUIIZHL 21, i 21
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SUSIR 0 J I T W, R BCA YR E R 1
H 30 WL AL B A EE AR AR 129% -+ Zhe R R
Bl - R TN M B Bz (sodium dodecyl sulfate—polyacryl-
amide gel electrophoresis , SDS—PACE ) % i Hi, Ik 5% 7%
2 B 3 LM (polyvinylidene fluoride , PVDF) i5, LA
bR 2 F Maker 2 IR, 5% B N5 W58 B 1A , 40 W 4%
i 4 B €D36(1:500) \TLR4(1:4 000) ,4 “CHF
Hidk . —himEE )G, B PYDF BT 4t
J & CD36(1:5000) , TLR4(1:5000),37 ‘C R H
45 min. WERTIFRL (ST ALUR I RIRLT AL RS
ZE AR P2k . R AOR B T, RO CE
20 min J& BB E TR0 49 B G A 21
F 4t (Gel-Pro—Analyzer 314 ) 73 M1 H b5 557 B9 O
B ( optical density, oD),
1.5.4  FBEHOLIEMEE CD36 . TLR4 7E 5 I8 I ot 41
M RE R ZRES VAL (power vision,
PV) XU G (035, #£4T CD36 .\ TLR4 FIARIC A 285 f
4 if Ji 27 4 12 14 2K 11 (glail fibrillary acidic protein,
GFAP) XUt , ¥ i 2 2L e A7 38 U1 | 8 U v 28
iR T TG T — R i 45 15 min, HUH
PR KR A 95% .85% . 75% £ 45 1 min; 4k 4L
R AEBEIR £ 2% vh %5 W ( phosphate—buffered saline ,
PBS) "1 5 min X3, ‘B TABPURB R, Kk
& 10 min; N0 FE ML 282 w8, %
& W EBRE A 15 min, J#A0HTIA CD36(1:200) |
TLR4(1:200),4 CHFF S . BEE )G, e
J6 b, & 1 PBS 1:200 i B (DL R BRAETE
wEE) M 2 B, FEMEF 90 min, B G
SO AS U, IS T 4 TR > R B R T KR
mB R E R . THOLRMEE N WS EARCR (R R
K50 pm) .
1.6 ZEilJiik

K FH SPSS 26.0 e it A it AT B ds o e o 1
TR M IE 25047 LA (s ) 267 , 41 [R) HL 3R FH 5L R
B 25T, M AR FH LSD— K95, P<<0.05 2K
ERAGIEE L.

2 # R

2.1 441 mNSS Eoy Heds

ST AR L R]— I [A] 07 oA A A Al Ao 4
IRFNHIARITIE 1.3.7 d mNSS PE43 ¥ B 8 T 5
(P<<0.05) ; 508U 2] [v] — s} A1) o5 FO ¢, 1 )2 4 )
FILHIGYTJG 1.3.7 d mNSS $E 43 34 B 5 AL (P<
0.05) ; 54t H 20 [a] — B |) o oA, kR 4697 Je
1 d mNSSPF43 B B F#EIL(P<0.05) . WL# 2,
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®2 4AmNSSIESH LB (7+s) 73
Table 2 Comparison of mNSS score in four groups (x+s) Scores
44 5 n HITIE 1d BITE 3d HIT)A7d
BFARA 12 0.6740.52 0.5040.55 0.5040.55
R 12 11.33+0.52" 8.33+0.52" 7.12+0.41Y
120 12 6.67+0.52"% 4.83+0.419% 4.50+0.559%
£ I HIBAlEE 12 5.5040.55"9% 4.6740.52V% 4.33+0.52V%

T ST ARLR — IR S A, 1) P<0.05; 5 R4 []— i 18] 53 LE 4L, 2) P<<0.05 5 555 J0 4L [R]— B i) 1 e $5, 3) P<<0.05.
Note: Compared with the sham operation group at the same time, 1) P<0.05; compared with the model group at the same time, 2) P<

0.05; compared with the acupuncture group at the same time, 3) P<0.05.

