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WE: Aw. EIBRRARNZAE (DPN) XA KR HEA, A4S 7 35 DPN K R i K2 B F K F
Fa A B AP Z IR 0o, K E 0 A EIR A4 2T DPN #94F 248 7 ALl r ik o 38 X SD M K R REALL A B
2011 AAEAM 27 R, #ERI GBI EIMASAE, FEBAF A 24 R AR TBE (8 R), T (8
R) . B4 (8 R), EFMA4 8 RKAAEFAIBL, EF 3T BAFEA B AL H BT EF A4 & 05 5 4 4R
o, TEAEATF M, TREBAEERN T BAEEME SR AFTHEL4ER 0.25mykeg FBETRIBKRER | R, H4
dw; HAT A ERR T RBA A b BHATE ZLERRETEZMALE, #1TAKE, HFLBRTAAS LT EETE R
MEREE, 48—k, 4K%E30min, £5 TR 4w, FRHEAWEFCRELR LG — MR, TR EER N E KRR
RE, ddE; FIATE M E KRR JRMR R BE (PWT) ; S35 BUR R A AY ST & 45 ) e B dn AR A A ) &2
X F &P TNF-a, IL-18, MCP-14%, &R, THE, #44, TEERASERFBAE, XK PWT ¥ 2 F %MK
(P<0.05), RALFHZMEHNAIZRE, KA 0F TNF-a, IL-18, MCP-1 K-FH R X TH (P<0.05), %it. #4
BEPA R E AL RAY BRI A EM, Bk F XERF TNF-a, IL-18, MCP-1 &K-F, &4 7 DPN 698 0% B R
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Experimental study of the effects of pestle on serum inflammatory factors and sciatic neuropathologic morphology in
DPN rats/WANG Xiaoyan', HUANG Yaling®, WANG Fang'”, et al// (1. Guang’an Hospital of Traditional Chinese Medicine,
Guang’an Sichuan 638300, China; 2. The First Affiliated Hospital of Shantou University School of Medicine, Shantou Guangdong
515000, China; 3. Hospital of Chengdu University of Tardtional Chinese Medicine, Chengdu Sichuan 610072, China)

Abstract: Objective: The experimental rats model of diabetic peripheral neuropathy ( DPN) was established to study the effects
of pestle treatment on serum inflammatory factors and sciatic neuropathologic morphology of DPN rats, and to explore the neuroprotec-
tive mechanism of pestle treatment on DPN from the perspective of inflammation. Methods: Thirty—eight SD male rats were randomly
divided into the normal group (n=11) and the model group (n=27). After successful modeling, the remaining 24rats in the model
group were randomly divided into model control group (n=8) , mecobalamin group (n=8) and clubbing group (n=8). The remaining
8rats in the normal group were normal control group. Normal control group and model control group were given normal diet and high—
fat and high—sugar diet, respectively, without any intervention measures. On the basis of the model control group, the mecobalamin
group was gavaged with mecobalamin tablets (0.25mg/kg) dissolved in distilled water daily for 4weeks. In the pestle group, on the
basis of the intervention in the model control group, the Kuixing pen of pestle was used to tap Zhiyang eight array and Mingmen eight
array in turn, and the Qiyao Huanyuan Chu was used to run the Heche Road of Mingmen to Changgiang section, once a day, for
30min each time. The intervention lasted for 4weeks. During the experiment to observe and record each rat’s general condition, body
weight and blood glucose were measured weekly during the intervention period. PWT was measured before and after the experiment. Af-
ter the experiment, the morphological structure of sciatic nerve was observed and the serum levels of TNF-a, IL-1B and MCP-1were
detected. Results: After intervention, the PWT of the pestle group and the mecobalamin group was significantly lower than that of the
model control group (P<0.05), sciatic nerve damage was significantly reduced, and the serum levels of TNF-a, IL-18 and MCP-
1were significantly decreased (P<0.05). Conclusion: The pestle therapy can obviously improve the pathological morphology of sciatic
nerve, and significantly reduce the levels of serum inflammatory factors TNF-a, IL-13 and MCP~-1. The results indicate that pestle
therapy is effective in treating DPN and has anti—inflammatory effect.

