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Abstract

Objective: To investigate the protective effect of sevoflurane at different concentrations on the
brain of rats treated with sevoflurane ischemia. Methods: Adult male Wistar rats with SPF grade
were selected and randomly divided into 5 groups. In sham operation group, control group, 0.5
MAC group, 1.0 MAC group and 1.5 MAC group, the cerebral ischemia model was established using
the modified Pulsinelli four-vessel occlusion method, and the scores were performed using the
Zea-Longa scoring standard. The neurological impairment scores were performed for each group
at 24 h after reperfusion. After the score was completed, the rats (8 in each group) were anesthe-
tized by intraperitoneal injection of 10% chloral hydrate, and the brains were removed by deca-
pitation to measure the infarct area size. Result: Compared with sham operation group, 24 h de-
fective function score increased in other groups (P = 0.05); compared with contrast group, 24 h
defective function score decreased in 1.0 MAC and 1.5 MAC groups (P < 0.05); compared with 0.5
MAC group, 24 h defective function score decreased in 1.0 MAC and 1.5 MAC groups. The neuro-
logical impairment scores of 1.0 MAC and 1.5 MAC were reduced, and the 1.5 MAC group was bet-
ter than the 1.0 MAC group (P > 0.05). The results showed that post-treatment with 1.0 MAC and
1.5 MAC sevoflurane significantly reduced the infarct size. The infarct size of the 1.0 MAC group
was 31.2%, and that of the 1.5 MAC group was 27.6%, which was much smaller than that of the
control group (45.2%). The infarct size of 0.5 MAC group was 41.5%, which was not much different
from that of control group. Conclusion: Sevoflurane can protect the brain of ischemic rats, and the
degree of protection is related to the concentration of sevoflurane.
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Table 1. Neurological function score of rats in each group
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Figure 1. Comparison of cerebral infarction area in different groups of rats
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