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Abstract

Background: Traumatic brain injury, one of the leading causes of death in adults under 40 years of age in the
world, is frequently caused by mechanical shock, resulting in diffuse neuronal damage and long-term cognitive
dysfunction. Many existing TBI animal models revival with expensive equipment or special room are needed or the
processes of operations are complex and not easy to be widely used. Therefore, a simpler TBI model needs to be
designed.

Methods: Our TBI model is an innovation of the modeling method through air guns shutting rubber bullets. A
core facet is the application of our designed rubber bullet impact device. It could focus the hitting power to the
fixed site of the brain, thus triggering a mild closed head injury. Moreover, the degree of damage can be adjusted
by the times of shots.

Results: Our model induced blood-brain barrier leakage and diffused neuronal damage. Besides, it led to an
increased level of Tau phosphorylation and resulted in cognitive dysfunction within several weeks post-injury.

Conclusion: Our TBI model is not only simple and time-saving but also can simulate mild brain injuries in clinical. It
is suitable for exploring pathobiological mechanisms as well as a screening of potential therapies for TBI.

Keywords: Traumatic brain injury, Blood-brain barrier, Rubber bullet impact model, Cognitive dysfunction, Tau
phosphorylation

Background
Traumatic brain injury (TBI) refers to the organic injury
of brain tissue caused by violence on the head, accom-
panied by a series of clinical symptoms, including head-
ache, vomiting, disturbance of consciousness, changes of
vital signs, etc., TBI mainly divided into concussion, con-
tusion, and laceration of brain, diffuse axonal injury, and
brain stem injury [1]. The most common injury mecha-
nisms in the order of frequency from high to low are ac-
cidental falls, accidental object strikes, traffic accident

injuries, attacks, and some unspecified mechanisms.
Intentional self-injury and gunfire injuries are the most
important causes during wartime [2]. TBI is one of the
leading causes of death among young people, accounting
for about half of all trauma-related deaths in the world.
The World Health Organization estimates that 150 to
300 out of every 100,000 people worldwide are affected
by TBI [3]. TBI also has significant social and financial
costs, with the annual financial burden associated with
TBI estimated at $9–10 billion, which has brought a
heavy burden to the society and families and has become
a worldwide public health problem [4]. To further study
the pathophysiological mechanism and treatment of TBI,
numerous animal models of TBI have been developed
since the 1980s.
At present, the following models are widely used in ex-

perimental research: weight-drop injury models [5–7],
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fluid percussion injury models [8–11], controlled cortical
impact injury models [12–15], blast-induced traumatic
brain injury models [16–18], and penetrating ballistic-like
brain injury models [19], etc. Although the existing
models of TBI mimic most of the histopathological and
functional results observed in clinical, they cannot fully
replicate human TBI. At the same time, these modeling
methods often require pre-injury manipulations on the
skull bone or special complex devices, which not only re-
quire long-term maintenance but are expensive. To meet
the demand for a simpler and cost-effective device, herein
we introduce a new TBI model via a rubber bullet impact
without pre-injury manipulations on the skull bone.

Methods
Animals
Male C57BL/6 mice (8 weeks of age) were purchased
from Sun Yat-Sen University Laboratory Animal Center.
All mice were housed in a temperature (20 ± 2 °C) and
humidity-controlled room with a 12-h dark/light cycle
with food and water available ad libitum. All procedures
adhere to the National Institutes of Health guidelines
and were approved by the Ethics Committee on the Care

and Use of Laboratory Animals of Sun Yat-Sen Univer-
sity (Guangzhou, China) (No. East-C2020-0250XS).

Device instructions
The new TBI device and its accessory components are
shown in Fig. 1. It consists of an air gun (F308A, Yiwu
Lasalle Toys Co., Ltd.) fixed on an iron ring with adjust-
able length attached to the muzzle and the rubber bul-
lets (Fig. 1a, b). After exposing the skull, locate the
impact area, and fire a rubber bullet from the trigger of
an air gun to establish the model (Fig. 1c). Researchers
can adjust the distance between the muzzle and the skull
to produce different degrees of damage by adjusting the
length of the iron ring.

Animal experimental protocol
The timeline of the experimental design was described
as Additional file 1.

Preparation of TBI device

1| Assemble the TBI device, install and fix an iron ring
with adjustable length on the muzzle of the air gun.

