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Electroacupuncture with Different Parameter Combinations Has Analgesic Effect on
Model Rats with Inflammatory Pain
ZHOU Jie, CHEN Zhenyu, GONG Jie, ZHUANG Shengjian, SHAO Xiaomei, FANG Jiangiao

Abstract: Objective: To evaluate the anti-inflammatory and analgesic effect of electroacupuncture with different
parameter combinations, and to select the optimal parameter combination of electroacupuncture in the treatment of
inflammatory pain. Methods: Divided 30 male SD rats into blank control group(group N), the model group(group M), 2 Hz
group, 100 Hz group and 2/100 Hz group, 6 rats in each group. Injected complete Freund's adjuvant(CFA) into plantars of right
hind legs of SD rats to establish the rat model of inflammatory pain. Intervened Zusanli and Kunlun on affected sides in rats
with electroacupuncture. Before and 24 h after the establishment of model and 1%, 34, 5", 7%, and 10" days of treatment,

detected paw withdrawal thresholds(PWTs) of right hind legs of rats. Adopted enzyme linked immunosorbent assay to detect
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the content of inflammatory factors such as interleukin—1p (IL—1B) and tumor necrosis factor— o (TNF— o). Results: At 24 h
after the establishment of model, except group N, PWTs of rats in other groups were significantly decreased (P < 0.01),
indicating the success of model establishment. Comparing with those in group M, after intervention with electroacupuncture
stimulation, PWTs of electroacupuncture groups at each time point were evidently increased (P < 0.01). At the three time
points of the 1%, 39 and 5" day after intervention, detected PWTs of electroacupuncture groups, there being no significance
in differences(P > 0.05). On the 7" day after intervention, PWTs in 2/100 Hz group were higher than those in 2 Hz group and
100 Hz group(P < 0.01). On the 9" day after intervention, PWTs in 2/100 Hz group and 100 Hz group were higher than those
in 2 Hz group(P < 0.05, P < 0.01). On the 10" day after intervention, PWTs in 2/100 Hz group were higher than those in 2 Hz
group(P < 0.01). Comparing with that in group N, the content of IL—1 B and TNF-a in group M was significantly increased(P <
0.01). Comparing with that in group M, IL-1 B content was evidently decreased in 2 Hz group, 100 Hz group and 2/100 Hz
group (P < 0.05, P < 0.01); TNF—a content in 100 Hz group and 2/100 Hz group was significantly decreased(P < 0.01).
Comparing with that in 2 Hz group, TNF-a content in 100 Hz group and 2/100 Hz group was significantly decreased(P <
0.05, P < 0.01). Conclusion:
analgesic effect but the analgesic effect can be different. Electroacupuncture with parameter of 2(50 us)/100 HZ (200 us) is

Electroacupuncture with different parameter combinations all have anti—inflammatory and

optimal for the intervention of inflammatory pain.
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Buyang Huanwu Tang Has Effect on Blood Lipid and Inflammatory Reaction of
Atherosclerosis Plaque in ApoE Gene-Deficient Mice
LI Tuming, WU Ying, XU Liying, ZHONG Ping

Abstract: Objective: To observe the effect of Buyang Huanwu tang on blood lipid and inflammatory factors of
atherosclerosis plague such as lipoprotein—associated phospholipase A2(Lp—PLA2) and matrix metalloproteinase—9(MMP-9) in
apoe gene—deficient(ApoE~) mice. Methods: Thirty—four ApoE” mice were fed with high—fat diet for 12 weeks. Randomly
selected 4 of them to determine success of the models. After establishing successful models, divided the rest 30 mice into
the model group, Buyang Huanwu tang group, and atorvastatin group randomly according to random number table, 10 mice
in each group. Buyang Huanwu tang group was given 20 g/(kg-d) of Buyang Huanwu tang by gavageand, atorvastatin group
was given 5 mg/(kg-d) of atorvastatin by gavage. The model group was given equivalent amount of saline. After 4 weeks of
medication, measured the blood lipid level, and detected levels of Lp—PLA2 and MMP-9 in serum with ELISA method.
Results: Compared with those in the model group, in Buyang Huanwu tang group and atorvastatin group, levels of total
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