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Abstract: Reports show that, while the mechanism remains unknown, salvianolate lyophilized injection (SLI) im-
proves functional recovery after stroke in diabetic rats. In this study, we investigated the mechanism and effect of 
SLI on stroke outcome in type 1 diabetic (T1DM) rats. T1DM were induced in adult male Wistar rats by injecting 
streptozotocin. T1DM rats were then subjected to 90 minutes of middle cerebral artery occlusion (MCAO). SLI (10.5, 
21, 42 mg/kg, respectively) was administered by tail vein injection at 24 hours after MCAO, and dayly and last for 14 
days. The neurological deficit score and brain infarct volume were assessed after 14 days. Also, VEGF, BDNF, TrkB, 
CREB and p-CREB levels in the ischemic brain tissue were analyzed with western blot at 14 days after MCAO. SLI 
significantly reduced neurological deficit scores and cerebral infarct volume, and reduced lesion volumes at all time 
points. SLI also increased the expression of VEGF, BDNF, TrkB, CREB and p-CREB protein levels in T1DM-MCAO rats. 
In summary, our results demonstrate that SLI can improve functional recovery after stroke in diabetic rats, and the 
mechanism of treating cerebral ischemic injury is related to the activation of the VEGF, BDNF-TrkB-CREB signaling 
pathway.
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Introduction

Stroke is the secondly most common cause of 
death and a major cause of disability worldwide 
[1]. Diabetes is a major risk factor in stroke 
patients [2]. About 30% of stroke patients are 
diabetics, and more than 50% of them develop 
towards post-stroke hyperglycemia. Clinically, 
post-stroke hyperglycemia and diabetes are 
related to worse neurological outcomes [3]. 
Diabetes-mediated microvascular disease of 
the brain is increasingly recognized as a risk 
factor for neurodegenerative diseases like 
stroke and vascular cognitive impairment [4]. 
Changes in cerebrovascular structure and func-
tion can lead to altered cerebral blood flow and 

permeability of the blood-brain barrier (BBB) 
that not only contribute to the development of 
diabetes but also be benefit for recovery after 
stroke [5]. On the other hand, diabetes induces 
cytochrome c release from mitochondria into 
cytoplasm that may play a role in apoptosis of 
the CA1 pyramidal neurons [6] and cause a 
reduction in neurogenesis [7]. Thus, there is an 
urgent unmet medical need for an effective 
novel therapy for stroke in patients with 
diabetes. 

Vascular endothelial growth factor (VEGF) and 
brain-derived neurotrophic factor (BDNF) are 
two important neurotrophic factors that have 
multiple effects on sustaining and evoking ele-
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ments of brain plasticity [8, 9]. In experimental 
cell culture and animal models, activation of 
receptors for each of the latter trophic factors 
can protect neurons against ischemic injury 
[10, 11]. VEGF induces adult neurogenesis dur-
ing exposure to an enriched environment or vol-
untary exercise [12] and reduces apoptosis 
after its infusion. The two functions of VEGF 
suggest a survival promoting effect of NSCs 
[13]. Likewise, BDNF regulates neuronal sur-
vival, cell migration and synaptic function [14, 
15]. BDNF administration has also been shown 
to promote cell viability after insults [16]. The 
increase of BDNF production after exercise and 
caloric restriction is believed to play a major 
role in the neuroprotective effects of these 
treatments [17]. The production of VEGF and 
BDNF are increased in ischemic brain coupled 
with other neurorestorative treatments of 
stroke, such as bone marrow stromal cells [18, 
19]. Therefore, it is reasonable to propose that 
VEGF and BDNF might be upregulated in the 
brain after treatment with a statin, and might 
orchestrate brain plasticity. Also, the BDNF-
mediated effect is probably to act through acti-
vation of TrkB (a high-affinity tyrosine kinase 
receptor) [20, 21]. The full-length TrkB auto-
phosphorylation regulate Erk/MAPK signaling 
on activation by BDNF, which may increase 
cAMP and activate cAMP response-element-
binding protein (CREB)-regulated gene tran-
scription. This mechanism further promotes 
transcription of BDNF [22]. This is a potential 
positive feedback mechanism that could pro-
duce a BDNF-induced synthesis of BDNF itself 
[23].

Salvianolate lyophilized injection (SLI) is com-
posed of salvianolic extraction (commonly 
named “Danshen” in Chinese). Danshen, a very 
important component of Chinese medicine 
derived from the dried root or rhizome of salvi-
ae miltiorrhizae Bge (SM), has been widely used 
in China for the treatment of cerebrovascular 
conditions, such as ischemic stroke [24, 25]. 
Research has shown that the composition of 
salvia miltiorrhiza have protective effects 
against focal cerebral ischemia/reperfusion 
injury [26, 27], and salvianolic acids have neu-
roprotective effect [28, 29]. Salvianolic acids 
are the most abundant water-soluble com-
pounds extracted from salvia. Among salviano-
lic acids, salvianolic acid B (Sal B) is one of the 
most abundant polyphenols, it is a condensate 
of three molecules danshennol and one mole-
cule of caffeic acid (Figure 1). Polyphenols have 
been suggested to prevent post-angioplasty 
restenosis via the inhibition of VSMC migration 
and proliferation, but not constraining re-endo-
thelialization. It has been found that VSMC pro-
liferation and migration were inhibited by salvi-
anolic B, which suppressing the expression 
level of CXCR4 receptor [30]. The greatest clini-
cal impact of salvianolic acids is cardiovascular 
protection. However, its mechanism of action 
on diabetics with stroke is unknown. Therefore, 
we examined the neuroprotective and thera-
peutic effects of SLI in T1DM-MCAO rats. The 
therapeutic effects of SLI were evaluated by 
assessing infarct size, blood-brain barrier per-
meability, recovery of neurological function and 
production of neurotrophic factors, such as 
BDNF and VEGF, which may act in concert to 
induce neurological function recovery after 
stroke in diabetes rats.

Material and methods

Induction of type I diabetes in rats

All experiments were performed following an 
institutionally approved protocol in accordance 
with the Institutional Animal Care and Use 
Committee of Tianjin University of TCM. Eight-
week-old male Wistar rats (Vital River 
Laboratory Animal Technology Co., Ltd) with an 
initial body weight of 200-220 g were used; 
type-I diabetes was induced by a standard 
intraperitoneal injection of streptozotocin (60 
mg/kg; Sigma, St. Louis, MO). Seven days after 
streptozotocin administration, the blood glu-
cose concentrations of rats were more than 15 

Figure 1. The chemical structure of salvianolic acid 
B (Sal B). Molecular Formula: C36H30O16. Molecular 
weight: 718.6138.
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mmol/L. These rats were retained as the dia-
betic rats as we previously described [31]. They 
were singly housed in a humidity-controlled 
room, maintained on a 12-hour light/dark cycle, 
with free access to food and water.