Fig. 1 The TBI device and hit point. a The device consists of an air gun and an iron ring with adjustable length attached to the muzzle. b Rubber
bullets (size: 6 mm in diameter). c The hit point on the right hemisphere (3 mm lateral and 1 mm posterior to the bregma)
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▲ Critical step: the iron ring with adjustable length
is necessary for the TBI device. Researchers can
adjust the distance between the muzzle and the
skull to produce different degrees of damage by
adjusting the length of the iron ring.

2| Check the TBI device to ensure that the barrel of
the air gun is smooth and that rubber bullets can
be fired properly.

▲ Critical step: calibrating the device before the start
of the operation is very important to ensure its smooth
and accurate operation.

Surgical preparation

3| Weight the mice to determine the amount of
anesthetic needed and anesthetized with 1%
pentobarbital sodium (50 mg/kg, i.p.) (Fig. 2a, b).
! Caution: before handing animals, wear surgical
clothes and gloves, and keep the surgical area
sterile. Sterilize all surgical instruments with a high-
pressure sterilizer before the operation.

4| Cut the hair off the surgical area on the head of the
mice (Fig. 2c).

Exposure

5| Swab back and forth with iodine to disinfect the scalp.
6| Make a 15-mm longitudinal midline incision with

an anatomical knife to expose the skull (Fig. 2d).
▲ Critical step: Proper exposure of the skull is
necessary for locating the impact point of the
rubber bullet.
! Caution: on the premise of meeting the positioning
needs, the incision of the scalp should be completed
at one time and as small as possible, which is
beneficial to the wound recovery of animals.

7| The mice were fixed on the brain stereotaxic
instrument (Neurostar, NE13008) and position the
impact point (3 mm lateral and 1 mm posterior to
the bregma) (Fig. 2e).

Induction of trauma

8| Put the mice on the foam cushion.

Fig. 2 TBI modeling flowchart. a Weight the mice. b Anesthesia. c Cut the hair off the surgical area. d Expose the skull. e Position the impact area
on the right hemisphere. f Aim the iron ring of the muzzle at the impact area and fire. g Clean the wound and suture it quickly. h Recover on
the electric heating pad for 1 h
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▲ Critical step: the foam cushion is necessary to
avoid damage to other parts of the mice.

9| Aim the iron ring (length: 1 cm) at the impact
point, and fire one shot vertically down. The
diameter of the rubber bullet (Yiwu Lasalle Toys
Co., Ltd.) was 6 mm and its mass was 125 ± 5 mg,
the speed at which the bullet is fired is about 30 m/
s (Fig. 2f).
▲ Critical step: researchers need to determine the
length of the iron ring and the number of impacts
according to the severity of nerve trauma that best
suits their scientific goal.
! Caution: the shooting angle should be strictly
controlled.

Closure and postoperative care

10| Clean the wound and suture it quickly (Fig. 2g).
11| After the trauma, let the mice recover on the

constant temperature heating pad (DEWEIBIO,
JRD001) for 1 h (Fig. 2h).
▲ Critical step: maintaining temperature is
necessary to reduce mice mortality after trauma.

12| Transfer the mice to the cages and raise them in a
room with controllable temperature (20 ± 2 °C) and
humidity. The dark/light cycle was 12 h, and food
and water could be provided at will.

Permeability of the blood-brain barrier (BBB)
Colorimetry detection of extravasated Evans Blue (EB)
dye was used to evaluate the BBB permeability of the
mice after TBI quantitatively, as we previously reported
[20]. Briefly, 1 h before sacrifice, EB dye (BIOSHAP,
BS177, freshly dissolved in sterile saline, 2% w/v in PBS)
was injected into the tail vein (4 mL/kg). After about 1
h, mice were deeply anesthetized with 1% pentobarbital
sodium (50 mg/kg, i.p.). Then, it was rapidly perfused
from the left ventricle to the right atrium using normal
saline until the effluent was clarified. Brains were quickly
removed. Afterward, the blood was washed on the sur-
face with 0.9% NaCl. The tissues in the injured hemi-
sphere were put in formamide (10 mL/g) for
homogenization, and the brains were incubated for 24 h
at 60 °C water bath. Then, the homogenate was centri-
fuged at 4000 rpm for 20 min at 4 °C. Fluorescence
values of the supernatant were analyzed by a fluores-
cence spectrophotometer at the wavelength of 632 nm.
The contents of EB dye were quantified from a linear
standard curve.