2.2 44 AR e VAT Sa 13,7 d i i A R 5 BRI (P <
R 2 W) — B ) A LR BRI BRRIRIAE 0.05) ;AT T4 R — B R A R A, MR R ALIE T S
RIT A 3.7 d i I b A R B R BEER (P<<0.05) , 311 1.3.7 d i i AP AR BRI (P<<0.05) . WL3E 3.

RT3 40 R AP FR B B (x+s) mm’®
Table 3 Comparison of cerebral hematoma volume in four groups (¥+s) mm’
7] ; W Ld T34 IR d
RFARLL 6 — — —
A2 6 19.441.09 36.73+£1.28 17.264+0.77
[AWE| 6 18.79+1.46 33.17+1.19" 16.3240.85"
B 6 17.6741.23"% 31.45+1.32"% 15.4540.83"%

TE : BRI ) — B[] 25 UL, 1) P<<0.05; 5 54 R) — B ] 2 L8, 2) P<<0.05.
Note: Compared with the model group at the same time, 1) P<0.05; compared with the acupuncture group at the same time, 2) P<0.05.

2.3 4424 CD36. TLR4 & #ik K FLb i

S F AR UL — i fa) 5 b R BT A
I FILZHIAYT IS 1.3.7 d CD36 . TLR4 7 |1 %1k /K F-
B 5 (P<<0.05) 5 5B AL 2 ] — B[] 4 b3
EF R IHIFIAI697 )5 1.3.7 d CD36 3 H #£ ik K
S5 B S T (P<<0.05) , £FRIZE Al 436 97 e
3.7 d TLR4 8 1R XK BB K (P<0.05) ;5
FIRIZH LA, MR 4HIRY7 /5 1.3.7 d CD36 8 H 3R
KK i FF B (P<<0.05) , TLR4 2 (1 ik K F
KU R (P<<0.05)., W4 K1,
2.4 4411414 CD36. TLR4 {E GFAP iy ik k
RaER A

PN TS RS L ACINYE IR CE S Nt by N 0
N/ 1 CD36 . TLR4 K1k . 5B T AR [W]— I [i]
SR BRI AR F )R 1.3.7 d CD36 . TLR4 7E GFAP
FEIRHIHH NN (P<0.05) 5 A5 R 4[] — st (7] 557 e
BRI e RIZHIGYT R 1.3.7 d CD36 7E GFAP
FEIN U I AN, TLR4 7E GFAP 35 W B &K (P<
0.05). WLIE2. &3,

£4 4ARALR CD36.TLRA E A FIAKTF LB (7+5)
Table 4 Comparison of CD36 and TLR4 protein expre-
ssion level in brain tissue in four groups (x+s)

21 9 n Fsf 1] CD36 TLR4
VAIFIE 1d 0.90£0.01 0.95+0.09
RFARA 6 JAIFE3d 0.88+0.02 0.924+0.06
VAITIE7d 0.9020.02 0.9240.04
VIR 1d 1.0040.030  2.1840.04"
BEIZE 6 JAYYAE3d 1.1240.020  3.23+0.06"
VWP 7d 1.0540.04Y  3.01+£0.05"
WA 1d 1.0740.039%  2.13+0.05"
BRI 6 JAIFIE3d 1.2040.02Y2  2.484-0.06V?
WBITIE 7d 1.1340.02Y2  1.74+0.07V?
BTG 1d 1.10+0.05929 1.67+0.04D2%
MHFIZH 6 AIFE3d 1.3340.0577 1.8940.08"2%

BIFE 7d 1.1740.02999 1.5440.0599%

T S BT ARLLR — B A, 1) P<0.05;5 514 ]
— AL L, 2) P<<0.05; 55 41 41 [l — Bk 1] s A
3) P<<0.05,

Note: Compared with the sham operation group at the same
time, 1) P<0.05; compared with the model group at the
same time, 2) P<0.05; compared with the acupuncture
group at the same time, 3) P<0.05.