Focal cerebral ischemia-reperfusion injury 
model 

Fourteen-weeks-old (Type 1 diabetes for 6 
weeks) streptozotocin-induced diabetic (male, 
Wistar) rats with blood glucose concentration 
15.4 to 32.1 mmol/L were subjected to focal 
cerebral ischemia-reperfusion injury [32]. Rats 
were fasted overnight with free access to water. 
The rat focal cerebral ischemia-reperfusion 
injury was induced by middle cerebral artery 
occlusion (MCAO) using a nylon suture method 
described previously [33-35]. All animals were 
anesthetized with 10% chloral hydrate (350 
mg/kg ip). Briefly, after a midline neck incision, 
the right common carotid artery (CCA), external 
carotid artery (ECA) and internal carotid artery 
(ICA) were separated via a ventral midline inci-
sion. A 3-0 monofilament nylon suture (Beijing 
Shadong Biological Technology Co., Ltd., 
Beijing, China) was introduced into the ECA 
lumen and extended into the ICA (18.5 ± 0.5 
mm) to block the origin of the MCA. Then, the 
exposed vessels were carefully ligated to pre-
vent bleeding, and the incision was closed 
aseptically. Sham-operated animals were sub-
jected to the same surgical procedure, but the 
suture was not advanced beyond the internal 
carotid bifurcation. A laser Doppler perfusion 
monitor (PeriFlux System 5010, Perimed, 
Stockholm, Sweden) was used to monitor rCBF 
throughout the study. The ischemic model was 
considered successful if about 75% reduction 
in CBF was induced immediately after place-
ment of the suture [36], otherwise the animals 
were excluded. During MCAO and postcondi-
tioning period, body temperature was strictly 
maintained at 37 ± 0.5°C by a warming blan-
ket. Sham-operated animals were not exposed 
to ischemia-reperfusion. After 1.5 h of isch-
emia, the nylon suture was removed to estab-
lish reperfusion. After arousal from anesthesia, 
the rats were returned to their cages with ad 
libitum access to food and water. Only animals 
that survived for 24 hours after stroke were 
included for outcome assessments; animals 
dead within 24 hours after stroke were counted 
for overall mortality rate of all groups.

Sample size calculation

A preliminary experiment was conducted with 
two groups (sham-operated and model-vehicle, 
n = 6) to determine the differences in mean 
lesion volumes between the two groups as 
measured on T2-weighted MR images (T2-LVs) 
obtained at 24 hours after reperfusion.

Treatment groups and drug administration

Salvianolate Lyophilized Injection (SLI, Tianjin 
Tasly Pride Pharmaceutical Co., Ltd, Tianjin, 
China) was dissolved in normal saline. One hun-
dred male Wistar rats were divided randomly 
into five groups: sham-operated, model-vehicle, 
and SLI 10.5 mg/kg, 21 mg/kg and 42 mg/kg. 
SLI initially used intravenous injection (i.v.) 24 
hours after MCAO and daily for 14 days. The 
sham-operated group and model-vehicle group 
were treated with isodose saline.

Neurological evaluation

Neurological function was evaluated at differ-
ent time after stroke in T1DM-rats. Behavioral 
changes were assessed 24 hour after surgery 
using a five point scale [37, 38] as follows: 0, no 
neurological deficit (normal); 1, failure to extend 
right forepaw (mild); 2, decreased resistance to 
lateral push (mild to moderate); 3, circling or 
walking to the right (moderate); and 4, loss of 
walking or righting reflex (severe). An animal 
with no apparent deficits obtains a score of 0-3 
is consistent with a middle cerebral artery 
occlusion. Only animals with a score of 3 prior 
to reperfusion were included in the analysis.

Magnetic resonance imaging

Quantification of Magnetic Resonance Imaging 
(MRI) evaluated cortical edema for before and 
after treatment of SLI in T1DM-MCAO rats. We 
used a Varian 7.0T (Institute of Laboratory 
Animal Science, Chinese Academy of Medical 
Sciences (CAMS), Beijing, China) horizontal 
scanner to exclude the animals without cortical 
damage. Based on MRI images, 6 animals were 
excluded from the study. The rats were anes-
thetized with 5% isoflurane in a gas mixture 
with 30% O2/70% N2O. After induction, anes-
thesia was maintained throughout the imaging 
with 2.5% isoflurane inhaled through a nose 
mask. T2-weighted multislice images were 
acquired using a RARE sequence with the fol-
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emic brain and placed on ice in 10 volumes of 
cold homogenization buffer (50 mM Tris, 120 
mM NaCl, pH 7.4). Protease inhibitors (Wuhan 
Boster Biological Co., LTd, China) were added, 
and then the tissue was homogenized. Briefly, 
the protein concentrations were determined 
with a bicinchoninic acid protein assay using 
bovine serum albumin as the standard. Equal 
amounts of protein (100 μg) were fractionated 
by SDS-PAGE and blotted to PVDF membrane 
(Millipore, Bedford, MA). The blots were blocked 
by 5% non-fat milk dissolved in PBS for 2 h, 
then probed overnight at 4°C with the following 
primary antibodies: VEGF (1:200 dilution, Santa 
Cruz Biotechnology), BDNF (1:1000 dilution, 
Cell signaling Technology), TrkB (1:1000 dilu-
tion, Cell signaling Technology), p-CREB and 
CREB (1:1000 dilution, Cell signaling 
Technology) and anti-β-actin (1:1000 dilution, 
Cell signaling Technology), all in 5% milk TBST. 
Membranes were washed three times, for 15 
min each time, with PBS containing 0.5% Tween 
20 (PBS-T) and incubated with secondary anti-
body (1:8000 dilution, Alexa Fluor® 800 goat 
anti-rabbit IgG, Invitrogen) in PBS at room tem- 
perature for 1 h. Signals were detected by 
enhanced chemiluminescence (Supersignal, 
Pierce, Rockford, IN, USA) using autoradio-
grams exposed from 10 to 30 min [42, 43]. 
These experiments were repeated indepen-
dently in triplicate.

lowing parameters [39]: time-to-repetition TR = 
3000 ms, effective time-to-echo = 72 ms, 
RARE factor 8, matrix size of 256 × 256, field-
of-view of 30 mm × 30 mm, and BR 12 slices 
with a slice thickness of 1 mm. Infarct volumes 
were analyzed by using VNMRJ (Applications 
Places System). Areas of surviving gray matter 
in the cortex and striatum were outlined for 
each hemisphere. The difference between the 
size of an intact area in the contralateral hemi-
sphere and the respective residual area in the 
ipsilateral hemisphere was recorded as the 
infarcted area. The total infarct volume was cal-
culated by multiplying the infarct area by the 
distance between the slices and summing 
together the volumes.

