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Inhibition of S100B expression improves secondary injury after severe traumatic brain injury in adult rats

LI Li', TAN Hong-ping’, ZOU Zhi—min', LI Qin', GU Zheng—tao'. 1. Department of Treatment Center For Traumatic Injuries, The
Third Affiliated Hospital of Southern Medical University, Guangzhou 510630, China; 2. Epilepsy Center, Guangdong 999 Brain Hospital,
Guangzhou 510510, China

[Abstract] Objective To investigate the effect of inhibition of S100B expression on secondary injury after severe traumatic brain
injury (sTBI) in adults rats. Methods The rat sTBI model was established by hydraulic shock method, the expression of SI00B was
inhibited by intraperitoneal injection of ONO-2500, the expression level of SI00B was detected by western blot, the changes of MDA
and SOD were detected by ELISA, the tissues water content was detected by dry and wet weight method, and the histopathological
changes were analyzed by HE staining. Results The levels of SI00B expression and MDA in serum, brain tissues and lung tissues of rats
began to increase 1 h after injury, and reached a peak at 6 h after injury (P<0.05). The level of SDO began to decrease 1 h after injury
and was the lowest at 6 h after injury (P<0.05). Inhibition of S100 expression significantly alleviated structural damage of brain tissues
and lung tissues, significantly decreased water content and MDA level of brain tissues and lung tissues (P<0.05), and significantly
increased SOD level of brain tissues and lung tissues (P<0.05). Conclusions Inhibition of SI00B can significantly reduce the secondary
damage of brain tissues and lung tissues in adult rats after sTBI, and its mechanism may be related to inhibition of oxidative stress.
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