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The potential role of PCT in sepsis rats with cognitive dysfunction

YANG Yu-jiao',ZUO You-bo' ,GENG Yuan', CHENG Chang-lin' , YUN De-bo’
(1. Department of Anesthesiology ,Affiliated Hospital of North Sichuan Medical College ;2. Department of Neurosurgery , Nanchong Central
Hospital ,the Second Clinical Institute of North Sichuan Medical College , Nanchong 637000, Sichuan ,China )

[ Abstract] Objective: To investigate the potential role of procalcitonin ( PCT) in cognitive impairment by cecalligation and
puncture sepsis rats model. Methods:60 SD rats aged 3 months were randomly divided into sham control ( group C) ,sepsis ( group S),
and sepsis + minocycline group (group SM) ,20 cases in each group. The sepsis model was established by cecal ligation and perfora-
tion (CLP). The 7-day survival rate of rats in each group was observed after modeling. The cognitive status of rats in each group was de-
tected by Morris water maze test and conditioned fear test. The expression of PCT in hippocampus of rats in each group was detected by
RT-PCR and Western blot. Results ; Compared with group C,the survival rate of group s was significantly lower (P <0.001). Mean-
while, the survival rate in group SM were increased compared with group S (P <0.05) ,there was no significant difference in survival
rate between group C and group S (P >0.05). The 7-day survival rate of rats in each group was 100% in group C,54.5% in group s
and 85.0% in group SM. The results of Morris water maze experiment showed that compared with group C,the times of crossing target
quadrant in group S and SM decreased (P <0.01) ,and the latency of platform prolonged (P <0.01) ,compared with group S,the la-
tency of platform shortened (P <0.01) ,and the times of crossing target quadrant increased (P <0.01). Conditional fear test showed
that the freezing time of group S was significantly shorter than that of group C on the second day of context and cue tone (P <0.01)
and these two sets of data in group SM were significantly increased when compared with group S (P <0.01) ,There was no significant
difference between group C and group S (P >0.05). ELISA and Western Blot showed that the expression of PCT in hippocampus of
group S, group SM were significantly increased when compared with C group (P <0.01) ,when compared with group S, group SM was
significantly decreased (P <0.05). Conclusion:Sepsis can cause cognitive impairment in rats, the mechanism may be related to the
upregulation of PCT in the brain,effective inhibition of PCT can improve the cognitive impairment caused by sepsis.
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