Brain damage evaluation

The brains were assessed using the 2, 3, 5-tri-
phenyltetrazolium chloride (TTC, Sigma, St 
Louis, MO) staining method [40]. Animals were 
anesthetized with 10% chloral hydrate (350 
mg/kg, i.p.). On the 14th day after T1DM-MCAO, 
their brains were removed and sectioned into 
consecutive 2 mm-thick coronal slices. The 
slices were immediately immersed into 2% TTC 
medium at 37°C for 20 minutes and then 
turned over for another 20 minutes. The stained 
slices were washed in phosphate-buffered 
saline (PBS) for 5 min and then fixed in 4% buff-

ered formaldehyde solution for 
24 h. At the end of staining and 
fixation, color images of these 
slices were captured using a 
video camera (PowerShot S60, 
Canon, Tokyo, Japan). The infarct 
volume was analyzed using 
Image Pro Plus software. 
Percentage of infarct volume 
was calculated as follows: 
[(VL-VR)/2VL] ×100. (VL: volume 
of contralateral hemisphere; VR: 
volume of noninfarcted tissue in 
the lesioned ipsilateral hemi-
sphere) [41]. 

Western blot analysis

Rats were sacrificed at 14 days 
after the administration of SLI in 
T1DM-MCAO. For protein extrac-
tion, brain tissues (n = 4/group) 
were extracted from the isch-

Figure 2. The blood glucose level is not changed in T1DM rats before and 
after stroke. The data are shown as mean ± SEM. **P < 0.01, vs. sham-
operated group.
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ed to reversible MCAO for 90 minutes followed 
by reperfusion for 14 days. The MCAO produced 
an occlusion visible by laser Doppler flowmetry 
as an abrupt 70-90% reduction in local cortical 
blood flow that normalized after removal of the 
occluding thread (that was not different from 
before occlusion in the operated rats) (Figure 
3A, 3B). About 15% of animals in each group 
were excluded from data analysis due to failure 

Statistical analysis

The results were expressed as means ± SEM. If 
appropriate, Student’s t-test or one-way analy-
sis of variance (ANOVA) for comparison versus 
values before adding sham, vehicle, SLI (10.5, 
21 and 42 mg/kg) groups were performed. P 
values < 0.05 or 0.01 were considered to be 
statistically significant. Statistical analyses 

were performed using SPSS 
17.0 software.

Results

Blood glucose levels

At 6 weeks after STZ injection, 
the range of blood glucose 
concentration was about 
15-30 mmol/L, which reflect-
ed that rats were affected by 
type I diabetes mellitus. Blood 
glucose concentrations were mo- 
nitored at before MCAO, and at 
7, 14 days after MCAO in 
T1DM-rats, which remained 
stable and had no significant 
difference at all of the time 
points (Figure 2). 

Regional cerebral blood flow 
measurement

Cerebral ischemia-reperfusion 
injury model rats were subject-

Figure 3. Regional cerebral blood flow (rCBF) changes after middle cerebral artery occlusion in rats. a: Sham-
operated group; b: Model group. The signal of “T” in a, b indicates the onset time of different treatments. B. Showed 
the percentage of rCBF at Post-MCAO occupying the rCBF at before MCAO in sham group and MCAO group. Data are 
shown as mean ± SEM. **P < 0.01, vs. sham-operated group.

Figure 4. Neurological function was evaluated at 24 hours, and 7, 14 days 
after stroke in T1DM-rats. Data are shown as mean ± SEM. **P < 0.01, *P 
< 0.05, vs. model vehicle group. 
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during the surgical procedure. Before MCAO, 
physiological parameters (temperature, plasma 
glucose, and body weight) were measured and 
there were no significant differences between 
the treatment groups. 

SLI improves functional outcome

To test whether SLI treatment improves func-
tional outcome after stroke in T1DM rats, neu-
ral deficit scores was assessed. Figure 4 shows 

Figure 5. Temporal changes in the infarct in the T1DM-MCAO rats. A. Cerebral Infarction MRI Images, which showed 
the infarct volume at 24 hours after stroke in T1DM rats. In this picture the normal brain tissues were described as 
grey regions whereas the infarct tissues were white. B. Cerebral Infarction MRI Images, showed the infarct volume 
before and after treatment in T1DM-MCAO rats. C. Showed the values of infarct area before and after treatment. D. 
Showed the values of infarct volume before and after treatment. Data are shown as mean ± SEM. **P < 0.01, vs. 
model-vehicle group; ##P < 0.01 vs. 24 h post-MCAO.
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Figure 6. Representative images 
of TTC-stained brain slices and 
analysis of infarct volume at 14 
d post middle cerebral artery 
occlusion with diabetic rats. A. 
Shows the brain slices taken and 
TTC-stained at 24 hours post the 
middle cerebral artery occlusion. 
The normal brain tissues were 
stained deep red, whereas the in-
farct tissues were not stained by 
TTC. B. Ischemic infarct volumes 
(IV) among 5 animal groups. For 
each brain the IV value was cal-
culated from slices at 2-mm in-
tervals. IV value: Calculating and 
comparing the percentage of in-
farct region occupying the whole 
brain coronals volume. Data 
were expressed as mean ± S.D. 
#P < 0.05, ##P < 0.01, vs. Sham 
group, (n = 6). *P < 0.05, **P < 
0.01, vs. vehicle group, (n = 6).
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that T1DM-MCAO rats significantly attenuated 
functional outcome compared with sham-oper-
ation rats (P < 0.05). However, SLI treatment 
starting at 7, 14 days after MCAO significantly 
improved functional outcome after stroke in 
T1DM-MCAO rats compared to model-vehicle 
group rats (P < 0.05, P < 0.01).

SLI reduces the damaged area of the infarct 
volume

We had further analyzed, qualitatively and 
quantitatively, the infarct volume of the cortex 
using MRI. Cortical edema became obviously in 
the infarct cortex at 24 hours after MCAO in 
ischemia-reperfusion injury affected rats 
(Figure 5A). Starting from 24 hours after MCAO, 
however, one group executed SLI treatment, 
other one accepted vehicle. The infarct cortex 
became apparently in the control group at 14 
days after MCAO whereas it became signifi-
cantly less severe in the SLI treatment groups 
relative to vehicle group (Figure 5B). After 14 
days of SLI administration, the infarct area and 
volume were reduced significantly, (Figure 5C, 
5D). These results demonstrate that SLI has a 
protective role in reducing the infarct volume 
after MCAO.

In present study, effects of SLI on T1DM-MCAO 
rats brain infarct area were observed by TTC 
staining method (Figure 6A). The infarct volume 
(36.6 ± 6.9, 19.3 ± 5.8, 18.6 ± 3.9 mm3) in the 
SLI (10.5 mg/kg, 21 mg/kg and 42 mg/kg) 
treatment groups were significantly smaller 
than that of the model-vehicle group (42.8 ± 
7.8 mm3). Comparison tests indicated a statis-
tically significant decrease between the SLI (42 
mg/kg, 21 mg/kg) groups relative to model-
vehicle group (n = 6). Also, the infarct size in the 
model and SLI groups show a significant differ-
ence relative to the sham group (n = 6) (Figure 
6B), which prove the success of MCAO model.