Keywords: Pestle needle; Diabetic peripheral neuropathy; Inflammatory factors; Pathomorphology

W8 IR 5 JE [l B 22 9% 48 ( Diabetic Peripheral Neuropathy,
DPN) J&BiIKJH (Diabetes Mellitus, DM) $5% WL AU 18 M I & AE
Z—, HBRHRE L LR 47% ~ 0%, KA T %Ak
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FW, DPN & MG H Ry A 8+ b+ REREE -
R VRSP KT T i, S BOLE B2 A0 A8 e 5 4
TIREsZ, DN 0B I8 4o 28 1 S B 0 R AR S RS LA
fFgE O R I Ak . v R B A 2
BIBTRAERT, (H i JC SCHER 4 B A 416 77 X DPN AAE S B 1Y 5%
W, PR, it SRR EHR YT DPN 0 505 5500 1 FI AL LA
KX DPN JE I #  45F s mm AR ST 40l % G A A P e s
W5R ) SD ( Sprague—Dawley, SD) KEAMEm#EM, #7 DPN K
FUBLEY Sl WK R i S A B AR . SNE T OK - S Ak B
PHZRBILERY | IRITHFET X DPN KEATFRE . b Al B 4 22 1) 512
JECAE K AT B SAEAE FIAILEL, A R e R A EHIA IT DPN
PRAURF 1Y SLEG IR

1 #MRS5AEXE

1.1 %5 5m 38 2 3~8w i JCH & K (Specific
Pathogen Free, SPF) ZME: SD KB, A 150g-170g, T,
IR S P S g A R A R (VFATIE S SCXK (JIT) 2019 ~
028) ., FrfA KERIAFET SPF L hty, IR E 18°C -
22°C, {JE 50% ~ 60%, JiH NI IEE IR, HH T HBRR
kLR AROK B EE, K 38 1 SD KRN MIEH 41 11 H A
BRI 27 K, A AREYIR 3 HAFRESE RS, S
WIE, FIFITTENENL 4, R R 24 HRES
ARG R | AR . APErdl, B4 8 HRR; 1E# 41
A& 8 R AIE R X R, LR TS, s
PERY, A — RN RRAET, 2t 31 H SD RESERL
SEH, ASEIRAR AR B 2 R I R T B e AR B B o R AL
Wik (45 2022KL-09)

1.2 ZEXAMNENE WERH, THEARAR,; BEIRE
W (Streptozotocin, STZ) , bt E R w2 R
10% P PERRER W, M5B TWEE LI aEM A RAR; 10%KE
SR, mE R EYRBCE AR, K, BT R R BT
A BR A MR R BE A, T M B BB R 25 8
FRAHE ;B REHARIR AL, M RASCEYRIEARATR,; [
WAL, ERTUERARA ], BRI AL, EE3ER; &
F R HEMAY (Pannoramic 250, 3DHISTECH (Hungary) ); &
G WS, EPOLHRAEEARAR; KERAAE-18 (In-
terleukin— 18, TL-B) . Az T EA -1 ( Monocyte
Chemotactic Protein—1, MCP-1) . MRS H F - ( Tumor
Necrosis Factor—a, TNF-a) B G BE W (7% ( Enzyme - Linked
Immunosorbent Assay, ELISA) &# &, FEMHEADRHE AR
YNGR

1.3 DPN X ABEAH & RIVIKEVE LG STZ M6 0k
il & DPN REBUEAL, 25T ISl met . B i AR oKoE f
PEME SR 38 L SD MR, 1 JA)E, KBS R IE 8 4R
A, 535 SE DR R = B = R R AR SRR, 4w S, FTAR
FEE AR 12 /00, BIRAR B 32mg/kg T4 T IEIE
JEEN BT 19 STZ %3 (1 PH4. 5 9 0. Tmol/L #4512 —#7
BRI 5% DM 24, EWHMN KR TATEE
Ji PR BRI SR A [ 5] B AT PR — A A R B 2 R AT X R, 48
JNBSJE I A K BB AR B ALY, ITBEEUE K T 16. Tmmol/
L %o DM R BUSE LR, dnkikbr, WA TR STZ %
WG T MWEIA bR & Ak sk RN 8 At kL, 8
A MBI R B PWT, 115 76 1E 5 20 A Y 21 v 1) 4l 2%
EA LN 3 HORR, Bk B HEUE TR ARG - 4L (Hema-
toxylin—Eosin, HE) Yeft, 454G S0 BRI IR AR A R 5 1 3T
Uy, A AR TR BRIET

