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FE] BA WREERESRNERSER (EAE) F, ORERE S SHIIER
B, ik MM Wistar KERBBENA N 3H: ER4. R RAMEREA. RETRAS
KUAZRFEE, BERERAGRA0.25me/kg FEMET . 725520 X, KT BRAMBERRATS
SRR - KRB ES% (CFA-GPSCH), H#EHE HZER (BPV) S EAESA. &
TR BRI E & B (F-VEP) MERMEHSHIENZL. 4R EAEREWE
HHB RGN MEEZER SRR, 5RETFABAMLL, BERANEAE RRRMIEK
HEIHE FH¥E (p<0.05). EAE BUNL. PRIN2 BRI IER, NI-PHIP-N2IRIBMK. 5KET
SRR, BEEAMERPHESRE (p<0.05), RIEFE (0<0.05). RIGFT¥TRARHZAT N,
I ROREERY, MAEMEANEMAHE. &t DREMEX EAE RA#HESERFIEN .

[X@iF) LR ®BEE SRTESRNERSHER WWEs SEWEL  F-VER
HEPE

Effect of oral testosterone on the function and morphology of optic nerve in experimental
autoimmune encephalomyelitis GAO Yang, LIU Ying, YUAN Min-Er, GU Xin-zu. Zhongshan Ophthalmic
center, SUN Yat-sen University, Guang zhou, 510060, China

[ Abstract ] Objective Considering that sex steroids could influence the immune system, we observed
the effect of oral testosterone on the function and morphology of optic nerve in experimental autoimmune
encephalomyelitis (EAE). Methods Female Wistar rats were randomly divided into 3 groups: the normal
group; the testosterone group fed with 0.25mg/kg methyltestosterone orally per day; the untreated control group
fed with placebo. On the 20thday, the untreated control group and the testosterone group rats were induced to
establish EAE model by injecting guinea pig spinal cord homogenate (GPSCH) in complete Freund's adjuvant
(CFA) and bordetella pertussis vaccine (BPV). We observed the functional and morphological changes of optic
nerve with the aid of flare-visual evoked potential and light microscope. Results EAE rats presented weakness
or paralysis of tail and hind limb. Compared to the untreated control group, oral testosterone reduced the inci-
dence of EAE and released signs. As to EAE rats the latency of N1, P and N2 wave had a marked prolongation,
and the N1-P and P-N2 amplitude decreased. In the testosterone group, the latency was shorter than that of the
untreated control group (p<0.05), and the amplitude increased(p<0.05).The results of light microscope showed
extensive demyelination of optic nerve in the untreated control group, while demyelination of optic nerve in the
testosterone group was not obvious. Conclusions Oral testosterone might protect optic nerve in Experimental
Autoimmune Encephalomyelitis.

[ Key words ] Testosterone; Experimental autoimmune encephalomyelitis; Optic neuritis; Multiple
sclerosis; Androgens; Females
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RS A PR3 B R AP AL AR AL, P 25T IA
FRIE . NI IR R GE LGS F. ¥
EMmEEREAHEEERMER T —1 Mg, W
PR R BT AR I S R 40 . A 5L 5 A MS FI AR
PR B B PR R —— SIS AR S i P i B R
(Experimental autoimmune encephalomyelitis,
EAE), WZSNEHHEEEST EAE PSS
BB o

MHERHE

—.

LRSS TR, KE 180 ~ 220g YTETE
% (SPF) #EtE Wistar KE, MER¥IHLER. ¥
R EhIBENL A A IEE A . RIGIT RAMBER R
H; LRBKR, HE 350 ~450g, MEHEARRR; 3h
W kIR R X LB s LRt RAE
(35200604001 ) F1'E H %7 H (bordetella pertus—
sis vaccine, BPV) B AP L ¥4 2y #il BT 5 Ar,
RAHEWIWE R 100mg/ml, BPV WEE AEFZEFH
10NN . FEEFARBENERARBERAE
K=,

SEEAE KAER(complete Freund's sadjuvant,
CFA)WELH]: RRRIE AR E BB AER I 2:1 3
HZEI0CHEMFIRS, FREBEKXH, 4CHRFE
H . im TS ZA A 10mg R BRI H B CFA.

KR EHHE S R (GPSCH)M Hl 4 KR ASE
Bt BRI, PABUAEY 0.9% SACERE WOk vE
MERIMBHR A G, BUHKRERE MERER0.9%
FHPER, WREHFREIEK.

—. LB

EAEZIPER K SRR P BEERNE
BRI EERRAER, RGBSR ENHE
KERER, E24h A LRSS E. KRERE
BRGNS 0. 1 ml FUREN, BR30.4ml, )5
JBC B AN 0.5ml BPV. IS S R4S H I R
HEANFEGE I E5r . SHWGRTSIRE, -
WE B s BB AE TS 04y, TR RE;
14y, BRI, 24, T8RS, BEHITR
V; 34y, RS 44y, JEIORREE; Sy, DU
R B AL T,

BHEFHESHE: FREMRET 1% BT,
BHEAFRRERA T 0.25mg/ kg F 21
B, RGTXBASAT 1 %HIBEEE .