Effects of SLI on proteins expressions in isch-
emic brain tissue

The protein levels of BDNF and VEGF were 
detected by western blot. The level of VEGF in 
the ischemic brain tissue of model group (0.127 
± 0.032) was significantly lower as compared 
with the sham group (0.460 ± 0.041) (Figure 
7B). The level of VEGF (0.762 ± 0.052, 0.657 ± 
0.061, 0.661 ± 0.048) in SLI treatment (42, 21, 
10.5 mg/kg, respectively) groups were shown 

in Figure 7B. As compared with sham group 
(0.446 ± 0.051), the BDNF expression level in 
the ischemic brain tissue was significantly 
lower in model group (0.269 ± 0.042). SLI treat-
ment (42, 21, 10.5 mg/kg) groups (0.615 ± 
0.072, 0.574 ± 0.061, 0.613 ± 0.058) were 
described in Figure 7D. In Figure 7F, the value 
of TrkB in model group (0.2269 ± 0.027) was 
significantly lower as compared with the sham 
group (0.37 ± 0.0521). The expression level of 
TrkB (0.41 ± 0.071, 0.391 ± 0.068, 0.2613 ± 
0.036) in SLI treatment (42, 21, 10.5 mg/kg) 
groups were higher than model group obvious-
ly. In Figure 7H, the value of CREB in model 
group (0.132 ± 0.023) was significantly lower 
as compared with the sham group (0.287 ± 
0.053). The level of CREB (0.283 ± 0.047, 
0.252 ± 0.056, 0.155 ± 0.028) in SLI treat-
ment (42, 21, 10.5 mg/kg) groups were higher 
than model group. As compared with sham 
group (0.283 ± 0.0151), the P-CREB level in the 
ischemic brain tissue was significantly lower in 
model group (0.074 ± 0.0042). SLI treatment 
(42, 21, 10.5 mg/kg) groups (0.271 ± 0.03171, 
0.187 ± 0.065, 0.085 ± 0.043) were described 
in Figure 7J.

Discussion

Salvianolate Lyophilized Injection (SLI) is a kind 
of water-soluble component of Danshen which 
is a priority to the modern Chinese native medi-
cine preparation. Danshen, a very important 
traditional Chinese medicinal herb, can be 
used to promote blood flow and resolve blood 
stasis. It has been wildly used in the treatment 
of coronary artery diseases and cerebrovascu-
lar diseases including stroke for over a thou-
sand years [44-46]. In clinical studies, the ther-
apeutic efficacy of Danshen in stroke has been 
confirmed and no adverse effects have been 
reported [47]. In TNF-α-treated HAECs, Sal B is 
found to attenuate VCAM-1 and ICAM-1, whose 
effects are associated with its anti-inflammato-
ry property by inhibiting the activation of NF-kB 
pathway triggered by TNF-α [48]. Sal B can pro-
tect from TNF-α-mediated disorganization of 
endothelial cell junctions by attenuating tyro-
sine phosphorylation of cell junction proteins, 
such as VE-cadherin and b-catenin. According 
to results of immuno-precipitation studies, Sal 
B can prevent b-catenin disassociation from 
the cytoskeleton in TNF-α-treated HUVECs [49]. 
Sal B inhibited not only MMP-2 activation 
induced by LPS, but also TNF-α, angiotension II 
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and H2O2. It has been demonstrated that Sal B 
inhibited protein expression and gelatinolytic 
activity in HASMCs by the inhibition of NADPH 
oxidase-dependent ROS generation [50]. In the 
first 18 hours after administration, Sal B signifi-
cantly inhibited PAI-1 gene expression when 
HUVECs were exposed to TNF-α, and targets of 
Sal B in regulating TNF-α-stimulated PAI-1 pro-
duction in HUVECs are possibly NF-kB and ERK-
AP-1 pathways [51]. The effect resulted from 
the reduced expression of VEGF protein, which 
modulated the ERK pathway. The endothelial 
permeability is also increased by loss of cell-
cell adhesion junctions [44].

In this study, we examined rats that not only 
suffered diabetes but also sustained cerebral 
ischemic stroke to observe intervention effect 
and potential mechanism of SLI in treating 
stroke. In present study, we evaluated neuro-
logical and motor functions to observe the 
effect of SLI on functional disabilities in T1DM-
MCAO rats. SLI administration could promote 
the ability in improving the neurological func-
tion and motor deficits, comparing with vehicle 
group. In addition, TTC staining results revealed 
that SLI alleviated the T1DM-MCAO cerebral 
infarct formation when compared to the vehi-
cle. Besides the brain tissue was subjected to 
MRI evaluation for further confirmation on cere-
bral injury. At 14 days after stroke, MRI results 
showed the brain infarct volumes of model 
groups were increased significantly in T1DM-
MCAO animals compared with sham-operated. 
These findings further witnessed that SLI 
reduced the infarct size and improved neuro-
logical function after stroke in T1DM rats.

VEGF and BDNF are two important neurotroph-
ic factors that have multiple effects on neuro-
genesis. BDNF and VEGF stimulate adult neuro-
genesis and enhance the appearance and 
migration of new neurons in the SVZ and den-
tate gyrus [52-54]. Neurogenesis occurs close 
to blood vessels, where VEGF expression is 

high and angiogenesis is ongoing [55]. The pro-
duction and release of BDNF were increased 
substantially by the newly activated and 
expanded vasculature, whose induction is both 
spatially and temporally associated with recruit-
ment of new neurons [56]. More than inducing 
angiogenesis, VEGF also plays a role in stimu-
lating neurogenesis and axonal outgrowth and 
improves the survival of mesencephalic neu-
rons [57], and VEGF is mitogenic for astrocytes 
and promotes growth/survival of neurons [58]. 
Our data have shown that SLI promotes angio-
genesis, neuronal plasticity as well as increas-
es VEGF expression. We propose that the 
increase of VEGF induced by SLI might not only 
cause angiogenesis, but also provides a sup-
portive microenvironment, which could pro-
mote neural functional recovery after T1DM- 
MCAO.