L4 F#HFAx (1) EENEA. Eampmss, Adgok
L, A TARM TG, (2) BB, w5 m b
BHRSE, ARPOKEREE, RETEMTHRG; (3) P4aik
21, TR B BEnE b, B H DB AR R 0. 25me/kg FOF
(S TR 10 5, MR 60kg A1) W T2
BKHES LR, HRAEIA, a4 8, (4) 4.

TERR RN FRZL RO FERT 1, FRMReT 22, MBIk I—e
EIRUOS DR 1\, Fr-ERIR AR A Loy BT 1k
BT AR (AT TANERBEN) , BARERE. S ENE
S sErsic & HRRLWIRT, Bk AREERE,
V& —F LI AR 38 2 Je (R A ST, FH B2 EE KR
Bk, 5 —FRARE 7R A . BRI . AT E
J\BE— 15 1T\ B — 43 YRS 2 e, A FB A AT 10min, BoR
FFRNEERNIAZ AL, SR RET T kR, 1
W AT, IR 2k 80~ 100 K/ min, VE4r PR VL4 4R
LR IREY 45°-60°FE , 3B MAEHIJ1E, FURZAH 60~ 80 K/
min, DLRERSHBURIZESFL . RLORHMCH H ., & Hiifr—
W, At 30min, HELETHH 4 .

1.5 SEdsdr (1) —MeiEal, fRE, b, MWL
SRR EL, BERE, okaE, RE. KRS R H 1
0L, TS STZ 200, HE4T STZ 4 /)G . 141 STZ 8 J& 5 M i
WA R RR R HOR B MR T U R4 R L B 9. 00 2R
BEAR R AL I a0, WO 0~ 4 ORI, (2) B
TR SN A (PWT) . T HRIS FEE A, FIHSE
HEEL IR PRSI BB A% 2H R B PWT: BFBOm B 1E I 55°C, ik
KEAY R A, FFURTTRE, YR BRAT N, S
B R E R ERERIE 2 e, SrRIERT B AR 51T ed, e
PRI AN, BFICaEmE] ¢, 25 ¢ g 25s KREAREA
FRERIL, B R R DL ok ik R S 2 A, B
HRRBREEME 3K, FREAEIF 20min, 3 RFHEE
KB PWT, (3) BEHMBHLFKFHEILS (Paw Withdrawal
Threshold, PWT) . THIZEH 5, WA H KR TMHEEET
10% P ESA W, HEATIOK ., AsSa, Yk, MEHD R
MG EK, B ARBYA ., AdkKprE, SRS, iR
WL e BEETERE K . RS BT b e
SEAL HE e ad 72 FAFU A E#ACT WA B a8
BIFHATEMGRAE, (4) M TNF-a, IL-1B, MCP-1KF:
THEEHIGE, KA ELISA YU %E 45 41K R i & TNF-«, TL-B Al
MCP-1 &, HMAEIEWT ., mMREORBEEER, £50
FL. ARdES LRI LR DAL &AL B0 AR R AR, 36 LB AR,
RIRYRHIRS), 37°CIRE 60min, MIFH WA, BT, EHUE
BS W, BRI R W R @ 15min, R &R, 1E
15min P, 450nm B EAMKTF RS FLAOERE, el A R
R SE PR B

1.6 %tk ABFFER IBM SPSS Statistics 26. 0 {1
TG, THRERER I ER, P BRI ST REAR ¢« 4
5, ZAWECRHRE R 200, FORNHK 2 7 2255 1R
INBEME2Z R (Least Significant Difference, LSD) 44T, #&HA
W R 255, K Tamhane’s T2 #56, G455 L)L P<0.05 K
HRERER,