Morris water maze
The Morris water maze test assesses spatial learning and
memory function. As was previously reported, mice were
subjected to four trials per day for five consecutive days

in a circular pool (120 cm diameter and 50 cm high)
containing a 10-cm-diameter hidden platform, which
was placed in the target quadrant and submerged 1 cm
below the water surface for all trials. Each mouse was
placed into the water, facing the pool wall, and given 60
s to locate the hidden platform. If the mice fail to find
the platform within 60 s, it would be gently guided to
the platform and allowed to remain for 15 s. The time
and distance to reach the platform (escape latency) were
measured, which could reflect the function of spatial
learning. The number of times the mice crossed the
platform area and the percentage of time spent in the
target quadrant would be recorded by a digital video
camera (Shanghai Jiliang Software Technology Co., Ltd.,
DigBhv-MG).

HE staining
The slices in the injured hemisphere were rehydrated in
decreasing concentrations of ethanol (100%, 95%, 70%,
and 50% (v/v)). Stain the slices with hematoxylin and
eosin staining kit (Beyotime, C0105S), counterstain them
in 2.5% (w/v) eosin, dehydrate them, and cover them
with coverslips. Pictures of the slices were taken by a
microscope (Leica, DM6B).

Western blotting
The tissues in the injured hemisphere were homoge-
nized with lysis buffer containing protease and phos-
phatase inhibitor. Then, the homogenates were
centrifuged at 12,000 rpm for 15 min at 4 °C and the
concentrations of protein were quantified with BCA
assay. Protein samples were separated by using 10%
SDS-PAGE and then transferred to a polyvinylidene
fluoride membrane and incubated with 5% BSA at room
temperature for 2 h. Then the membranes were incu-
bated with the primary antibodies (rabbit monoclonal
antibody to Tau (phospho S396) (Abcam, ab109390),
rabbit monoclonal antibody to Tau (phospho T231)
(Abcam, ab151559), and mouse monoclonal antibody to
GAPDH (Sigma-Aldrich, G8795)) overnight at 4 °C.
Then the membranes were washed with a tris-buffered
saline/t buffer for 30 min and then incubated with sec-
ondary antibodies at room temperature for 1.5 h. The
protein bands were visualized by using an ECL Prime kit
(Millipore, P90719). Three independent experiments
were implemented.

Statistical analysis
The data were expressed as means ± S.E.M. for at
least 3 experiments. Statistical differences between the
groups were analyzed using Student’s t test or one-
way analysis of variance (ANOVA), followed by
Tukey’s post hoc test. The significance of the results
was determined at P < 0.05.
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Results
The mortality rate of TBI models
The basis of mortality rates assessed up to 24 h after the
trauma is a useful tool for measuring the injury severity
of TBI [21]. In this research, we choose the injury condi-
tion as the distance from the muzzle to the skull which
was 1 cm, and the size of the rubber bullet was 6 mm
once impacted. Thirty-seven mice were used to establish
the TBI model, 5 mice died, and the mortality rate was
7.4% which assessed up to 24 h after trauma.

The BBB was broken in the injured hemisphere
The effect of rubber bullet impact induced TBI on the
permeability of BBB was evaluated by EB extravasation
using spectrophotometry 48 h after the injury. Naked
eye observation showed that brain edema and
hemorrhage appeared in the hit area of mice in the TBI
injury group 48 h after injury (Fig. 3a). The content of
Evans Blue in the brain on the same side as the hit area
is significantly higher in the TBI group than in the sham
group (P < 0.001, Fig. 3b). It indicated that the perme-
ability of BBB was destroyed 48 h after TBI.

Cognitive disorder in the Morris water maze
The cognitive ability of mice was tested by the Morris
water maze test. Evaluation of cognitive deficits in in-
jured mice 14 days after TBI using the Morris water
maze revealed that TBI impairs the spatial memory and
learning ability of mice (Fig. 4). In the continuous 5-day
positioning trials, the escape latency of the TBI group
was significantly longer than that of the sham group on
the 1st and 5th day (P < 0.05, Fig. 4a). In the space ex-
ploration experiment, there was no significant difference
in the average speed between the two groups (Fig. 4f),
indicating that the exercise ability of mice recovered 20
days after TBI. Compared with the sham group, the
number of times of crossing the platform in the TBI
group decreased significantly (P < 0.01, Fig. 4c). The

percentage of distance and the time spent in the target
quadrant in the TBI group tended to decrease, but there
was no significant difference (Fig. 4d, e).