Previous studies have demonstrated that BDNF 
could protect neurons against cerebral isch-
emic damage [59-61], glucose deprivation and 
oxidative stressors, which were more specific 
insults relevant to ischemic stroke [62-64]. 
BDNF promote the plasticity and survival of 
neurons and take effect in adaptive responses 
of the brain to environmental challenges [65]. 
The administration of exogenous BDNF intrave-
nous treatment at post-ischemic improves 
long-term functional neurological outcome for 
induction of neurogenesis [13]. Studies reflect-
ed that cerebral ischemia can differently affect 
BDNF levels decreased in the core and 
increased in the penumbra areas [66], support-
ing a role for protection by BDNF. Indeed 
researchers have demonstrated that intrave-
nous treatment of BDNF can reduce the infarct 
volume and promote functional recovery after 
cerebral ischemia [67]. Equally, basal BDNF 
levels enriched environment or exercise were 
up regulated by intravenous treatment of BDNF, 
which have shown decreased infarct volumes 
following MCAO [68-70]. Conversely decreasing 
BDNF levels or attenuating its effects leading 

Figure 7. Effects of Salvianolate lyophilized injection on activated expression of VEGF and BDNF-TrkB-CREB signal-
ing pathway. Proteins are extracted from the ischemic hemisphere of T1DM rats undergoing ischemia 90 min fol-
lowed by 14 days reperfusion separately. The samples were subjected to Western blot analysis with antibodies as 
indicated. (A, C, E, G and I) represent western blot which show protein levels of VEGF, BDNF, TrkB, CREB and CREB 
phosphorylation respectively. In (B, D, F, H and J) densitometric analysis was used to quantify VEGF, BDNF, TrkB, 
CREB and p-CREB protein levels versus β-actin in 4 independent western blots respectively, and the data were 
expressed as the normalized folds with respect to sham and vehicle. In (B, D, F, H and J) SLI administration groups 
showed a significant effect on elevating the levels of VEGF, BDNF, TrkB, CREB and p-CREB comparing with vehicle 
group. Values represent mean ± SD, ##P < 0.01, #P < 0.05, vs. Sham; **P < 0.01, *P < 0.05, vs. model.
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to cerebral ischemia diminishes recovery of 
function [71, 72]. BDNF has been shown to 
exert anti-apoptotic and neuroplastic proper-
ties, also to enhance nerve and angiogenesis. 
Our data show that SLI treatment after T1DM-
MCAO induces the expression of BDNF, which is 
consistent with other reported studies that it 
can increase synaptic activity and elicits com-
pensatory angiogenesis [73]. 

BDNF has been identified as bind to TrkB recep-
tors and thus reveal its signaling regulation [20, 
21, 74]. Accordingly, we found that secretion of 
TrkB was also enhanced by SLI treatment. 
Increased truncated TrkB receptors may play to 
the reduced BDNF-TrkB signaling and may lead 
to neuronal injury [75]. In fact, being a function-
al unit, only full-length TrkB receptor can be 
phosphorylated by BDNF and signal the down-
stream pathways , which could be a crucial fac-
tor limiting the ability of the brain to overcome 
the ischemic stress although the level of BDNF 
remains at the normal level as mentioned 
above [21, 76]. Fortunately, as we demonstrat-
ed in this experiment, SLI could largely prevent 
the decrease of BDNF induced by ischemia, 
which might be an important mechanism 
behind the SLI-induced brain to overcome cere-
bral ischemia. BDNF not only activates intracel-
lular signaling cascades through full-length 
activation, but also cuts the loss of full-length 
TrkB under ischemic conditions. Base on the 
evidence built up the ground, we conclude that 
SLI has an effect on TrkB receptors. Therefore, 
the BDNF-TrkB pathway is likely to be a novel 
signaling mechanism for the SLI-mediated neu-
roprotection against ischemia stress. 

There is a abundant of evidence to support that 
CREB plays an important role of the transcrip-
tional factor in mediating opioid-induced signal-
ing [77], while phosphorylated CREB is a consti-
tutive transcriptional factor and possibly medi-
ates neuroprotection [78]. CREB may be regu-
lated by the administration of opioid drugs and 
the subsequent signal changes in gene expres-
sion. CREB phosphorylated at Ser133 of 
p-CREB protein suffer a rapid and transient 
increase within the ischemic core area, follow-
ing transient focal ischemia and a marked 
decrease in p-CREB positive nuclei at 12 and 
24 h reperfusion [79]. In the present study, we 
thoroughly examined SLI’s effect on total and 
phosphorylated CREB proteins in ischemic 

brain tissue. We found that the total CREB and 
p-CREB were observably reduced in T1DM-
MCAO group, while SLI treatment groups 
increased the expression of total CREB and 
phosphorylated CREB protein, implying that SLI 
might play an important role in CREB signaling.

In summary, SLI treatment not only promotes 
recovery of ischemic damage but also improves 
neurological function through multiple mecha-
nisms of action, including increasing VEGF and 
BDNF production, up-regulating BDNF-TrkB-
CREB signaling together with promoting recov-
ery of brain tissue injury. These effects pertain 
to not only stroke, but also diabetes in T1DM-
MCAO rats. We expect our study to provide a 
translational clue for a potential application in 
clinical settings. However, the present results 
are limited to treatment with SLI at 24 hours 
after MCAO and monitoring for 14 days after 
Stroke with diabetes rats. There is a need to 
further illuminate the effects of SLI on different 
models of ischemia. Also, it is equally important 
to estimate a long-term outcome of SLI in 
T1DM-MCAO. All these issues should be care-
fully addressed in future investigations. 

Acknowledgements

None of the authors has a financial relationship 
with a commercial entity that has an interest in 
the subject of this manuscript. This work was 
supported by operating research grants from 
the China’s Ministry of Science & Technology 
Major Projects (2012zx09101202).

Disclosure of conflict of interest

None.

Address correspondence to: Limin Hu, Tianjin 
University of Traditional Chinese Medicine, Tianjin 
State Key Laboratory of Modern Chinese Medicine, 
Tianjin Key Laboratory of Traditional Chinese 
Medicine Pharmacology, Tianjin 300193, People’s 
Republic of China. Tel: +86 (22) 59596166; E-mail: 
huliminth@126.com

Reference

[1]	 Liesz A, Sun L, Zhou W, Schwarting S, Mracsko 
E, Zorn M, Bauer H, Sommer C, Veltkamp R. 
FTY720 reduces post-ischemic brain lympho-
cyte influx but does not improve outcome in 
permanent murine cerebral ischemia. PLoS 
One 2011; 6: e21312.

mailto:huliminth@126.com


Neuroprotective effect of Salvianolate lyophilized injection

119	 Int J Clin Exp Med 2015;8(1):108-122

[2]	 O’Donnell MJ, Xavier D, Liu L, Zhang H, Chin 
SL, Rao-Melacini P, Rangarajan S, Islam S, 
Pais P, McQueen MJ, Mondo C, Damasceno A, 
Lopez-Jaramillo P, Hankey GJ, Dans AL, Yusoff 
K, Truelsen T, Diener HC, Sacco RL, Ryglewicz 
D, Czlonkowska A, Weimar C, Wang X, Yusuf S; 
INTERSTROKE investigators. Risk factors for 
ischaemic and intracerebral hemorrhagic 
stroke in 22 countries (the INTERSTROKE 
study): a case-control study. Lancet 2010; 376: 
112-23. 

[3]	 Capes SE, Hunt D, Malmberg K, Pathak P, 
Gerstein HC. Stress hyperglycemia and prog-
nosis of stroke in nondiabetic and diabetic pa-
tients: a systematic overview. Stroke 2001; 
2001; 32: 2426-32.

[4]	 Silvestre JS, Lévy BI. Molecular basis of angi-
opathy in diabetes mellitus. Circ Res 2006; 98: 
4-6.