2 % B

2.1 RA—MRUGE  H4 STZ 25, B R ERE R
BARE, Bk, HBUmERNZIK, 280, ZRHAE, HEK
B, KRk AS, BEBFELRRE, g ™HE, 73R
%, WHEhEnEb; RO, AR R AL IR 2K Rk
BYOkE ., REF D, BHRESZEEIIRE R, Sohai
I, EgRRE, REEE, BRANGE, BERLD, KEES
WEIEH , AR — BOR SR RAPEF 4L K B, (A4 TR Xt
MK,

2.2 KAAREARFeE  FEH STZ ZA0, BRI K RARE W
FEETIERHKRRIAER (P<0.01); TES STZ 4 FZ )5, B
HEIEFHRBIEETLH R 2R (P>0.05); H4STZ 8 M)A,
MU A RUATE W B R T EH AR RIARE (P<0.01); T HidT,
PRI RRZE | PRS2 . AR 2 00 5 %k R4 R BRI R B
it (P<0.01); THI3 ., TH 45, ¥ 4B s g
2R B 838 (P<0.05)
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F1 FTHHABMEETHIER (g,xs)

2H 51 n R T 1 E G i 2 s T3 3 s T 4 B
TEH R4 8 555.19+27. 39 557. 06+45. 10 566. 38+42. 91 574. 44%40. 13 585. 81+41. 50
I %ot HE 20 8 407.25+38.16" * 402. 00+42. 84" * 395. 69+44. 68 * * 381.00+£35. 44 * 375.18+37.33* *
e 2 7 405.13£50.93 " * 404.13+67. 65" * 412.07+71.20" * 415.00£71.50 " * 420.14+71.70" *
Rt 8 417.25+42.38* " 418.81+52. 18"~ 431.81+44.55* " 433.81+47.26* ** 439.56+42.16* **

H. HIEWXIRAMLL, ** P<0.01, SHRXIIRALM L, *P<0. 05

2.3 KRB Ry FRUAT, BRI, WARREAL. W), FREROR RO K BB IR A AR R, (R

FrFeT 2B E % B2 R RS 7K S I B 8 (P<0.01) 5 T G FE L (P>0.05)
F2 TFTHHBEMLEZHERL( mmol/L,x+s)
451 n T FHi 1 A5 T2 FE T3 )R T 4 FJE
IE 3 R4 8 6.28+0. 58 6.2120. 45 5.93=0. 31 5.94+0. 52 6. 05+0. 59
R} B 21 8 28.90+4. 67" 27.49+4.01"* 29.43+2.28* " 30.34+1.74* " 30.45+2.64*
R iz 2H 7 28.48+3.17* " 28.65+3.85" " 27.57+4.80* 27.67+3.00" * 28.10+4.11%*
FrER4 8 29.0122.34* " 27.81+3.68"* 26.99+4.26* 25.38+4.53% " 25.19+4.58*

. SIEFSIRAML, " * P<0.01
2.4 PWT#93edk  fESCH T HUZAT, BRI IRAL, B Al 41
VI RAFE AR BRI PWT K3 10 2 5 T IE X A KR (P<
0.01), M=HEITWRER, TRTH4 FALE, FHHHSH

ERFE R R PWT 3 IK AR RZH KB PWT (P<0.05),
F3 FEKR PWT L (s,x4s)
4153 n T Wi +HiR
TEH % BE 2 8 7.43+1.27 6.69+1. 14
AL X PR 2H 8 12.83+3.58* " 15.49+4.25**
e 4 7 12.69+2.24** 9.37+2.79*
Frer4 8 11.41+1.82* " 9.20+3. 70"

. SIEEXHBAMLL, * * P<0.01

o

Sl

& 2

(FHZZPPRK T IRTE | ST
| FSHARRL )

2.6 XKAM#E TNF-a, IL-1B. MCP-1 K-Fgrbix %5t 4 F
BT, BEAIRT R | WP AN . MRAT4E S OE W R IR 4 L #,
KRN TNF-a, IL-18, MCP-1 & &4 A R BB A,
Hrp BRI A B2 (P<0.01), W& S Hi

