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Electroacupuncture of Zusanli acupuncture point protects against hepatic ischemia/reperfusion injury in

rats
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[ Abstract] Objective To study the protective effects of electroacupuncture of Zusanli acupuncture on rat hepatic
ischemia/reperfusion injury and the possible mechanism. Methods Forty male SD rats were randomly divided into 4 groups
(each group n=10): sham(A), ischemia/reperfusion(B), ischemia/reperfusion + non-electroacupunture(C), and ischemia/
reperfusion + electroacupuncture of Zusanli acupuncture point(D). Animals in C and D groups received electroacupuncture of
Zusanli acupuncture point (4 mA, 2/100 Hz) before ischemia for 45 min. Hepatic ischemia/reperfusion injury (70%) was
induced by blocking blood inflow of the left transverse lobe and middle lobe for 90 min, then reperfusion was allowed for 8 h;
blood samples were obtained from the inferior vena cava for determination of serum ALT. Meanwhile, real-time PCR was used
to examine the heptaic expression of TNF-¢ and I1.-10. Results B, C, and D groups demonstrated significantly higher levels of
serum ALT and hepatic TNF-q and 11.-10 compared with A group(P<C0.05), and the increase of ALT and TNF-o in D group
was significantly lower than those in B and C group (P<C0. 05). Expression of IL.-10 was not significantly different between the
3 groups (P>0. 05). Conclusion Electroacupuncture of Zusanli acupuncture point can effectively protect against hepatic
ischemia/reperfusion injury, which is possibly related to the cholinergic anti-inflammatory pathway.
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Tab 1 Serum ALT of rats in each group

(n=10)

Group Tt 95 % CI(Min-Max) F P value
A 62.08+12.79 52.93-71. 23 36. 650 <C0.01
B 1610.914£385.90* =44 1 334. 85-1 886.97
C 1364.314612.50* A4 926.16-1 802. 46
D 539.224201. 96 * 394. 74-683. 70

A': Sham group; B: Ischemia/reperfusion(I/R) group; C: Ischemia/reperfusion+ non-electroacupuncture group; D: Ischemia/reperfusion—+

electroacupuncture of Zusanli acupuncture point group. * * P<C0.01 vs group A; 24 P<C0. 01 ws group D
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Fig 1 The H-E staining of middle hepatic lobe

A: Sham group; B: Ischemia/reperfusion(I/R) group; C: Ischemia/reperfusion + non-electroacupuncture group; D: Ischemia/reperfusion +

electroacupuncture of Zusanli acupuncture point group. Original magnification: X 100
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Tab 2 Expression of TNF-a and IL-10 mRNA in hepatic tissues of rats

(n=10)
TNF-« 1L-10
Group - -

T+ts 95 % CI(Min-Max) F P value Tts 95 % CI(Min-Max) F P value

A 1+0 1-1 11. 827 <£0.01 14+0 1-1 4.915 0.006
B 3.3241.11* *44 2.53-4. 11 2.2440.94" 1.57-2.91
C 3.5541.86* * 44 2.21-4. 88 2.16+1.24" 1.27-3.04
D 1.66+0.76 1.11-2. 20 2.33+1.11"7 1.91-2.75

A: Sham group; B: Ischemia/reperfusion(I/R) group; C: Ischemia/reperfusion+ non-electroacupuncture group; D: Ischemia/reperfusion +

electroacupuncture of Zusanli acupuncture point group. * P<C0.05, ** P<C0.01 ws group A; 24 P<C0.01 ws group D
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