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[Abstract] Objective To investigate the effects of electro- acupuncture (EA) at Zusanli point on gastric and
intestinal blood flow and serum endothelin-1 CET-1), nitricoxide (NO), thromboxaneB2 (TXB2), 6-keto-prost-
aglandin Fla (6-K-PGFla) in rats with acute necrotizing pancreatitis (ANP). Methods Thirty-six male Sprague
Dawley (SD) rats were randomly divided into sham operation (sham), ANP and EA groups (n=12). ANP model
was induced by retrograde injection of 5% sodium taurocholate into pancreaticobiliary. EA was applied to Zusanli for
30 min at 2 h and 6 h after the operation in EA group. Gastric and intestinal mucosal blood flow was measured by
laser doppler flowmetry (LDF) at 12 h and 24 h after operation, while the levels of serum ET-1, NO, TXB2 and 6-
K-PGFla were detected. Results The gastric and intestinal blood flow in ANP rats were significantly lower than
those in the sham group (P<C0. 05), but those of EA groups were higher than those in ANP groups (P<C0. 05).
The serum ET-1, NO and ET-1/NO levels in ANP group were increased when compared with SO group (P <
0.05). After the electro-acupuncture treatment at Zusanli point, the levels of ET-1, NO and ET-1/N were
decreased, and there were significant differences of ET-1 (at 12 h. 24 h), NO (at 12 h) and ET-1/NO (at 24 h)
between EA and ANP group (P<C0.05). The levels of serum TXB2, 6-K-PGFla and TXB2/6-K-PGFla in ANP

* [HE HRPFFHRE4 (No. 81374042) % )
/\ EIRMEZE . E-mail: cgy@medmail. com. cn



% 6 3

HOBRSF: AL A = BRI SO SR TR R 2 O B I 9k F) LR AT 5 983

group were also increased (P<C0. 05), but those in EA group were decreased, and there were significant differences

of TXB2 (at 12 h, 24 h), 6-K-PGFlu (at 12 h) and TXB2/6-K-PGFla (at 24 h) compared with ANP groups (P<C

0. 05). Conclusion

Electro-acupuncture at Zusanli point can significantly improve the gastric and intestinal mucosa

blood flow in ANP rats, which may be related to the regulation of serum ET-1, NO, TXB2, 6-K-PGFla.
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Table 1 Changes of gastric and intestinal mucosal blood flow in three groups (PU)
Gastric mucosa Intestinal mucosa
Group n
12 h 24 h 12 h 24 h

SO 6 404. 28+£83. 94 437.07£60. 66 251.86+£18. 86 247.72%19. 69
ANP 6 103. 56433. 014 83.89432. 714 74.56117. 064 44.23413. 424
EA 6 173.55437.524 243.64+63. 174 180.29420. 104 142. 42424. 504

/\ P<C0.05, compared with SO group; A P<C0.05, compared with ANP group. PU: Perfusion anite

£ 2 MmF®H NO(pmol/L) .ET-1(pg/mL) B Lt EHIZ L
Table 2 Changes of serum ET-1(pmol/L), NO(pg/mL) and EI-1/NO in three groups

ET-1 NO ET-1/NO
Group n
12 h 24 h 12 h 24 h 12 h 24 h
SO 6 167. 60+16. 92 172.12+22. 45 15.77+3. 44 16.84+3.77 11.08+2.79 10.73+3. 32
ANP 6  376.30122.844  332.20433. 664 25.094+5. 032 23.48+3.694 15.52+3. 234 14.38+2. 134
EA 6 247.33+34.114  271.93434. 044 17.78+2. 764 22.71+4.45 14.17+2. 65 12.2141.924

/\ P<C0.05, compared with SO group; & P<C0.05, compared with ANP group

%3 Mm% TXB2(ng/mL) .6-K-PGFla(pg/mL) & bt EHI T 1k
Table 3 Changes of serum TXB2 (ng/mL) ,6-K-PGFla (pg/mL) and TXB2/6-K-PGFla in three groups

TXB2 6-K-PGF1la TXB2/6-K-PGF1la
Group n
12 h 24 h 12 h 24 h 12 h 24 h
SO 6 38.77+16. 89 33.49+9. 34 1.9040. 52 1.9540.53 20.51£7.00 19.06+9. 62
ANP 6 320.91+71.914 242.03480. 934 3.22+1.124 2.89+0. 264 104. 834+22. 894 92.81+47.334
EA 6  162.10E52. 394  130.73£28. 424 1.9440. 394 2.2940.21 70.87422.91 48.25416. 484
/\ P<C0. 05, compared with SO group; A P<C0. 05, compared with ANP group
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