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Study on electroacupuncture at Zusanli points (2 =HE ) against hemorrhagic shock of rats through activating
cholinergic anti - inflammatory pathway Ll Jian - guoy, PENG Zhou -~ quan, DU Zhao - hui, YE
Xiao - feng, ZHOU Qing, JIA Bao — hui, WANG Yan - lin. Department of Intensive Care Unit, Zhongnan
Hospital , Wuhan University, Wuhan 430071, Hubei, China

[Abstract] Objective: To investigate the therapeutic effect and mechanism of electroacupuncture (EA)
at Zusanli points (£ = B 77) on the changes of mean arterial pressure (MAP), arterial lactate levels and
survival indexes in rats with hemorrhagic shock (HS). Metheds: One hundred SD rats were randomly divided
into ten groups (n=10): sham shock group, HS group, non - acupoint group, Zusanli point group, bilateral
cervical vagotomy group, vagotomy and EA group, muscarinic antagonist group, nicotinic antagonist group .,
a ~bungarotoxin (e - BGT) group and tetrahydroaminoacridine (THA) group. Zusanli points were
electroacupunctured with constant voltage (2 -4 V, 3 Hz) for 30 minutes immediately after the shock model
was established. Before the stimulation the carotid artery was intubated for continuously mornitoring MAP.
The levels of serum lactate in the femoral artery were detected at 0 and 43 minutes. Another 40 rats were
randomly divided into sham shock group, HS group, non - acupoint group and Zusanli point group. Survival
time and survival rate were observed in the four groups. Results: MAP was lower continuously, and the
survival time and survival rate were lower in HS group, the levels of lactate was higher at 43 minutes
compared with that of 0 minute (all P<(0.01). The differences of MAP, lactate level, survival time and
survival rate were not significant in non - acupoint group compared to those of the HS group (all P>0.05).
After EA at Zusanli point, MAP, survival time and survival rate gradually increased but lactate obviously
decreased at 43 minutes compare with that at 0 minute (all P<{0. 05). And muscarinic antagonist group still
had such effects (P<C0.01), but nicotinic antagonist group and a -BGT group had no such effects (P>0. 05).
Atropine injected intravenously before EA at Zusanli point could produce the protective effects as same as that
of Zusanli group, but after injecting hexamethonium bromide or a = BGT, the protective effects disappeared.
Conclusion: The results suggest that EA Zusanli points produce a protective effect on HS of rats by the way of
activating cholinergic anti - inflammatory pathway.
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Figure ,2 Changes of MAP after bilateral cervical vagotomy
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Figure 6 Changes of survival rates after EA points
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