[5]	 Mankovsky BN, Metzger BE, Molitch ME, Biller 
J. Cerebrovascular disorders in patients with 
diabetes mellitus. J Diabetes Complications 
1996; 10: 228-42.

[6]	 Ye L, Wang F, Yang RH. Diabetes impair learn-
ing performance and affect the mitochondrial 
function of hippocampal pyramidal neurons. 
Brain Res 2011; 1411: 57-64.

[7]	 Jackson-Guilford J, Leander JD, Nisenbaum 
LK. The effect of streptozotocin-induced diabe-
tes on cell proliferation in the rat dentate gy-
rus. Neurosci Lett 2000; 293: 91-4. 

[8]	 Jin K, Zhu Y, Sun Y, Mao XO, Xie L, Greenberg 
DA. Vascular endothelial growth factor (VEGF) 
stimulates neurogenesis in vitro and in vivo. 
Proc Natl Acad Sci U S A 2002; 99: 11946-50. 

[9]	 Sun Y, Jin K, Xie L, Childs J, Mao XO, Logvinova 
A, Greenberg DA. VEGF-induced neuroprotec-
tion, neurogenesis, and angiogenesis after fo-
cal cerebral ischemia. J Clin Invest 2003; 111: 
1843-51. 

[10]	 Lee HJ, Lim IJ, Lee MC, Kim SU. Human neural 
stem cells genetically modified to overexpress 
brain-derived neurotrophic factor promote 
functional recovery and neuroprotection in a 
mouse stroke model. J Neurosci Res 2010; 88: 
3282-94. 

[11]	 Cheng B, Mattson MP. NGF and bFGF protect 
rat hippocampal and human cortical neurons 
against hypoglycemic damage by stabilizing 
calcium homeostasis. Neuron 1991; 7: 1031-
41.

[12]	 Zhao C, Deng W, Gage FH. Mechanisms and 
functional implications of adult neurogenesis. 
Cell 2008; 132: 645-60. 

[13]	 Schänzer A, Wachs FP, Wilhelm D, Acker T, 
Cooper-Kuhn C, Beck H, Winkler J, Aigner L, 
Plate KH, Kuhn HG. Direct stimulation of adult 
neural stem cells in vitro and neurogenesis in 
vivo by vascular endothelial growth factor. 
Brain Pathol 2004; 14: 237-48.

[14]	 Gorski JA, Zeiler SR, Tamowski S, Jones KR. 
Brain-derived neurotrophic factor is required 
for the maintenance of cortical dendrites. J 
Neurosci 2003; 23: 6856-65.

[15]	 Aguado F, Carmona MA, Pozas E, Aguiló A, 
Martínez-Guijarro FJ, Alcantara S, Borrell V, 
Yuste R, Ibañez CF, Soriano E. BDNF regulates 
spontaneous correlated activity at early devel-
opmental stages by increasing synaptogenesis 
and expression of the K+/Cl- co-transporter 
KCC2. Development 2003; 130: 1267-80.

[16]	 Marini AM, Jiang X, Wu X, Pan H, Guo Z, 
Mattson MP, Blondeau N, Novelli A, Lipsky RH. 
Preconditioning and neurotrophins: a model 
for brain adaptation to seizures, ischemia and 
other stressful stimuli. Amino Acids 2007; 32: 
299-304.

[17]	 Mattson MP, Duan W, Wan R, Guo Z. 
Prophylactic activation of neuroprotective 
stress response pathways by dietary and be-
havioral manipulations. NeuroRx 2004; 1: 
111-6.

[18]	 Matsuno H, Takei M, Hayashi H, Nakajima K, 
Ishisaki A, Kozawa O. Simvastatin enhances 
the regeneration of endothelial cells via VEGF 
secretion in injured arteries. J Cardiovasc 
Pharmacol 2004; 43: 333-40.

[19]	 Chen X, Li Y, Wang L, Katakowski M, Zhang L, 
Chen J, Xu Y, Gautam SC, Chopp M. Ischemic 
rat brain extracts induce human marrow  
stromal cell growth factor production. 
Neuropathology 2002; 22: 275-9.

[20]	 Vidaurre OG, Gascón S, Deogracias R, Sobrado 
M, Cuadrado E, Montaner J, Rodríguez-Peña A, 
Díaz-Guerra M. Imbalance of neurotrophin re-
ceptor isoforms TrkB-FL/TrkB-T1 induces neu-
ronal death in excitotoxicity. Cell Death Dis 
2012; 3: e256.

[21]	 Huang EJ, Reichardt LF. Neurotrophins: roles in 
neuronal development and function. Annu Rev 
Neurosci 2001; 24: 677-736.

[22]	 Tian X, Guo J, Zhu M, Li M, Wu G, Xia Y. delta-
Opioid receptor activation rescues the func-
tional TrkB receptor and protects the brain 
from ischemia-reperfusion injury in the rat. 
PLoS One 2013; 8: e69252.

[23]	 Yoshii A, Constantine-Paton M. Postsynaptic 
BDNF-TrkB signaling in synapse maturation, 
plasticity, and disease. Dev Neurobiol 2010; 
70: 304-22.

[24]	 Dong K, Xu W, Yang J, Qiao H, Wu L. 
Neuroprotective effects of Tanshinone IIA on 
permanent focal cerebral ischemia in mice. 
Phytother Res 2009; 23: 608-13.

[25]	 Lam BY, Lo AC, Sun X, Luo HW, Chung SK, 
Sucher NJ. Neuroprotective effects of tanshi-
nones in transient focal cerebral ischemia in 
mice. Phytomedicine 2003; 10: 286-91.

[26]	 Liu L, Zhang X, Wang L, Yang R, Cui L, Li M, Du 
W, Wang S. The neuroprotective effects of 



Neuroprotective effect of Salvianolate lyophilized injection

120	 Int J Clin Exp Med 2015;8(1):108-122

Tanshinone IIA are associated with induced 
nuclear translocation of TORC1 and upregu-
lated expression of TORC1, pCREB and BDNF 
in the acute stage of ischemic stroke. Brain 
Res Bull 2010; 82: 228-33.

[27]	 Tang C, Xue H, Bai C, Fu R, Wu A. The effects of 
Tanshinone IIA on blood-brain barrier and 
brain edema after transient middle cerebral 
artery occlusion in rats. Phytomedicine 2010; 
17: 1145-9.

[28]	 Wang SX, Hu LM, Gao XM, Guo H, Fan GW. Anti-
inflammatory activity of salvianolic acid B in 
microglia contributes to its neuroprotective ef-
fect. Neurochem Res 2010; 35: 1029-37.

[29]	 Chen T, Liu W, Chao X, Zhang L, Qu Y, Huo J, Fei 
Z. Salvianolic acid B attenuates brain damage 
and inflammation after traumatic brain injury 
in mice. Brain Res Bull 2011; 84: 163-8.

