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Abstract Objective: To study the effects of pulse magnetic field on brain injury and insulin-like growth factor—1
(IGF-1) expression in rats with cerebral ischemia-reperfusion. Method: Forth—eight SD rats were divided into 3
groups: sham—operation group, model group and magnetic therapy group, 16 rats were in each group. The rats in
model group and magnetic therapy group were established focal cerebral ischemia —reperfusion model by thread
occlusion method. After ischemia 2h and reperfusion 2h the rats in magnetic therapy group were immediately
treated by pulse magnetic field(0—10.5mT, 50Hz, 20min/times, 1 times/day, everyday till the rats were decapitated).
The neurological function assessment was applied for every rat after reperfusion 2h, 1d, 3d, 7d. After reperfusion
7d, the changes of pathology, infarct size in brain tissue and IGF-1 expression, were observed. Result:Compared
with model group,in magnetic therapy group, at the 7" d after reperfusion the neurologic deficit scores were
significantly lessen (0.31+0.48)(P<0.05), the injury degree of neuron greatly reduced, the infarction area markedly
decreased (P<0.05), and the number of IGF-1 positive neuron increased significantly (P<0.05). Conclusion:Pulse
magnetic field can reduce the brain injury in rats with cerebral ischemia —reperfusion, this effects might be
associated with IGF-1 expression.
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