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Effect of Ccontralateral and Ipsilateral Electroacupuncture Zusanli, Yanglingquan Acupoint on the Expression of P2X; Receptor in the L4 —
L6 Segments of DRG of Rats with Chronic Constrictive Injury. Cao Fen,Tu Wenzhan, Cheng Ruidong, Cheng Bo, Jiang Songhe. Rehabili-
tation Center of Affiliated Second Hospital of Wenzhou Medical College, Zhejiang 325027 ,China

Abstract Objective To observe the chang of P2X,receptor protein expression located in the L4 to L6 segments of dorsal root gan-
¢glion( DRG) by electroacupuncture ( EA) Zusanli acupoint (ST36) and Yanglingquan acupoint ( GB34) on rats with chronic constrictive
injury (CCI) of the right sciatic. Methods The mechanical withdrawal threshold (MWT) and thermal withdrawal latency (TWL) were
measured by mechanical stimulation method and thermal radiation electronic. The expression of the P2X, receptor protein was detected by
Western blotting. Results (D After CCI operation,the MWT and TWL of each group rat were significantly decreased( P <0.001)as com-
pared to the sham group on every post — operative day. In the contralateral EA group and ipsilateral EA group, MWT and TWL were in-
creased (P <0.05) compared with the model control group after EA treatment 7 days. There was no significant difference between the con-
tralateral EA group and ipsilateral EA group (P >0.05). @ After CCI operation 14 days, there was increased expression of P2X, receptor
protein in each group compared with the sham group( P <0.05). After electroacupuncture treatment 7 days, the P2X, receptor protein ex-
pression was decreased at a different degree in the contralateral EA group and ipsilateral EA group, and the changes were significant differ-
ences compared with the model control group (P <0.001). But there was no significant difference between the contralateral EA group and
ipsilateral EA group (P >0.05). Conclusion Electroacupuncturing contralateral and ipsilateral Zusanli acupoint and Yanglingquan acu-
point can down — regulate the protein expression of P2X, receptor in the L4 — L6 DRG at operation side,and can alleviate mechanical hy-
peralgesia and thermal hyperalgesia induced by CCI.

Key words Zusanli acupoint (ST36) ; Yanglingquan acupoint ( GB34) ; DRG; Chronic constrictive injury; P2X, receptor; Anal-

gesia
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