Neuronal injures in the cortex of injured hemisphere
HE staining is one of the most basic and commonly used
staining methods in pathological experiments. The col-
oring of HE staining is closely related to the type of tis-
sue or cell, physiological cycle, and pathological state
[22]. Compared with the sham group, after 1, 3, 7, and
21 days of TBI injury, the nuclei of nerve cells in the im-
pacted hemisphere were dark purple (marked by the
blue arrow, Fig. 5b). The cell morphology shrank and
the neurons with full morphology were significantly re-
duced (Fig. 5). The results showed that rubber bullet im-
pact induced TBI caused pathological damage to the
brain tissue on the injured hemisphere of the mice.

Phosphorylation of Tau was elevated in the injured
hemisphere
The effect of rubber bullet impact induced TBI on the
level of phosphorylated Tau was detected via western
blot. TBI induced Tau phosphorylation at Ser396 epi-
tope in a time-dependent manner, which was signifi-
cantly increased 21 d after TBI compared with the sham
group (P < 0.05, Fig. 6a, b). While the level of Tau phos-
phorylation at Thr231 epitope in the TBI group had an
increasing trend but it was not statistically significant
(Fig. 6a, c).

Discussion
With the rapid development of modern society, road ve-
hicles are increasing day by day, the construction indus-
try is developing rapidly, and a large number of high-
explosive weapons are applied in modern warfare. As a
result, TBI is increasing, which has become an important
global public health problem and a major difficulty for
medical security. A good disease model is a basis for

Fig. 3 The effect of rubber bullet impact induced TBI on the permeability of BBB. a Representative brain pictures of the mice in TBI and sham
group. The 3 brains of TBI mice were who survived 1 shot (mild, left), 2 shots (moderate, middle), and 3 shots (severe, right) respectively. b The
content of Evans Blue in the impacted cortex of the mTBI with 1 shot and sham group. Data are presented as the mean ± S.E.M. and analyzed
using the Student’s t test. n = 3/group. ***P < 0.001 vs. sham group
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Fig. 4 The effects of rubber bullet impact induced mTBI on the learning and memory of mice. a Mean escape latency of the mice in the
positioning trials, which were conducted for 5 consecutive days. b Representative swimming tracks of the mice in the space exploration
experiment. The circle in the third quadrant represented the location of the hidden platform. c The times crossing platform of the mice in the
space exploration experiment. d The time spent in the target quadrant of the mice in the space exploration experiment. e The distance (%) in
the target quadrant of the mice in the space exploration experiment. f Swimming speed of mice in the space exploration experiment. Data are
presented as the mean ± S.E.M. and analyzed using Student’s t test and multiple t tests. n=8–9/group. **P < 0.01, *P < 0.05 vs. sham group

Fig. 5 The effect of rubber bullet impact induced mTBI on the morphology of cortical neurons. a A representative area of the impacted
hemisphere. The scale bar represents 1 mm. b The nuclei of cortical neurons in the injured hemisphere were dark orchid which was marked by
the blue arrow. The scale bar represents 500 μm
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further research on the pathophysiological mechanism
of TBI and its treatment measures. Although there are
already some models, there is a need for animal models
that are easier to operate and lower-cost. To meet this
demand, the study describes a novel TBI model (rubber
bullet impact induced-TBI), and the model was
characterized.
Two weeks after injury, the TBI mice induced in this

novel model showed cognitive dysfunction consistent
with the symptoms observed in other TBI models [8–
11]. Meanwhile, the effects were also consistent with ob-
servations of the effects of TBI in patients who have ex-
perienced repeated mild concussive injuries [23]. We
have not yet systematically evaluated emotional function
after subjecting mice to TBI [24], but this is a high-
priority analysis that will be the focus of future
experiments.
Another important finding was that the permeabil-

