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The curative effect of VEGF gene therapy of canine brain infarction: MR evaluation WU Bailin, WANG Gue-shi, LIU Hua-
jun, et al. Department of Radiology, the Second Hospital of Hebei M edical University, Shijiazhuang 050000, P. R. China

[ Abstractl Objedive: to evaluate the curative effect of VEGF plasmid in canine cerebral infarction by M R. Methods: 18
adult dogs of infarction model were divided into three groups randomly, and each group was divided into two subgroups as the
experimental and control group. T he experimental group was administrated pcD2/ hV EGF 21 plasmid of 600Hg and the control
group given the same amount of saline. MR scanning with T /W, ToWI, FLAIR, 3DTOF-MRA sequences was performed re-
peatedly. After various survival times, dogs were sacrificed and the specimens w ere stained with HE, and examined with immuno-
histochemistry and light microscopy or electron microscopy. The microbloodvessel count (M VC), VEGF immunostained cells and
T or were calculated and analyzed by the software SPSS 10.0 for window s. Results: High signal intensity of infarcted tissue w as
show n four hours after stroke on T;W 1. The signal intensity elevated from 4040.00£468. 66 at 24 hour to 4806. 80 £739. 52
at 2 week. Significant difference of T,r between groups appeared within 1~ 2 weeks (P= 0. 006) . There was significant post
tive correlation between Tor and MVC( r= 0.677, P< 0. 01) . Conclusion: The application of pcD2/ hVEGF121 plasmid can
promote the formation of collateral vessel. MRI can be used to assess the curative effect of VEGF plasmid in the brain infarction
quantitatively or semiquantitatively.
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