A o=

B 1 IEFE3EA HEX400

RIS B2 K BRI T TNF—, TL-1B, MCP-1 /K V-3 i 3 F %
(P<0.05) .
R4 FAKRBRMFBERERTKELE (pg/mL,xxs)
21571 n TNF-a IL-1B MCP-1
1E X IR 8 39.03+7.49 1.93+0. 54 17.90+4. 62
IR %) i 2] 8 55.28+7.63%* 3.26+0.50** 25.11+5.80**
FH 4t e 21 7 45.90+8.48*%  2.58+0.40**  19.45+5.42%
PrErdl 8  46.85%5.24** 2.54x0.73**  19.42x4.62*

. SIEFMBAMIL, * P<0.05; SEHXRAMIL, ¥ P<0.01,
BRI BRI AH L, * P<0. 05

HRISTER 20 HEx400

2.5 KRAALFAZHREBEZHRE HEHEYF HE Jen]
UL, IEFAEA (K1) By Ed . M, B,
BORHER, A RIS N ISR B TE MW, MRk,
PRI 2 WK, 3 X B R S A A ER K5I ., SRR 40
KA B SIEE X RA ML, ARISTIEA ([ 2)
KEAABMLIESH AT UE, SFMasien, e
LFUEHEFN IR S), TP LR e L BEAY , R b 20 £F 4t AR
PEIRIE, WA R LT YR, Yt sg il s, MR AR
TREEWTZL ) MR B, SRR, PEE (K 3) .
Mrere (E 4) SRt Al AH b, o B Ak i foh 0 461 5 A Sl ik
B, MAFAHSE O BB, LT AR IE D il e
L=

3

HEx400

B 4 #4$H2H HEx400
(HZRETH T)