ity of BBB was destroyed 48 h after the rubber bullet
impacts induced-TBI. This finding is consistent with
that of other TBI models, such as Shohami’s weight-
drop model and controlled cortical impact injury
[25]. The loss of integrity of the BBB is a serious
event caused by TBI [26]. Since then, BBB is no lon-
ger a perfect protective barrier between the vascular
septum and the brain, and its dysfunction leads to
leakage of fluid, proteins, and immune system cells
[27].
Many recent studies have shown that there were obvi-

ous injury and hemorrhage in brain tissue of TBI mice,

and the neurons appeared stenosis, nuclear condensa-
tion, cytoplasmic hyperchromatism, and acute necrosis,
which are typical TBI pathological features [28, 29]. In
our study, the pathological features were reproduced in
the novel TBI model.
Moreover, we interestedly found that the expression of

phospho-Tau had been increased 3 weeks after impact.
Tau protein is a member of the microtubule-associated
protein family [30]. The phosphorylated tau aggregates
further form neurofibrillary tangles (NFT), which have
been considered a common pathological feature of many
neurodegenerative diseases and TBI [31]. It’s reported
that NFT was present in the mice brain after 3–4
months of chronic repetitive mild traumatic brain injury
[32]. Whether NFT is present in our model still needs to
be studied further with the addition of longer time
points.
To keep stability of the TBI model, a few precautions

should be taken into consideration. Firstly, age- and
weight- matched mice are the best experimental mate-
rials and the low diversity in body weight is the principal
precondition. Secondly, pre-experimentation in different
age of mice to determine the number of shots is recom-
mended. In our study, the 8 weeks of age mice survived
1 shot (mild), 2 shots (moderate), and 3 shots (severe)
respectively. Finally, the critical steps and cautions in
our protocol summarize the precautions during proce-
dures, such as locating the impact point and the shoot-
ing angle. Regrettably, one limitation of present study is
the TBI model we designed is still a preliminary

Fig. 6 The effects of rubber bullet impact induced TBI on the levels of phosphorylated Tau protein. a Representative western blots of p-Tau
(S396) and p-Tau (T231) in the cortex of the injured hemisphere. b The levels of p-Tau (S396) in the cortex of the injured hemisphere. c The levels
of p-Tau (T231) in the cortex of the injured hemisphere. Data are presented as the mean ± S.E.M. and analyzed using one-way ANOVA; post hoc
tests were conducted using Tukey’s test. n = 3/group. *P < 0.05 vs. sham group
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conceptual model and lacks some parameter indications.
Therefore, we still need to fine-tune the relevant param-
eters in the model, evaluate and optimize it in further
study.

Conclusion
Taken all together, histological, behavioral, neurological,
and molecular data revealed that the rubber bullet im-
pact induced TBI model mimics mild brain injuries in
humans, such as BBB leakage, cognitive dysfunction,
morphological damage, and tauopathy. This novel sim-
ple model of animal TBI is suitable for exploring patho-
biological mechanisms as well as a screening of potential
therapies for TBI.

Abbreviations
TBI: Traumatic brain injury; BBB: Blood-brain barrier; EB: Evans Blue
polymerase chain reaction; NFT: Neurofibrillary tangles

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s41016-022-00273-5.

Additional file 1. The timeline of the experimental design.

Acknowledgements
Not applicable.

Authors’ contributions
RP provided the idea and designed the device. RP, JL, and CC designed the
experiments. CC and JH performed the experiments and analyzed the data.
ZZ, YY, and WP discussed the data and provided scientific advice. JH and CC
wrote the manuscript. All authors read, approved, and revised the final
manuscript.

Funding
This work was supported by the National Natural Science Foundation of
China (grant number 81671264) and Guangzhou Scientific Foundation
Committee (grant numbers 201704020222 and 201807010094).

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
All procedures adhere to the National Institutes of Health guidelines and
were approved by the Ethics Committee on the Care and Use of Laboratory
Animals of Sun Yat-Sen University (Guangzhou, China) (No. East-C2020-
0250XS).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1School of Pharmaceutical Sciences, Sun Yat-Sen University, Guangzhou
510006, China. 2School of Medicine, Sun Yat-Sen University, 132#
Waihuandong Road, High Education Mega Center, Guangzhou 510006, P. R.
China. 3International Joint Laboratory (SYSU-PolyU HK) of Novel
Anti-Dementia Drugs of Guangzhou, Guangzhou, China.