[30]	 Pan CH, Chen CW, Sheu MJ, Wu CH. Salvianolic 
acid B inhibits SDF-1alpha-stimulated cell pro-
liferation and migration of vascular smooth 
muscle cells by suppressing CXCR4 receptor. 
Vascul Pharmacol 2012; 56: 98-105.

[31]	 Fan X, Qiu J, Yu Z, Dai H, Singhal AB, Lo EH, 
Wang X. A rat model of studying tissue-type 
plasminogen activator thrombolysis in isch-
emic stroke with diabetes. Stroke 2012; 43: 
567-70.

[32]	 Uluç K, Miranpuri A, Kujoth GC, Aktüre E, 
Başkaya MK. Focal cerebral ischemia model 
by endovascular suture occlusion of the mid-
dle cerebral artery in the rat. J Vis Exp 2011.

[33]	 Memezawa H, Minamisawa H, Smith ML, 
Siesjö BK. Ischemic penumbra in a model of 
reversible middle cerebral artery occlusion in 
the rat. Exp Brain Res 1992; 89: 67-78.

[34]	 Zhao H, Sapolsky RM, Steinberg GK. 
Interrupting reperfusion as a stroke therapy: 
ischemic postconditioning reduces infarct size 
after focal ischemia in rats. J Cereb Blood Flow 
Metab 2006; 26: 1114-21.

[35]	 Longa EZ, Weinstein PR, Carlson S, Cummins 
R. Reversible middle cerebral artery occlusion 
without craniectomy in rats. Stroke 1989; 20: 
84-91.

[36]	 Wang X, Feuerstein GZ, Xu L, Wang H, 
Schumacher WA, Ogletree ML, Taub R, Duan 
JJ, Decicco CP, Liu RQ. Inhibition of tumor ne-
crosis factor-alpha-converting enzyme by a se-
lective antagonist protects brain from focal 
ischemic injury in rats. Mol Pharmacol 2004; 
65: 890-6.

[37]	 Bederson JB, Pitts LH, Tsuji M, Nishimura MC, 
Davis RL, Bartkowski H. Rat middle cerebral 
artery occlusion: evaluation of the model and 
development of a neurologic examination. 
Stroke 1986; 17: 472-6.

[38]	 Harris AK, Ergul A, Kozak A, Machado LS, 
Johnson MH, Fagan SC. Effect of neutrophil 

depletion on gelatinase expression, edema for-
mation and hemorrhagic transformation after 
focal ischemic stroke. BMC Neurosci 2005; 6: 
49.

[39]	 Parkkinen S, Ortega FJ, Kuptsova K, Huttunen 
J, Tarkka I, Jolkkonen J. Gait impairment in a 
rat model of focal cerebral ischemia. Stroke 
Res Treat 2013; 2013: 410972.

[40]	 Joshi CN, Jain SK, Murthy PS. An optimized tri-
phenyltetrazolium chloride method for identifi-
cation of cerebral infarcts. Brain Res Brain Res 
Protoc 2004; 13: 11-7.

[41]	 Ren TJ, Qiang R, Jiang ZL, Wang GH, Sun L, 
Jiang R, Zhao GW, Han LY. Improvement in re-
gional CBF by L-serine contributes to its neuro-
protective effect in rats after focal cerebral 
ischemia. PLoS One 2013; 8: e67044.

[42]	 Kim MW, Bang MS, Han TR, Ko YJ, Yoon BW, 
Kim JH, Kang LM, Lee KM, Kim MH. Exercise 
increased BDNF and trkB in the contralateral 
hemisphere of the ischemic rat brain. Brain 
Res 2005; 1052: 16-21.

[43]	 Chung JY, Kim MW, Bang MS, Kim M. The ef-
fect of exercise on trkA in the contralateral 
hemisphere of the ischemic rat brain. Brain 
Res 2010; 1353: 187-93.

[44]	 Ding M, Ye TX, Zhao GR, Yuan YJ, Guo ZX. 
Aqueous extract of Salvia miltiorrhiza attenu-
ates increased endothelial permeability in-
duced by tumor necrosis factor-alpha. Int 
Immunopharmacol 2005; 5: 1641-51.

[45]	 Ho JH, Hong CY. Salvianolic acids: small com-
pounds with multiple mechanisms for cardio-
vascular protection. J Biomed Sci 2011; 18: 
30.

[46]	 Wang X, Morris-Natschke SL, Lee KH. New de-
velopments in the chemistry and biology of the 
bioactive constituents of Tanshen. Med Res 
Rev 2007; 27: 133-48.

[47]	 Lin TH, Hsieh CL. Pharmacological effects of 
Salvia miltiorrhiza (Danshen) on cerebral in-
farction. Chin Med 2010; 5: 22.

[48]	 Chen YH, Lin SJ, Ku HH, Shiao MS, Lin FY, Chen 
JW, Chen YL. Salvianolic acid B attenuates 
VCAM-1 and ICAM-1 expression in TNF-alpha-
treated human aortic endothelial cells. J Cell 
Biochem 2001; 82: 512-21.

[49]	 Ding M, Yuan YJ. Study on the mechanisms of 
an extract of Salvia miltiorrhiza on the regula-
tion of permeability of endothelial cells ex-
posed to tumor necrosis factor-alpha. J Pharm 
Pharmacol 2007; 59: 1027-33.

[50]	 Zhang HS, Wang SQ. Salvianolic acid B from 
Salvia miltiorrhiza inhibits tumor necrosis fac-
tor-alpha (TNF-alpha)-induced MMP-2 upregu-
lation in human aortic smooth muscle cells via 
suppression of NAD (P) H oxidase-derived re-
active oxygen species. J Mol Cell Cardiol 2006; 
41: 138-48.



Neuroprotective effect of Salvianolate lyophilized injection

121	 Int J Clin Exp Med 2015;8(1):108-122

[51]	 Zhou Z, Liu Y, Miao AD, Wang SQ. Salvianolic 
acid B attenuates plasminogen activator in-
hibitor type 1 production in TNF-alpha treated 
human umbilical vein endothelial cells. J Cell 
Biochem 2005; 96: 109-16.

[52]	 Benraiss A, Chmielnicki E, Lerner K, Roh D, 
Goldman SA. Adenoviral brain-derived neuro-
trophic factor induces both neostriatal and ol-
factory neuronal recruitment from endogenous 
progenitor cells in the adult forebrain. J 
Neurosci 2001; 21: 6718-31.

[53]	 Pencea V, Bingaman KD, Wiegand SJ, Luskin 
MB. Infusion of brain-derived neurotrophic fac-
tor into the lateral ventricle of the adult rat 
leads to new neurons in the parenchyma of the 
striatum, septum, thalamus, and hypothala-
mus. J Neurosci 2001; 21: 6706-17.

[54]	 Schäbitz WR, Steigleder T, Cooper-Kuhn CM, 
Schwab S, Sommer C, Schneider A, Kuhn HG. 
Intravenous brain-derived neurotrophic factor 
enhances poststroke sensorimotor recovery 
and stimulates neurogenesis. Stroke 2007; 
38: 2165-72.

