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Protective effect of velvet antler polypeptide(VAP)on rats with the spinal cord injury L/ Zhen-hua™ ,LENG Xiang-yang,
GA O Zhong-li. *Department of Orthopaedics , China-Japan Union Hospital of Jilin University ,Changchun 130033, Jilin , China
ABSTRACT Objective:To investigate the protective effect of antler polypeptide on the rats with spinal cord injury (SCI).
Methods : The model rats were treated with different doses of antler polypeptide,and its effect on motor function, ethology and
pathological changes of spinal cord of the rats observed. Results:Seven days after treatment with different doses of antler
polypeptide, rat’s motor activity was recovered in some extent. Significant difference (P<0.001)was found between the antler
polypeptide treatment group and operation group. The effect could be enhanced by increase of the doses. We observerd the ef-
fect on the pathological change of spinal cord in rat,and found the tissue edema and inflammatory infiltration were relieved af-

ter treatment with different doses of antler polypeptide, especially in the dose of 15 mg antler polypeptide. Conclusion : Antler

polypeptide can promote the motor function recovery in SCI rats, and its action is dose-dependent.
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Tab.1 Tarlov scoring of SCI rats(x+s,score)
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