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Investigation of the roles of equilibrative nucleoside
transporter-1 (ENT1) and ENT2 in the spinal cord
injury of mice model
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TABLE 1. SCORES AND OPERATIONAL DEFINITIONS FOR THE BAasso Mouse ScALE For LocomoTtion (BMS)

Score

0 No ankle movement

1 Slight ankle movement

2 Extensive ankle movement

3 Plantar placing of the paw with or without weight support -OR-
Occasional, frequent or consistent dorsal stepping but no plantar stepping

4 Occasional plantar stepping

5 Frequent or consistent plantar stepping, no coordination -OR-
Frequent or consistent plantar stepping, some coordination, paws rotated at initial contact and lift off (R/R)

6 Frequent or consistent plantar stepping. some coordination, paws parallel at initial contact (P/R, P/P) -OR-
Frequent or consistent plantar stepping, mestly coordinated, paws rotated at initial contact and lift off (R/R)

7 Frequent or consistent plantar stepping, mostly coordinated, paws parallel at initial contact and rotared at lift off (P/R)
-OR-
Frequent or consistent plantar stepping, mostly coordinated, paws parallel at initial contact and lift off (P/P). and
severe trunk instability

8 Frequent or consistent plantar stepping, mostly coordinated, paws parallel at initial contact and lift off (P/P), and
mild trunk instability -OR-
Frequent or consistent plantar stepping, mostly coordinated, paws parallel at initial contact and lift off (P/P), and
normal trunk stability and tail down or up & down

9 Frequent or consistent plantar stepping, mostly coordinated, paws parallel at initial contact and lift off (P/P), and

normal trunk stability and tail always up.

“+4%- ~ D. MICHELE BASSO % 1995 # 3 ' BMS Score °
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