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Role of fibrinolytic process in the functional recovery after contusion spinal cord
injury

Kimura, Atsushi
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Plasminogen (PIg) KO mice showed significantly better motor function after
contusion spinal cord injury (SCI) compared with that in WT mice between 3 days post injury (dpi) and 7
dpi; however, the significant difference was diminished by 14dpi. We examined whether tranexamic acid, an
inhibitor of Plg, enhances functional recovery after SCI. The administration protocol of TXA was as
follows: group 1, bolus intravenous (iv) administration (100mg/kg) immediately after injury; group 2,
bolus iv, followed by peroral TXA (20mg/ml TXA in drinking water) for 3 days; group 3, bolus iv, followed
bﬁ peroral TXA for 28 days; group 4 (control grouE); saline iv immediately after injury. Mice in group 2
showed significantly better functional recovery than that in control group. These results suggest that
plg inhibitor has dual effect on ameliorating SCI, depending on the time after SCI. Treatment with TXA
optimized for timing may enhance functional recovery after contusion SCI.
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