B3 A

3 it it

HATZEE ZIA N DPN R AET B 3RS 1R Rk, +
TR CPIET | CBIET SR, MEITIRE A T Z 4
B2, LGBk BTad, FIRFTAT . CMoTETE, IR
w7 RN, FERFRRER, MR, oTLakE s AL,
FUUEM . WL . RSB S M BA AR ARSI A
DPN [ R HL, BEBURL T <« BHIkZ 0 B k= LAY 2= B¢,
Ao, KR, MR T ZHAME, a1\, W4 from B
AR R B A, RNk, W fems, Wim RN,
BRMUTAT, FESCH T2 m, A A5 R0 2 A BRI i W 48 1 &
o B2 0 2 H TG F AR MGE IS AL, B 32mg/kg 1Y STZ
EiE A DPN KRR A #E S, Wi R w ki T i &k, K&
F9 STZ 8 e, SiE# B, Hay 3 K RIRER KT,
MFEKT, PWT B E TR, 460 EMHa HE 3 6055 3
SRR, DLRAZE RS R 8 JEUS DPN K RS AL
HETHE, M a R R, oK E LR S A TR A X
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A P>, BB A —E0RE, FEOIRA R T FET %
WG AN, TSI, BRI A I 2 FAS TR %t
FRAATEL  BLAFFEHAYT REAS Bt DPN R BRI — RS Rk bR
JRAHDCHER s ELAFSESS AR, MreiRyTr e 503 DPN KR
IRERRIPIRES, DRI EA —& R
3.1 HMAHF i THAKDPN XX PWT, R ELFHBEILEH
Az zead 4 BT HUS, FrEr A AR R R A PWT 38Rl
X FRZH R B PWT W2 FEAIT (P<0.05), 155 1E 5 X B4 JC 3%
25 (P>0.05), RFAKFEHGTT R AL 25906097 Y RE 5 A 3L
Pt R B R IR Al B 4, B0 R BN R 19 s v i
FETF TR RE, B E VR FALE T e S AR, R
R A DPN KU PWT 0] BE 5 H 5 328 w2 B A L
Frety7 kB PWT i I 38 W] g 55 R ARMLAA 208 7 KA 6,
BERTAE BT UESE T 208 B 19 55 5 DM i B0 A8 o 3 v A
DIfERERAIE . Bt A sh st £ W, INF-«, IL %
ST T RIRRAR , H W PEREA DPN K BURSE M 2 Lz shih &%
SHEMIRT, XSAMRSREE -2, A, WA IR
FEUS R, MREICA A TR A O A I T RN B R
MR EL S HHAE R IS L P LIRE . 20K, 5-7 0k,
P YRS AN B K, B, M4BT BEIE BRI DPN KR
PWT (5 FEH ] B 5 ISR A s 6, AESERA
WIE, —Iri, &t 4 RN THAITIE, FReRdlS P e
TR B P 2T A SRR AT IR L AR R X} BB B A, U A A
VRYT AT LARA S 2l DPN KRR A B M ATE B4, AUFEUEN T
T-1UHT DPN AR K FUALE 980 K+ TNF-a, IL-18, MCP-1 7K
VW ETHE, FHRAER TIE DPN ARG 3 oh & 1 5 R
M, SRERE 45288, 2T B4R R b4 4
SE RO AR, M TFRIESHEMREZRXEREY], B
BEASAIEFE HE AL 4T 7T B8 2 30 A PR ARG 90 RE S5 1, AT e 3 K Bl ala
HM ARG, BT A Em.
3.2 #4HiE 7 DPN TRe e K pLhl 4R35 AR E R BoR,
FreHiay7 RefS RN DPN K BUM TS 2 T TNF-a, IL-18
FIMCP-1/KF (P<0.05), RIETHREN, TNF-a JEHEE
YRS IS o3 W —Fh R AE R T, 7E DPN BB TP g s IF R4
FKPIRAEDY  IL-1B J2 25 DM RAE K A 5 502 5 4 e 1K
T, SRR B E VI, MCP-1 2 E B M R AE 1k
FIE T, HACERY L RgA & DPN & 2 W i e A=
YIbRE > FRAR A e R F /K S AT ABA ik 3 DPN AH G
AR, WM AL, MY IR R B R ER, X5
DAFE ) — i g 2 g SRR L, (H BT 2 9 ELAR ML) i R TRA
WRIT . FFET A S 4 BE (R Tk, B4R UG — 3 B ¢
HL 8T WA B AP R AE ML, BF 5T KW, ST IAE BT
DPN i #2er, nJ LU 0§ H +-«kB (NF-kB) ., p38MAPK,
ANMIAME S P83 3 (ERK) . o~ Jun 22 35k 31 06 R0 IE A6 BE 45 471
SO PEBRARRAE R F /K, TR ph e i 3, i i Tk
R BB B FAR A AE (K 77K | W R EIRIE . SR AR
I, WHERNLNA S TNF-o, IL-6, IL—1B Fl NF-«B i %
B, MR 40 O HE SR EE AR DPN ARAE U I Y PR 58
WA, (HA ST > 2 4% B T LUBE T DPN A B A B
ZH R A LEE (Superoxide Dismutase, SOD) i, FEAK
WIEERL, RIEBBUEANMIEN ., B RREE S, i
SR R, ZRAESIS RNA 253 DPN 48 58 J% 10 2
kR, 40 miR-146a, miR-155, miR-221, miR-590~3p-ag-
omir, miR-133a-3p. IncRNA BC168687 Z53L[A | il i A1) F ik 4t
AE4mT RNA 892U Fndm 500 m] LA &Um i DPN B & A K &,
4 DPN (22 WA r 2B sk s, BRIk, nI3E+ L A
KHLHIRATRIEAETIAIT DPN I ERPL R &7, W00 Hi g B A
Tkl eEtE, s E XY s = sl S5 kR, R
T2 R H R — A R TR AR .