[55]	 Palmer TD, Willhoite AR, Gage FH. Vascular 
niche for adult hippocampal neurogenesis. J 
Comp Neurol 2000; 425: 479-94.

[56]	 Leventhal C, Rafii S, Rafii D, Shahar A, Goldman 
SA. Endothelial trophic support of neuronal 
production and recruitment from the adult 
mammalian subependyma. Mol Cell Neurosci 
1999; 13: 450-64.

[57]	 Hess A, Labbé D, Michel O, Teranishi MA, 
Orzechowska O, Schmidt A, Addicks K, Bloch 
W. In vitro activation of extracellular signal-
regulated kinase1/2 in the inner ear of guinea 
pigs. Brain Res 2002; 956: 236-45.

[58]	 Silverman WF, Krum JM, Mani N, Rosenstein 
JM. Vascular, glial and neuronal effects of vas-
cular endothelial growth factor in mesence-
phalic explant cultures. Neuroscience 1999; 
90: 1529-41.

[59]	 Shi Q, Zhang P, Zhang J, Chen X, Lu H, Tian Y, 
Parker TL, Liu Y. Adenovirus-mediated brain-
derived neurotrophic factor expression regu-
lated by hypoxia response element protects 
brain from injury of transient middle cerebral 
artery occlusion in mice. Neurosci Lett 2009; 
465: 220-5.

[60]	 Zhang Y, Pardridge WM. Neuroprotection in 
transient focal brain ischemia after delayed in-
travenous administration of brain-derived neu-
rotrophic factor conjugated to a blood-brain 
barrier drug targeting system. Stroke 2001; 
32: 1378-84.

[61]	 Texel SJ, Zhang J, Camandola S, Unger EL, 
Taub DD, Koehler RC, Harris ZL, Mattson MP. 
Ceruloplasmin deficiency reduces levels of iron 
and BDNF in the cortex and striatum of young 
mice and increases their vulnerability to 
stroke. PLoS One 2011; 6: e25077.

[62]	 Gratacòs E, Pérez-Navarro E, Tolosa E, Arenas 
E, Alberch J. Neuroprotection of striatal neu-
rons against kainate excitotoxicity by neuro-
trophins and GDNF family members. J 
Neurochem 2001; 78: 1287-96.

[63]	 Cheng B, Mattson MP. NT-3 and BDNF protect 
CNS neurons against metabolic/excitotoxic in-
sults. Brain Res 1994; 640: 56-67.

[64]	 Pera J, Zawadzka M, Kaminska B, Szczudlik A. 
Neurotrophic factor expression after focal 
brain ischemia preceded by different precondi-
tioning strategies. Cerebrovasc Dis 2005; 19: 
247-52.

[65]	 Mattson MP. The impact of dietary energy in-
take on cognitive aging. Front Aging Neurosci 
2010; 2: 5.

[66]	 Ferrer I, Krupinski J, Goutan E, Martí E, 
Ambrosio S, Arenas E. Brain-derived neuro-
trophic factor reduces cortical cell death by 
ischemia after middle cerebral artery occlu-
sion in the rat. Acta Neuropathol 2001; 101: 
229-38.

[67]	 Zhang Y, Pardridge WM. Blood-brain barrier 
targeting of BDNF improves motor function in 
rats with middle cerebral artery occlusion. 
Brain Res 2006; 1111: 227-9.

[68]	 Ke Z, Yip SP, Li L, Zheng XX, Tong KY. The ef-
fects of voluntary, involuntary, and forced exer-
cises on brain-derived neurotrophic factor and 
motor function recovery: a rat brain ischemia 
model. PLoS One 2011; 6: e16643.

[69]	 Arumugam TV, Phillips TM, Cheng A, Morrell 
CH, Mattson MP, Wan R. Age and energy intake 
interact to modify cell stress pathways and 
stroke outcome. Ann Neurol 2010; 67: 41-52.

[70]	 Endres M, Gertz K, Lindauer U, Katchanov J, 
Schultze J, Schröck H, Nickenig G, Kuschinsky 
W, Dirnagl U, Laufs U. Mechanisms of stroke 
protection by physical activity. Ann Neurol 
2003; 54: 582-90.

[71]	 Ploughman M, Windle V, MacLellan CL, White 
N, Doré JJ, Corbett D. Brain-derived neuro-
trophic factor contributes to recovery of skilled 
reaching after focal ischemia in rats. Stroke 
2009; 40: 1490-5.

[72]	 Chen J, Zacharek A, Zhang C, Jiang H, Li Y, 
Roberts C, Lu M, Kapke A, Chopp M. Endothelial 
nitric oxide synthase regulates brain-derived 
neurotrophic factor expression and neurogen-
esis after stroke in mice. J Neurosci 2005; 25: 
2366-75.

[73]	 Black JE, Polinsky M, Greenough WT. 
Progressive failure of cerebral angiogenesis 
supporting neural plasticity in aging rats. 
Neurobiol Aging 1989; 10: 353-8.

[74]	 Gomes JR, Costa JT, Melo CV, Felizzi F, Monteiro 
P, Pinto MJ, Inácio AR, Wieloch T, Almeida RD, 
Grãos M, Duarte CB. Excitotoxicity downregu-
lates TrkB.FL signaling and upregulates the 



Neuroprotective effect of Salvianolate lyophilized injection

122	 Int J Clin Exp Med 2015;8(1):108-122

neuroprotective truncated TrkB receptors in 
cultured hippocampal and striatal neurons. J 
Neurosci 2012; 32: 4610-22.

[75]	 Wong J, Rothmond DA, Webster MJ, Weickert 
CS. Increases in two truncated TrkB isoforms in 
the prefrontal cortex of people with schizo-
phrenia. Schizophr Bull 2013; 39: 130-40.

[76]	 Narumiya S, Ohno M, Tanaka N, Yamano T, 
Shimada M. Enhanced expression of full-
length TrkB receptors in young rat brain with 
hypoxic/ischemic injury. Brain Res 1998; 797: 
278-86.

[77]	 Bilecki W, Höllt V, Przewłocki R. Acute delta-
opioid receptor activation induces CREB phos-
phorylation in NG108-15 cells. Eur J Pharmacol 
2000; 390: 1-6.

[78]	 Pabello NG, Tracy SJ, Snyder-Keller A, Keller 
RW Jr. Regional expression of constitutive and 
inducible transcription factors following tran-
sient focal ischemia in the neonatal rat: influ-
ence of hypothermia. Brain Res 2005; 1038: 
11-21.

[79]	 Tanaka K, Nogawa S, Nagata E, Suzuki S, 
Dembo T, Kosakai A, Fukuuchi Y. Temporal pro-
file of CREB phosphorylation after focal isch-
emia in rat brain. Neuroreport 1999; 10: 
2245-50.