127



FEE A 2024 4 344 2

CD36

TAITIE 1 d [ 33 kDa

TI7)E 3 d [ - 33 D2

TAIFJA 7d | . - 88 kDa

B —actin 42 kDa

A B C D

TLR4

AITIE 1d S R S | () | Da

100 kDa

TEITI 3 d A ——

VEITIE 7d e e s s | 100kDa

B actin | e S 42 kDa

A B C D

E A B TR BRI s C oA MR 20 s D R4
Note: A is the sham group; B is the model group; C is the inhibitor group, D is the acupuncture group.
E1 44HfZA41CD36.TLR4 EH&FE
Figure 1 Protein band figure of CD36 and TLR4 in four groups

WRITIE 1d

GFAP CD36 DAPI Merge GFAP

CD36

HIrlE 3d
DAPI

BITIE 7d

Merge GFAP CD36 DAPI Merge

2 A44ARKZAL CD36 7 GFAP Rk K FELLE

Figure 2 Comparison of CD36 expression level in GFAP of brain tissue in four groups

AITIE 1d
GFAP TLR4 DAPI Merge

GFAP

TLR4 DAPI

B3 44Af4AL TLR47E GFAP g%

TN 3.d HITIE 7d

Merge GFAP TLR4 DAPI Merge

KK L%

Figure 3 Comparison of TLR4 expression level in GFAP of brain tissue in four groups

3 i it
i a5 28 D R A8 IR T Sl LA

Kk e VA543 , 3 s ) i A x i 20 2R 3
Sy AR, i PR A 5 | R — R B
Ry 4 R A A, T AT i K e R e 22 4
fateeet s Hrp B s o i Wﬂkiﬁﬁﬂ%ﬁ”ﬁx
ﬁﬁ,ﬁﬂ Fil 1) 0 20 2, 5 B S50 F b 22

T A B RN R R 2 ﬁl‘ﬂ_wa:
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P LR e BT AR AL I i B s A A
My M AL N BORT SE 5. CD36 Al
TLRA 75 ki 3 1t (149 i Jiefr W2 WSG9 P s Iz HhokH B S
SLEHVE IR I A TR Bz — I R AT LA
R R I A R Y AR Ty fig e R AL
AN . DL, AR SRR AT I E S 22T
T R i R B, IR ER i ZH 21 CD36 \ TLR4 £ 1 3% 1A
N HAE BUIV I o 4 B v i 3R a8 7K1 LU R R



