hEREA - 2013 4E 10 ] - 55 28 4 5 323

s KBEFFR .

HLER X MCAO K BRI B2 Jit EPO 2 308 R0 I 37 2 Y 52 i

RAHEHAE, F R

[RZEY B0 SR ET Y7 3560 SR kP i 5t it D BRI B2 JZ2 EPO 28 38 R B i J=) 30 4 2 1L 37 2 A9 52 i) 83+ HL 1 FH AL
Hil. ik SD KB 80 R BENL A M IE W A FNE F AR L4 10 H BRI AN 41 4148 30 H 5 B A 4 T ey 1 21 M 4542 Bl
MLFHHEVE 24h.48h 1 72h 43505328 3 AAL 4L 10 H o BT AR LA 53 85 1048 T AS 470 2 e A6 780 241 R el 2 o
R T 2l K e it 759 EAEAL(MCAO) B SR AT R SR T . SR B9 20 A 2 125 B 92 B0 30 V6 4G I K B B¢ J5z v
PR LT ML A= B ZR (EPO) 85 [ By 23K IO 22335 39 a3t 4306 00 R BR i 28 231 3t 1 (rCBF) M9 48 4k, 45 3L . EPO g%
Ak Western 258 L5, BERUZ K A4 EPO FH P 40 it S A 11 28 35 1 7 i 5t 1t P-4 33 24h FF4a 384 i, 48h 35 5
WEfH , 72h JFHR B, HA B 7R 3 A0 ] 5034 i T (] Ao ] SR B 40 ( P<<0. 05,0. 01) . rCBF M4, 52700 48 Fi A
ZHRHE 24.48.72h 3 /A ] oL Y G I E Y, HoA A 20 4% B ) 68 rCBE B8R AL 41 W] 8 A& ( P<<0. 05,0. 01D,
S5 < VAT BE (0 0 SR i P T A 4 4Lk EPO Rk B0 . B S 4 e R 3 0 4 4 I O R, A B R 2 i e ot P R
i 2245140 .

CSCSEIRY i e amn PV Ve 5 F Bt 5 412 200 200 0 2E B3R 5 M o 9 £

[FEH%ES]Y R49;R743.3 [DOIY 10. 3870/zgkf. 2013. 05. 001

Effects of electroacpuncture on expression of EPO and cerebral blood flow in rats with MCAO LIANG Chao. CHEN
Bang-guo, L1 Ang. Acupuncture and Bone Fracture College, Hubei University of TCM, Wuhan 430065, China
[Abstract] Objective: To observe the influence of electroacupuncture therapy on cortex regional cerebral blood flow
(rCBF) and EPO expression of SD rats after cerebral ischemia reperfusion. Methods: Eighty SD rats were randomly
divided into normal group (n=10), sham-operation group (n=10), model group (n=30) and electroacupuncture
group (EA group) (n=30). The later two groups were further divided into 24-h, 48-h and 72-h subgroups respec-
tively, with 10 cases each. The model of focal cerebral ischemia reperfusion was established by inserting nylon thread
into the middle cerebral artery occlusion (MCAQO) and reperfusion except control group and sham-operation group in
which the artery was separated only. EA group was treated with electroacupuncture therapy. The expression of EPO
was detected by using immunohistochemistry and Western blotting. The rCBF was measured using a Doppler laser
blood stream detector. Results: The expression of EPO in model group and EA group was increased at 24 h.peaked
at 48 h,and decreased at 72 h,and that in EA group was significantly increased as compared with that in in model
group at the 3 time points ( P<C0. 05 or 0. 01). The rCBF in model group and EA group was consecutively increased
at the three time points,and that in EA group significantly increased as compared with that in model group at the 3
time points ( P<C0. 05 or 0. 01). Conclusion: Electroacupuncture in rats can promote the expression of EPO and in-
crease the rCBF in ischemic brain tissue after focal cerebral ischemia reperfusion, which may be helpful to alleviate
the damage of brain tissue.
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