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Effects of epigallocatechin gallate on cognitive impainment induced by propofol in aged rats
LIU Wenziong sGao Min*
Department o f Anesthesiology s Xidian Group Hospital  Xi'an yShaanxi 710077 ,China

Abstract : Objective To investigate the potential therapeutic effect and mechanism of epigallocatechin gal-
late(EGCG) on cognitive impainment induced by propofol in aged rats. Methods A total of male 20-month-
old rats were randomly divided into the control group,propofol group and propofol+EGCG group. The propo-
fol group and propofol+EGCG group were intraperitoneally injected with propofol 60 mg/kg once per hour
(the injection amount was half of the first dose) ,and anesthesia was maintained for 6 h. The rats in the propo-
fol + EGCG group were treated with 50 mg/kg EGCG daily for 7 consecutive days. The Morris water maze ex-
periment was used to examine the learning and memory ability of rats. The enzyme linked immunosorbent as-
say method was used to analyze the expression of tumor necrosis factor-a ( TNF-a), interleukin-6 (IL-6),
nerve growth factor (NGF) and brain-derived neurotrophic factor (BDNF). Terminal-deoxynucleoitidyl trans-
ferase mediated nick end labeling staining was employed to examine the cellular apoptosis in hippocampus.
The expression levels of cysteine aspartic protease-3 (Caspase-3),nuclear factor kB (NF-kB) p65 and p-p65
were assayed by using Western blott. Results EGCG inhibited the increase of escape latency,swimming dis-
tance and the decrease of the number of crossing platform in rats with propofol induced cognitive impairment
(P<<0. 05). EGCG inhibited the increase of TNF-a and IL-6 levels and the decrease of NGF and BDNF levels
in hippocampus of rats with propofol induced cognitive impairment(P <C0. 05). EGCG inhibited the increase of
the apoptosis cell percentage,Caspase 3 level,NF-kB p-p65/p65 in hippocampus of rats with propofol induced
cognitive impairment(P<C0. 05). Conclusion EGCG can significantly alleviate the cognitive impairment in-
duced by propofol in aged rats, which is related to the inhibition of NF-kB-mediated inflammatory response
and cellular apoptosis in hippocampus as well as the activation of hippocampal neurotrophic factors.
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