¢ 1358 - PREHT A 2026 5 6 A% 42 %% 6 #1 ] Mod Med Health,June 2026, Vol. 42,No. 6

FREFILFERAFREAESHRGEANATRLRE

5 F.F AX.AFR.E O 1°
(BBEXFRMNEFIE,LH FEN 344000)

[ E] AMBRHSCDA—FHIREE BRI BEASHMERORE, AT F LRG0 T R
BAriE ) B FEAMA TR PARAYZ R LM EA/. BAT.SClagls REFTRMRTHY . F K= RAL
DL AR H gk KR IR R R MG AR AREAE, BF R, AERTILEFFEARTRE(EGCG A
ERAME S R EERLE AT @A THE IR EChTRER KRR ERPRAZEALERFARTIF
FAT 2 RE, HERAABE T ARG RFERE K EGCG 3 SCI B4R 47 it 42 & 69 340 2 M5 R 37 4)
KRR A 4] B A Rk R A 22w B8 T A A 2R e IS oy @ SR AT B AR, A h s 97 SCI 84 4l #
2h M B R AR AT S

[REHEI] REARFILFFERTHRE;

DOI:10. 3969/j. issn. 1009-5519. 2026. 06. 031

XEHS:1009-5519(2026)06-1358-05

KHM4G; HEHER,; KEKR; &
F B &9 ES R651.2;R-332
ERFRIRAD : A

Research progress on the mechanism of epigallocatechin-3-gallate in
ameliorating spinal cord injury”
LYU Rou ,ZHENG Jie,ZHU Yuhao .WANG Li"
(Fuzhou Medical College s Nanchang University s Fuzhou ,Jiangxi 344000,China)

[ Abstract] Spinal cord injury (SCI) is a central nervous system disorder caused by direct or indirect
damage to the spinal cord from external factors, resulting in various motor, sensory, and sphincter dysfunc-
tions below the level of injury. Currently,clinical treatment for SCI is limited to medications,surgery,and re-
habilitation training aimed at reducing secondary injury or complications; however, the therapeutic outcomes
are far from satisfactory. In recent years, epigallocatechin-3-gallate (EGCG) has garnered extensive attention
from researchers in the fields of cardiovascular disease, metabolic disorders,and neurological diseases due to its
antioxidant,anti-inflammatory,and anti-apoptotic properties. This review systematically summarized the latest
advances in related research,focusing on the protective effects of EGCG after SCI,including the alleviation of
neuropathic pain,inhibition of inflammatory responses,suppression of oxidative stress,inhibition of neuronal
apoptosis,and modulation of glial cells, with the aim of providing new insights for the development of innova-
tive drugs for the treatment of SCI.
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