Received: 22 September 2021 Accepted: 10 February 2022

References
1. Zweckberger K, Hackenberg K, Jung CS, Hertle DN, Kiening KL, Unterberg

AW, et al. Glibenclamide reduces secondary brain damage after
experimental traumatic brain injury. Neuroscience. 2014;272:199–206.
https://doi.org/10.1016/j.neuroscience.2014.04.040.

2. Taylor CA, Bell JM, Breiding MJ, Xu L. Traumatic brain injury-related emergency
department visits, hospitalizations, and deaths - United States, 2007 and 2013.
MMWR Surveill Summ (Washington, DC: 2002). 2017;66(9):1–16.

3. Organization WH. Neurological disorders: public health challenges. J Policy
Pract Intellect Disabil. 2010;5(1):75. https://doi.org/10.1111/j.1741-1130.2007.
00143.x.

4. Rosenfeld JV, Maas AI, Bragge P, Morganti-Kossmann MC, Manley GT, Gruen
RL. Early management of severe traumatic brain injury. Lancet (London,
England). 2012;380(9847):1088–98.

5. Hou J, Nelson R, Wilkie Z, Mustafa G, Tsuda S, Thompson FJ, et al. Mild and
mild-to-moderate traumatic brain injury-induced significant progressive and
enduring multiple comorbidities. J Neurotrauma. 2017;34(16):2456–66.
https://doi.org/10.1089/neu.2016.4851.

6. Xiong Y, Mahmood A, Chopp M. Animal Models Traumatic Brain Injury. Nat
Rev Neurosci. 2013;14(2):128–42. https://doi.org/10.1038/nrn3407.

7. Marmarou A, Foda MA, van den Brink W, Campbell J, Kita H, Demetriadou K.
A new model of diffuse brain injury in rats. Part I: Pathophysiology and
biomechanics. J Neurosurgery. 1994;80(2):291–300. https://doi.org/10.3171/
jns.1994.80.2.0291.

8. Dixon CE, Lyeth BG, Povlishock JT, Findling RL, Hamm RJ, Marmarou A, et al.
A fluid percussion model of experimental brain injury in the rat. J
Neurosurgery. 1987;67(1):110–9. https://doi.org/10.3171/jns.1987.67.1.0110.

9. Morales DM, Marklund N, Lebold D, Thompson HJ, Pitkanen A, Maxwell WL,
et al. Experimental models of traumatic brain injury: do we really need to
build a better mousetrap? Neuroscience. 2005;136(4):971–89. https://doi.
org/10.1016/j.neuroscience.2005.08.030.

10. Alder J, Fujioka W, Lifshitz J, Crockett DP, Thakker-Varia S. Lateral fluid
percussion: model of traumatic brain injury in mice. J Vis Exp. 2011;54(54):
3063. https://doi.org/10.3791/3063.

11. Fehily B, Fitzgerald M. Repeated mild traumatic brain injury: potential
mechanisms of damage. Cell Transplant. 2017;26(7):1131–55. https://doi.
org/10.1177/0963689717714092.

12. Lighthall JW. Controlled cortical impact: a new experimental brain injury
model. J Neurotrauma. 1988;5(1):1–15. https://doi.org/10.1089/neu.1988.5.1.

13. Songarj P, Luh C, Staib-Lasarzik I, Engelhard K, Moosmann B, Thal SC. The
antioxidative, non-psychoactive tricyclic phenothiazine reduces brain
damage after experimental traumatic brain injury in mice. Neurosci Lett.
2015;584:253–8. https://doi.org/10.1016/j.neulet.2014.10.037.

14. Brody DL, Mac Donald C, Kessens CC, Yuede C, Parsadanian M, Spinner M,
et al. Electromagnetic controlled cortical impact device for precise, graded
experimental traumatic brain injury. J Neurotrauma. 2007;24(4):657–73.
https://doi.org/10.1089/neu.2006.0011.

15. Shin SS, Grandhi R, Henchir J, Yan HQ, Badylak SF, Dixon CE.
Neuroprotective effects of collagen matrix in rats after traumatic brain
injury. Restorative Neurol Neurosci. 2015;33(2):95–104. https://doi.org/1
0.3233/RNN-140430.