WRBICAE BV ET 2 | i 20O U i o A SR 52 ) B G AL AR BT 5

I7 M i PRS2
3.1 EHRE 2o geE 2RI ICH K Uphes
Dyt FILL 2 fn AR

AL W, SR [R] — B[] 5 R
EFRIZHIAYT IS 1.3.7 d mNSS PE4- 34 B 5 FRA% 1697
Jei 3.7 o i I A R A A G AT, R BT 2 il
25T ARt S I TCH R BRURP 28 3y BE A i 25 2 iy i
AL ATRE S LAF A & O ke EE 5
Bt g2 SEah b, 45 A R Rz 2 D Re E o7 I 3 K A= )
GBS R ) SERE FIE A, DA AR B B A AT
KM — AR . B0 L M 7 <™ AR
S, 38 3 S T T A 1 R SR %) A 4 LB A%
RN I N (R DR S o N2 T
iz AL B B 5 D RE SR WK &, A5 32 1 B
I ST 00 ) %) o 2 40 e 7 98T 9% BK 1 0 A
WIREVRE o BeAh, i I R, e (57 7 M, 4138
SK AR R < A R Y 28008 I 28 5 AR TR IR
T R BNAIT R H S HE N EN A KT
ac ey SR E TR K. thE7GRIE T RIS,
AT R, E1 ] E 2O SRR T KU
B0 23 o ORI A2 5 CnT S AR SR ALV IE A, A
62 Jii 1 10 B A i A Y T, A SO e R
FEBR , s D i b AR R G 2 2245147 . (2 mNSS
JE— N VEAR 4 R ) 2 14 S sh W pp 2 4 7
T2 RNz Bl | JEnE ST B S S A5 T RE R 21 I Y
AV RS, HAOFbn e 45 24, 3 1k 43
B REAR vT B8 S e T K R sh PR R ) i ke Lk
B IS AR AR SR O A0 84 5 AR T e Y S B 2D
fE. LA, mNSS P4 2l 35 38 v] BE B2 WK & 7 AN H I
EOFspE U ke s (V3 il AR | U8 1 i L 2
AIREA AT s . X nl RE S AR &7 Umh 24
BTG A AR HLED Uk b 2 B4 e 0 b 22 A
A e @) i I i £ S 2R R A 4 490
ift 2 oigese sk . MR KN EERRE
1495 %) 7 o R B A KL b R 2 S BOE = N
J, E T 38 H 22, 52 v i PN AL, 5 2 0T e S Ek
F T e A i R o] BE R A R 4 . EF R 2 il
29U , ICH A UL b (AR FRSE /N B 7R IZ36Y7
T2 T A SO0 S ot e O ORI £ L A BR BE T
3.2 RHRE & ihEsGE 2 ICH K e o)
e AL 2 AR ] i 51815 CD36 . TLR4 25 1
LY DS

AL R W, SRR R — B[] 4 R
FRIZ3697 5 1.3.7 d CD36 75 26k W 38 i 4
J7 5 3.7 d TLR4 85 1 FR H  FRAIG, S n BT A 25

i 5270 SO B TCH R BRUp 28 ) 8 R i 20 2 it Jirh
IAFRATRE 5475 CD36 . TLR4 & 1354 X,

3.2 PR CD36/E N B iE K2k
FEH— B3, BT LLTE Z2 Fh 41 i S 100 v 3 gk 282030000
AR Z FANEYE MNP A EY R, 2 50 %
NIRZFp A B g B FR 242 ARG, CD36
M L I B A S B R A P D36 AT
RELE A HE I i i v EL A AR 2R T R i FR
MR TR A e, I TT BESS 1N CD36 B H &
I, B G 20 6T i ek e 27 40 B 5 % X A WA
TIP3 83, ek 20 ot A AR R A AR X R A 4 21
BRI, AT O35 22 D RE

3.2.2 JBRARIERN  TLRs 55 & 4 ML & 1
NAREY), A 22 P e e il %, R b i 2 22
KR Z 5 i 4 R G R ZFER Tk LS
I B ZH 20 TLR4 mRNA F63AH B4 T-48 h
RN E g, HEAR)G 7 A5 FE X 50 )5 JE
PR 2 207K i 52 B A 285 SR B SR [RD , BRI 0k, i o
Ji L e J) BBl 4H 25 PN TLR4 i35 i 3¢ 35 nT BE -5 1 Jiki ¢
A A I LA i K o G0 S TCH BE AR
FUTLR4 263K FAK , 33 AT L ysi /b 40 i DX 1 1 8 i A
o BRI, A A 2 2 B R RE 4540 , M T A T
ZUREMIIRE o X 54 WF5E /s TLR4 {5 5 i nl
BEZ 5 17U CD36 19 &3k , F 17 52 ) Ao 3 1L i firb
WA 5 SR — g

