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Expression of P75 neurotrophic receptor in lumbosacral spinal cord after cauda equina compression
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[Abstract] Objective:To investigate the expression of P75 neurotrophic receptor(P75SNTR) at different time—
point in lumbosacral spinal cord after cauda equina compression,and its relationship between it and the apop-
tosis of anterior horn neurons.Method:48 female adult Sprague —Dawley rats were randomly divided into 3
groups as control group (n=6),normal group (n=6) and experimental groups (n=36).The acute cauda equine
compression model was established as placing a silicon gel rubber at 14 level of the vertebral canal which
represented about 75%-80% compression to the cross section,while the vertebral canals in control group were
opened and sutured leaving spinal cord intact.L4 level of spinal cords were harvested at 1d,3d,5d,7d,14d,
28d after operation in experimental group,and at 7d in control group and normal group respectively,and then
used immunohistochemistry to observe the expression of P75SNTR and TUNEL method was applied to observe
cell apoptosis.SPSS 13.0 statistical software was employed to help analysis.Result:There was a less amount of
P75NTR expressed in normal group and control group than in test groups,however no significant difference
were noted among the unexperimental two groups (P>0.05),one day after operation,P7SNTR was found ex-
pressed in anterior horn neurons of spinal cord in experimental group,and went to peak at 7th days,which
decreased in 14d and 28d.There were significant difference with respect to expression of P7SNTR between ex-
perimental group and control group as well as normal group except datas of 1d(P<0.05).Small amount of neu-

rons apoptosis were evidenced in normal group and control group,while neurons apoptosis increased remark-
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ably in experimental group,which went to peak at 7th day,and then decreased at 14th day and 28th day.At

all six time—points,there were significant differences between experimental group and control group (P<0.05),

which changed parallely.Conclusion:P75NTR are expressed in anterior horn motor neurons after cauda equina

compression,which are positively correlated with neuron apoptosis rate.
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