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Regulatory Effect of Ershiwei Chenxiang Pill on Behavior and 5-HT1AR in
PTSD Rats after Stroke*
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ABSTRACT Objective: To explore the effect of the Tibetan medicine ErShiwei Chenxiang Pill on the regulation of rat behavior and
5-HT1AR in PTSD model after stroke. Methods: 48 rats were randomly divided into sham operation group, model group, Ershiwei
Chenxiang pill group and paroxetine group. There are 12 rats in each group. The rats that did not die at the observation time after model-
ing were excluded from this study, and the qualified rats were screened out and the animals were supplemented by the principle of ran-
dom sampling. After the model was established, the corresponding drugs or saline were given intragastrically every day. 2 weeks later,
the behavioral changes of the remaining rats in each group were detected by open field test. Each group has its own The changes of
5-HT1AR gene and protein in hippocampus were detected by real-time fluorescence quantitative PCR and Western blot, respectively. Results:
Compared with the sham group, data of the model group, the total distance (P<0.01), the single maximum movement distance (P<0.05), times of
spanning lattice (P<0.01), vertical activity (P<0.01), the vertical time (P<0.01), the time of modification (P<0.01) and the number of mod-
ification (P<0.05) were of statistical significance. The expression level of 5-HT1AR gene was of statistical significance (P <0.05), and the
level of protein expression was decreased. Compared with the model group, the data of the ESWCX, the total distance( P<0.05), times of
spanning lattice(P<0.05) the vertical time (P<0.05) and vertical activity (P<0.01), and the expression of 5-HT1AR gene(P<0.05) and pro-
tein level were increased. Compared with the model group, paroxetine group had a statistically significant difference in the number of
times of penetration (P<0.05), the total distance (P<0.05), and the vertical time (P<0.05). The gene of 5-HT1AR (P<0.01) and the level of
protein expression were increased. Conclusion: This experiment has successfully copied the PTSD model after stroke, and the selected

Chinese medicine Ershiwei Chenxiang pill can be used to improve the anxiety-like behavior of the PTSD model in the post-stroke PTSD
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model, the utility is similar to that of the western medicine paroxetine, and the mechanism of action may be related to the regulation of

5-HT1AR.
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* | KRW HEEIEFR(n, xt 5)

Tabel 1 Experimental index of rat open field(n, xt s)

The single maximum movement

Groups The total distance distance Times of spanning lattice
Sham(n=12) 1205.59+ 573.44 25.90+ 28.20 41.83+ 24.14
Model(n=7) 439.97+ 154.0944 571 2.05* 1557+ 5.5344
ESWCX(n=9) 965.93%+ 619.92* 7.57+ 2.74 34.00+ 23.60*

Paroxetine(n=9) 1251.96% 952.43* 18.68+ 21.64 54.44% 38.56*

Note: Compared with sham group, *P<0.05, #4P<0.01; Compared with model group, * P<0.05, **P<<0.01.

2 REWHEWHIEHR(n, xt s)

Tabel 2 Experimental index of rat open field(n, xt s)

Groups Vertical activity The vertical time The number of modification ~ The time of modification
Sham(n=12) 5.17+ 2.20 39.78+ 19.70 3.18% 1.60 35.47+ 21.52
Model(n=7) 1.86+ 1.6844 491+ 8.0444 1.29+ 1.384 8.161 11.3444
ESWCX(n=9) 7.11% 2.93%* 23.73% 17.41* 1.89% 1.05 20.67+ 29.60

Paroxetine(n=9) 6.33+ 6.87 25.19+ 24.67* 3.22% 3.15 20.82+ 18.18

Note: Compared with sham group, 4P<0.05, #4P<0.01; Compared with model group, *P<0.05, **P<<0.01.

2.3 Realtime-PCR #1458

e 3 frm, £ SPSS22.0 Ziil/#r, A4 KRS X
5-HT R RN RBFAELER . SERTFARLAMILE, BRAH
5-HT R ZEPH 8 T/, ZRA G 2# 5 X (P<0.05); 5HA120

%3 #OIX 5-HT,R RT-PCR R4 #7(n=6,xt s)
Tabel 3 Result of 5-HT,,R RT-PCRin hippocampus(n=6, xt s)

Groups 5-HT,R

Sham 0.93+ 0.209

Model 0.62+ 0.1534
ESWCX 0.90+ 0.273*
Paroxetine 1.05+ 0.206%*

Note: Compared with sham group, * P<0.05, ** P<0.01; Compared with
model group, *P<0.05, **P<<0.01.

AL, ZHRTL T AL S-HT R BRI HKE T8, BRE 5
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FERFIR B ET S, ZRAGRIFEL(P<0.01),
2.4 Western-blot #& il 25 B

253 SPSS22.0 Geitor#r, FAKREDIX 5-HT R &
HFRFFE 225 . ST AR b, BRI 5-HT, R BHE
SRR s SR AR oA, —HIRITFEALAL S-HTWR 3
A TFEs, I PETT4H S-HT R B3E AR IATHE . BARERE
BHIE RS AER —E .

3 3t
EARKE AR P L 25 Rk 08 R 0, LR AE % i B
BRIRA I U4 BB GRRE B 2t K P R 1 6 4R, R o

BB E R AR R R0, T 2 Hh i PTSD B2 Hevh SR ¢
e R Z B RS FAR R —Fh . W58 o, I v 2 LASCR 5 |
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1 BAKARIE\EDEX 5-HT,,R RNA RikkF
Fig.1 The expression level of 5-HT,R RNA in hippocampus of rats in
each group
Note: Compared with sham group, #P<0.05, #4P<0.01; Compared with
model group, *P<0.05, **P<<0.01

%4 ESKX 5-HT,.R EARIEER S (n=6,xt )
Table 4 Expression of 5-HT,,R protein in hippocampus (n=6, xt s)

Groups 5-HT 4R
Sham 0.54+ 0.244
Model 0.47+ 0.217
ESWCX 0.58+ 0.280
Paroxetine 0.54% 0.267
0.94
g
@2 0.84
£ T
>
S 0.7
—
o
oz 0.6
<<
s
- 0.54
)
04 T
<
e
B3
S5-HT e ——— GO ————

GAPDH | s e s o

B2 ZAKRREDRX 5-HT,R Western-blot Z5R 547
Fig.2 Western-blot results of 5-HT,,R Western blot in hippocampus of rats

in each group
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