3.2.3 i GFAP L GFAP & B2 P i i 40 j 1%
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Interventional Effect and Mechanism of Acupuncture at Baihui (GV 20) and Qubin (GB 7)
Acupoints on Rats with Acute Cerebral Hemorrhage
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ABSTRACT Objective To investigate the interventional effect of acupuncture at Baihui (GV 20) and Qubin (GB 7) acupoints
on the expression of recombinant cluster of differentiation 36 (CD36) and Toll-like receptor 4 (TLR4) in rats with acute cerebral
hemorrhage (ICH), and to explore the mechanism of acupuncture treatment for ICH. Methods A total of 144 male Wistar rats were
randomly divided into sham operation group, model group, acupuncture group and inhibitor group, with 36 cases in each group, and
then each group was divided into three subgroups at the 1st, 3rd and 7th day, with 12 cases in each subgroup. The stereotaxic autolo-
gous blood injection method was used to establish a rat model of ICH. The model group only received ICH model preparation with-
out any treatment. The sham operation group received various operations similar to the model group, but without blood injection.
The inhibitor group received an intraperitoneal injection of the TLR4 inhibitor TAK242 at 6 hours after modeling, and the dose was
3 mg/kg, once daily for 5 days. At 12 hours after model establishment, all subgroups of the acupuncture group received penetrative
needling at Baihui (GV 20) and Qubin (GV 25) acupoints. The needle was retained at a depth of 20 mm and twisted at a frequency of
100 r/min for three sessions of 2 min each at an interval of 5 min during the 30-min needle retention period. Acupuncture was given
once a day and lasted for 1, 3, and 7 days in the three acupuncture subgroups, respectively. At the Ist, 3rd and 7th day after treat-
ment, modified neurological severity score (mNSS) was used to assess neurological function. The volume of hematoma in brain tis-
sue was detected. Western blot was used to detect the protein expression level of CD36 and TLR4 in brain tissue. Immunofluores-
cence method was used to detect the expression of CD36 and TLR4 in astrocytes. Results (1) mNSS score: compared with the
sham operation group at the same time, mNSS score of the model group, the acupuncture group and the inhibitor group at 1, 3, 7 days
after treatment increased significantly (P<0.05); compared with the model group at the same time, mNSS score of the acupuncture
group and the inhibitor group at 1, 3, 7 days after treatment decreased significantly (P<0.05); compared with the acupuncture group
at the same time, mNSS score in the inhibitor group at 1 day after treatment decreased significantly (P<0.05). (2) Hematoma volume:
compared with the model group at the same time, hematoma volume in the acupuncture group and the inhibitor group at 3, 7 days
after treatment decreased significantly, and hematoma volume in the inhibitor group at 1, 3, 7 days after treatment decreased signifi-
cantly (P<0.05); compared with the acupuncture group at the same time, hematoma volume in the inhibitor group decreased signifi-
cantly at 1, 3, 7 days after treatment decreased significantly (P<0.05). (3) Protein expression level of CD36 and TLR4: compared
with the sham operation group at the same time, the protein expression level of CD36 and TLR4 in the model group, the acupuncture
group and the inhibitor group at 1, 3, 7 days after treatment increased significantly (P<0.05); compared with the model group at the
same time, the expression level of CD36 protein in the acupuncture group and the inhibitor group at 1, 3, 7 days after treatment in-
creased significantly (P<0.05), and the expression level of TLR4 protein in the acupuncture group and the inhibitor group at 3, 7
days after treatment decreased significantly (P<0.05); compared with the acupuncture group, the expression level of CD36 protein in
the inhibitor group at 1, 3, 7 days after treatment increased significantly, and the expression level of TLR4 protein decreased signifi-
cantly (P<0.05). (4) Expression level of CD36 and TLR4 in GFAP: there was a small amount of CD36 and TLR4 in the brain tissue
of rats in the sham operation group. Compared with the sham operation group at the same time, the expression of CD36 and TLR4 in
GFAP in the model group at 1, 3, 7 days after treatment increased significantly (P<0.05); compared with the model group at the
same time, the expression of CD36 in GFAP of the inhibitor group and the acupuncture group at 1, 3, 7 days after treatment in-
creased significantly, while the expression of TLR4 in GFAP decreased significantly (£<0.05). Conclusion Acupuncture at Baihui
(GV 20) and Qubin (GB 7) acupoints can improve neurological function of rats with acute ICH, alleviate hematoma volume, which
may be related to promoting the expression of CD36 protein and inhibiting the expression of TLR4 protein.
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