F-VEP#&{ll: %% 14 ~ 30d f5, . H Neuropack—

TR A B ESR AN, B BRAE IR f5 48 ~ T2h Y Wistar
KERAERRE (50mg/kg) MERERREE R RS0 & T35
K ko RS R, iCFEREAMREEN K
T, SHEBERETURELPSET, BHiBRET
BT, &N 15min fFit. SRS TE RIEER
BN, WRIh, BT KSR 0.5Hz, B
100Hz, #i#2Hz, &M 128K, HELEMBEZEL SR,
B IRIAEIRR 10min. 48 RPHCRRERE 3K, B
—iRE, B BERAECRGREESES IR i
F N1. P#FIN2 R E8F1 N1-P. P-N2 #E1&.
BUb: 2358 F-VEP J5 > BV BT B Rk
AFERER, FERRIREK, ROTEEEIER K HIE N B
M, FTERE Ilmm AW L. M EPL4%H
ZRPREE EEES T R, REUEEE.
=, SithE
EEBIRH x £ sFR, RASASEK 4, EAE
SRRV AR B Bl PR VR4 A S R Y t A
%, F-VEP B RAAMIRIELNH B EE T EZ04.
7 B
—. ITHFEME
Y B REGSE 10 XA, HabmEI.
WAGt. T, BREIKRERICH. BRBEEZIT%
RAE, HF HIAERATA 1 ~ 2d FF46 H PR TR,
PR B R MRIE B R BRAER ) = A2 A — 3. HE
EH S5RGBT BAMLE, . KREBERBIER (p<0.
05), RMEHERME, WRTSBEMK (p<0.05),
RnFE1.
%1 WA EAE RERBRE. R LEKTH

4R B (d) BRHE (%) I R TE 4>
KIGITATEEA 12.00 £ 2.02 8/10(80.0)  2.88 = 0.58
i g | 16.00 + 1.73 3/8(37.5) 1.33 + 0.41
—. F-VEP#R

SIEH4AME, EAERNL. PFIN2 R HH8H
BEK, NI-PHP-N2RIBEREK. SHRIGITXH
A, HEREARMBRBARESE5E (p<0.05). &
iE$EE (p<0.05). (%2, E1)

*®2 &4 F-VEP B LIRIE
A4 Nl (ms)  NI-P(uv) P(ms) P-N2(p v) N2(ms)
FEBR 3276 £3.73 1513 £3.57 47.95+5.34 19.57 +3.51 93.61 + 7.66

. SHBA 53.60 321 5.89+276 80.84 £9.83 7.58:2.16 160.59 + 12.76

BEEH 4320459 1064+ 197 5768793 1477317 11879937
=. BMENEMEER:
1. HE$fa: [EREAMMSHYNE ] L2
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EAE B—# Th 4 M SH5H, ThAlRN S
HI5 % WA WiF: Thi 4888454 Thl 4 HF
(IL-2. TNF- « . IFN- vy %), "SEAEREL;
Th2 401 r= 4 Th2 40 [ F(IL—-4, IL-5. [L-6%),
STEAEA GRYER . IR SNEE BRI
P Th2/Thi 40K R T8 Y, BIKEAE &%,
BRI RAER . KovacsZ iP5t & U EZ A
EHRETREA . BARg0ME RSN E A b, R
BE T VUE AR A T s e, AT AR T
Bk, 25 Th2/Thl 48R FH HE.

M F i E ST FEAERE R 7 KRBT
R, HESHHE AR EREMNEAEMMEREH
B R TR AT S UG F M Wistar KRR SE S XF
%, BIRORP L5 EAE X% ERH LS.
HIREM I . & BN E W] IR EAE AR
MR . BEEMVHMAERE, THESHEEE
Xof 0L 5 B AR P VE A k. IR (blood—
rain barrier, BBB) i@ TR S EAE 5
EEFEZI-Y, R EAE M8 K MBS
IR 5%, (BB R TRIFBBB BB M EE 1Y,
TEHE N SR RAP 2 5 A MS w5 A 472
BBB#IR . S5 AN S BB BE & 1 & AE 40
AT R T IE @ A BRI BBBH#E A ik & R 4L
K, WiX2SEssRMmMS WEERE. MM
EH5MENEAM EH 2R, wEngaEE
kOB M BE /7, 4747 BBB, /AR
XA 2 R G TR, AT AR A 2 P AR R BPVE A

22 TR, EAERWAE R ML K EE LA
RIZAEERL, HIRATHF R IR 4 48 MS 19 2R
H.OBITATUG B E T ER . X TEAEFERMEMN
2 RIS R P ERS B e A T &,
B8 T FF T e Z %F EAE I 5% R 04 1 FR FbL
PGSBS — S R
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