16. Liu M, Zhang C, Liu W, Luo P, Zhang L, Wang Y, et al. A novel rat model of
blast-induced traumatic brain injury simulating different damage degree:
implications for morphological, neurological, and biomarker changes. Front
Cell Neurosci. 2015;9:168. https://doi.org/10.3389/fncel.2015.00168.

17. Risling M, Plantman S, Angeria M, Rostami E, Bellander BM, Kirkegaard M,
et al. Mechanisms of blast induced brain injuries, experimental studies in
rats. NeuroImage. 2011;54(Suppl 1):S89–97. https://doi.org/10.1016/j.
neuroimage.2010.05.031.

18. Rodriguez UA, Zeng Y, Deyo D, Parsley MA, Hawkins BE, Prough DS, et al.
Effects of mild blast traumatic brain injury on cerebral vascular,
histopathological, and behavioral outcomes in rats. J Neurotrauma. 2018;
35(2):375–92. https://doi.org/10.1089/neu.2017.5256.

19. Ma X, Aravind A, Pfister BJ, Chandra N, Haorah J. Animal Models of
Traumatic Brain Injury and Assessment of Injury Severity. Mol Neurobiol.
2019;56(8):5332–45. https://doi.org/10.1007/s12035-018-1454-5.

20. Lu J, Chen C, Deng X, Mak MS, Zhu Z, He X, et al. Design, synthesis, and
biological evaluation of novel multifunctional rolipram-tranilast hybrids as

Chen et al. Chinese Neurosurgical Journal             (2022) 8:8 Page 8 of 9

https://doi.org/10.1186/s41016-022-00273-5
https://doi.org/10.1186/s41016-022-00273-5
https://doi.org/10.1016/j.neuroscience.2014.04.040
https://doi.org/10.1111/j.1741-1130.2007.00143.x
https://doi.org/10.1111/j.1741-1130.2007.00143.x
https://doi.org/10.1089/neu.2016.4851
https://doi.org/10.1038/nrn3407
https://doi.org/10.3171/jns.1994.80.2.0291
https://doi.org/10.3171/jns.1994.80.2.0291
https://doi.org/10.3171/jns.1987.67.1.0110
https://doi.org/10.1016/j.neuroscience.2005.08.030
https://doi.org/10.1016/j.neuroscience.2005.08.030
https://doi.org/10.3791/3063
https://doi.org/10.1177/0963689717714092
https://doi.org/10.1177/0963689717714092
https://doi.org/10.1089/neu.1988.5.1
https://doi.org/10.1016/j.neulet.2014.10.037
https://doi.org/10.1089/neu.2006.0011
https://doi.org/10.3233/RNN-140430
https://doi.org/10.3233/RNN-140430
https://doi.org/10.3389/fncel.2015.00168
https://doi.org/10.1016/j.neuroimage.2010.05.031
https://doi.org/10.1016/j.neuroimage.2010.05.031
https://doi.org/10.1089/neu.2017.5256
https://doi.org/10.1007/s12035-018-1454-5


potential treatment for traumatic brain injury. ACS Chem Neurosci. 2020;
11(15):2348–60. https://doi.org/10.1021/acschemneuro.0c00339.

21. Kabadi SV, Hilton GD, Stoica BA, Zapple DN, Faden AI. Fluid-percussion-
induced traumatic brain injury model in rats. Nat Protoc. 2010;5(9):1552–63.
https://doi.org/10.1038/nprot.2010.112.

22. Liu H, Zhu R, Liu C, Ma R, Wang L, Chen B, et al. Evaluation of decalcification
techniques for rat femurs using HE and immunohistochemical staining.
BioMed Res Int. 2017;2017:9050754–6. https://doi.org/10.1155/2017/9050754.

23. Marklund N, Bellander BM, Godbolt AK, Levin H, McCrory P, Thelin EP.
Treatments and rehabilitation in the acute and chronic state of traumatic
brain injury. J Intern Med. 2019;285(6):608–23. https://doi.org/10.1111/
joim.12900.

24. Karr JE, Iverson GL, Huang SJ, Silverberg ND, Yang CC. Perceived change in
physical, cognitive, and emotional symptoms after mild traumatic brain
injury in patients with pre-injury anxiety or depression. J Neurotrauma. 2020;
37(10):1183–9. https://doi.org/10.1089/neu.2019.6834.

