5526 B4 11 FEXERAFFERE Vol. 26,No. 11
202046 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020

FRLR v 2 Je H AR U IR T 8 05 PIL AR AF 5 gt

RE, fsC, M, BmRg, TEMYY
(1. HRPEH KT, &K 210023;
2. ARTESBKRF AGWEER, L £4 214071)

[(HE] BFHEBG L hIMG TR, & S B2 B0OF T LLUT 9652 8 J&0E R G & 35 29 WD) A8 B i, S 1 s i = 22 A
Wi 2 B AL 2 383 Tl A AN BT & R A B A0 407 0 2 9 3R I A B AT 1 vt B (H L R AT AR B = o AR AR IT 2. TN
B, FHIT R E AT 26 )T B BRI 2 A LR AN G R 8 2 — . TP &R 4 RIE D SRR
BT R IE T7 8 WA D s A A o S R T A L — s LR 2 R AR ) 6 45 AT AR B S R TR I D BE R L L AR UE SR
DE U T A Tt o B A B BRI A A M R A L O AL o T R T B BB R R L A
SO RS L 2 SRR B B 08 Z AV E TR T 7RG G  EAE th 24 B 1 K8 I8 2R -4 (AQP-4) , B AR
T K (HIF ) -1a, M58 P KA K R F- (VEGF ) 45 2 38 8 5 B i L ke i B 420, 981458 28 9 R I SR 2 THL - (TNF) -, 28 LAY
F (IL) -1 5 3 S RE I, F0 %8 E H HE 33 005 B i o aod S04k, 400 i Aoh 20 20 R 0 1, 412 9 ok 20 A B 08 B 12 3000 ¥ e T IR 2 i 5
277 T A RE AL SV B 3 AR A DI RE R . DL Th A 2N 23R R 2R R SRR T L, O DR YT A R
0 B R BT RS 5

[Rgim] A8, 2y, ERNE,; ProgitR

[FESZEE] R2-0;R289;G353. 11;R744 [TEkFRIRAE] A [3ZEHS] 1005-9903(2020)11-0227-08

[doi] 10.13422/j. cnki. syfjx. 20201137

[M4& MRk ] http:/kns. cnki. net/kems/detail/11. 3495. R. 20200313. 1658. 001. html

[M&HARBHE] 2020-3-14  09:55

Research Progress of Single Traditional Chinese Medicine and Its Extract in Treatment of

Spinal Cord Injury

ZHANG Su', HUA Zhen’, SHAO Yang’, YANG Jun-feng’, WANG Jian-wei'”
(1. Nanjing University of Chinese Medicine, Nanjing 210023, China;
2. Wuxi Traditional Chinese Medicine Hospital, Wuxi 214071, China)

[Abstract]  Spinal cord injury (SCI) is mostly caused by severe trauma, which often leads to motor,
sensory, reflex and sphincter dysfunction from the injury plane. It is the main cause of paraplegia. With the
development of transportation and industry in modern society, the incidence of SCI is increasing year by year, but
there is still a lack of ideal treatment drugs. Therefore, finding effective, safe and reliable drug treatment for
spinal cord injury is one of the hotspots in basic and clinical research. Traditional Chinese medicine (TCM ) has
the characteristics of cheapness and less side effects, and it has a long history to be used in clinical treatment of
spinal cord injury. Recent studies have shown that some single TCM and their extracts can effectively alleviate or
improve secondary spinal cord injury, such as local vascular dysfunction, inflammation, oxidative stress, cell
apoptosis, axonal demyelination, glial scar formation, and confirm the scientific nature of their treatment of

spinal cord injury. This paper summarized the mechanism of single TCM and its extracts in promoting the repair
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of spinal cord injury, including improving spinal cord edema, ischemia and hypoxia by regulating the expression
of aquaporin-4 (AQP-4) , hypoxia-inducing factor (HIF) -1a, and vascular endothelial growth factor (VEGF) ,
inhibiting inflammation by regulating tumor necrosis factor(TNF) -a, interleukin (IL) -1/, inhibiting anti-oxygen
free radical damage and lipid peroxidation. Chemicals, inhibit neuronal apoptosis, promote nerve cell repair and
regeneration, inhibit the formation of glial scars and other aspects to alleviate pathological damage of spinal cord
and promote the recovery of nerve function. It shows that traditional Chinese medicine has unique advantages

such as multi-target, multi-channel and multi- level. It has broad research prospects for treating SCI and

improving prognosis.
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