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Neuroprotective Effects of Exenatide for Cerebral Ischemia Reperfusion Injury of Rats. Zhou Jidong. Department of Emergency, Feng-
hua People's Hospital, Zhejiang 315000, China

Abstract Objective To investigate the neuroprotective effects of exenatide for cerebral ischemia reperfusion injury of rats. Meth-
ods Sixty Wistar rats were built a stroke and reperfusion model by suture method, At one hour after reperfusion, exenatide(n =30) or
saline(n =30) was administered intraperitoneally. Bederson’s test, infarct volumes, superoxide dismutase( SOD) and vascular endothelial
growth factor (VEGF) were measured. Results The Bederson’s scores, infarct volumes and SOD of exenatide — treated rats were signifi-
cantly decreased than those of control rats( P <0.05). VEGF level of exenatide — treated rats was significantly increased, compared to that
of control rats. Conclusion Exenatide has the neuroprotective effects for cerebral ischemia reperfusion injury of rats.
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