25. Pearn ML, Niesman IR, Egawa J, Sawada A, Almenar-Queralt A, Shah SB,
et al. Pathophysiology associated with traumatic brain injury: current
treatments and potential novel therapeutics. Cell Mol Neurobiol. 2017;37(4):
571–85. https://doi.org/10.1007/s10571-016-0400-1.

26. Shlosberg D, Benifla M, Kaufer D, Friedman A. Blood-brain barrier
breakdown as a therapeutic target in traumatic brain injury. Nat Rev Neurol.
2010;6(7):393–403. https://doi.org/10.1038/nrneurol.2010.74.

27. Alluri H, Wiggins-Dohlvik K, Davis ML, Huang JH, Tharakan B. Blood-brain
barrier dysfunction following traumatic brain injury. Metab Brain Dis. 2015;
30(5):1093–104. https://doi.org/10.1007/s11011-015-9651-7.

28. Wang H, Zhu X, Liao Z, Xiang H, Ren M, Xu M, et al. Novel-graded traumatic
brain injury model in rats induced by closed head impacts. Neuropathology.
2018;38(5):484–92. https://doi.org/10.1111/neup.12509.

29. Ge X, Yu J, Huang S, Yin Z, Han Z, Chen F, et al. A novel repetitive mild
traumatic brain injury mouse model for chronic traumatic encephalopathy
research. J Neurosci Methods. 2018;308:162–72. https://doi.org/10.1016/j.
jneumeth.2018.07.021.

30. Weingarten MD, Lockwood AH, Hwo SY, Kirschner MW. A protein factor
essential for microtubule assembly. Proc Natl Acad Sci U S A. 1975;72(5):
1858–62. https://doi.org/10.1073/pnas.72.5.1858.

31. Shi QX, Chen B, Nie C, Zhao ZP, Zhang JH, Si SY, et al. A novel model of
blast induced traumatic brain injury caused by compressed gas produced
sustained cognitive deficits in rats: involvement of phosphorylation of tau at
the Thr205 epitope. Brain Res Bull. 2020;157:149–61. https://doi.org/10.1016/
j.brainresbull.2020.02.002.

32. Ojo JO, Mouzon B, Algamal M, Leary P, Lynch C, Abdullah L, et al. Chronic
repetitive mild traumatic brain injury results in reduced cerebral blood flow,
axonal injury, gliosis, and increased T-Tau and Tau oligomers. J Neuropathol
Experiment Neurol. 2016;75(7):636–55. https://doi.org/10.1093/jnen/nlw035.

Chen et al. Chinese Neurosurgical Journal             (2022) 8:8 Page 9 of 9

https://doi.org/10.1021/acschemneuro.0c00339
https://doi.org/10.1038/nprot.2010.112
https://doi.org/10.1155/2017/9050754
https://doi.org/10.1111/joim.12900
https://doi.org/10.1111/joim.12900
https://doi.org/10.1089/neu.2019.6834
https://doi.org/10.1007/s10571-016-0400-1
https://doi.org/10.1038/nrneurol.2010.74
https://doi.org/10.1007/s11011-015-9651-7
https://doi.org/10.1111/neup.12509
https://doi.org/10.1016/j.jneumeth.2018.07.021
https://doi.org/10.1016/j.jneumeth.2018.07.021
https://doi.org/10.1073/pnas.72.5.1858
https://doi.org/10.1016/j.brainresbull.2020.02.002
https://doi.org/10.1016/j.brainresbull.2020.02.002
https://doi.org/10.1093/jnen/nlw035

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Animals
	Device instructions
	Animal experimental protocol
	Preparation of TBI device
	Surgical preparation
	Exposure
	Induction of trauma
	Closure and postoperative care

	Permeability of the blood-brain barrier (BBB)
	Morris water maze
	HE staining
	Western blotting
	Statistical analysis

	Results
	The mortality rate of TBI models
	The BBB was broken in the injured hemisphere
	Cognitive disorder in the Morris water maze
	Neuronal injures in the cortex of injured hemisphere
	Phosphorylation of Tau was elevated in the injured hemisphere

	Discussion
	Conclusion
	Abbreviations
	Supplementary Information
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References