LR TIR, FEERIT AR E T B AR AL AR 4 AE IR 2R YT
DPN MfET, X —&IAT MG R S Ar£HRYT DPN 244G

JIRRFEAMA o (ELJR B T 52 50 I ) ) B 526 R A AN A AL

AR IAFAE— L0, FHEAL LS B R h ik — PR, W

3 3t BRI ACIIE R S AR 2R DPN Bl 438 14 v A5 7 12 O A i A

i & AR TN ] DASE 4 A R B B AR IR T ROCR 45, ok

KBS T T AL DG TE RAE (75 1 B B WS M BT T Gk ) A 50

wit, BIAFEHRYT DPN I EAASTRAE L

&% ik
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HE. A6, WEBATFZH RATIP L4 L4 T % (diminished ovarian reserve, DOR) A& X R M Z KT8 % va
AT BAIT 2 M R 8L IE Smad2 | smad3 & & &K K-FH R TCGF-B1 436857 DOR 894 A S ALk, ik, ¥ 32 AF 7
B SD MR AL, A TG4, BRE Fam, ELERME, FU8 R, RAMEKESRHBRKE (CTX) &< DOR X
RAEA ) AR “WRR7, “KbR7, “ERR", “HAR” w4k, ELERARONEZER VAL T, 3
B1R, HR3R, XE7F3R, BFERE, WERA—MHEIL; HE R EIFX AR M LA, B F 2 2K 0l
% (ELISA #%) #mldik Foe—8 (E2), ®IPEaERF (FSH), FARERF (LH), REHHEE (AMH) K-F;
QP (Western Blot) A& K R JF 2048 TGF-B1, Smad2, smad3 Z @ kik, &R, S g, ERAKXAKRT
B, ATAIW R, HEARRRAREE KA FEL, B2, AMH K+ 2L (P<0.01), FSH, LH A F+# 7 (P<
0.01), TGF-B1, Smad2, smad3 & & KA KFEETH (P<0.01); SEABmAgn, FLAKXIKRE, EHREL, HHFEA
MM, A E2, AMH K-FH3 (P<0.01), FSH, LH KF FH¥ (P<0.01), TGF-B1, Smad2, smad3 & & & ik K- 9
A& (P<0.01), FZIFRARFAFFRAAME, T AMFLRER, B2, AMH AFH % (P<0.01, P<0.05),
FSH, LHAE FH (P<0.05); 5% Rapare, HZuAX K HEAMME, E2, AMH KFH#& (P<0.05), FSH,
LH AK-FTFH% (P<0.05), TGF-B1. Smad2, smad3 & & RZARKFREEZXLRFNZ (P<0.01), &b, WA ZH L4
& DOR KR 9P L4854 2048, EH4 T4 5842 TCF-B1 & Smad2, 3 @ W REH £,

KGR A B2 FRMEEARTH,; TCF-B1; smad2, 3
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Study on the mechanism of ovarian reserve function of electroacupuncture at acupoints of liver meridian in DOR model
rats based on “treatment from the liver” /HUANG Li, YANG Xiaofang, CHEN Lanxian, et al// ( Guizhou University of Tradition-
al Chinese Medicine, Guiyang Guizhou 550025, China)

Abstract: Objective: To observe the effect of electroacupuncture at acupoints of liver meridian on the level of sex hormones in
rats with decreased ovarian reserve function ( diminished ovarian reserve, DOR) , and to explore the effect and mechanism of electroa-
cupuncture at acupoints of liver meridian on the secretion of TGF-B1in the treatment of DOR by regulating the expression of Smad2and
Smad3protein. Methods: 32clean female SD rats were randomly divided into blank group (n=8), model group (n=8), liver meridi-
an group (n=8) and non—acupoint group (n=38). The rat model of DOR was established by intraperitoneal injection of cyclophospha-
mide (CTX). The liver meridian group was treated with electroacupuncture at “Ququan acupoint” , “Taichong acupoint” , “Jimai acu-
point” and “Ligou acupoint” , and the non—meridian non—acupoint group was treated with electroacupuncture at non—meridian and
non—acupoints, once every other day, 3times a week for 3weeks. After treatment, the general condition of rats was observed, the es-
trous cycle of rats was observed by HE staining, the levels of estradiol (E2), follicle stimulating hormone (FSH), luteinizing hor-
mone (LH) and anti—Mullerian hormone (AMH) in serum were detected by enzyme-linked immunosorbent assay (ELISA) , and the
protein expressions of TGF—B1, Smad2and Smad3in rat ovary were detected by western blot. Results: Compared with the blank group,
the body weight of the model group was decreased, the behavior habit was abnormal, the estrous cycle was prolonged and disordered in
varying degrees, the levels of E2and AMH were significantly decreased, the levels of FSH and LLH were increased, and the protein ex-
pression levels of TGF-B1, Smad2and Smad3were significantly decreased in the model group. Compared with the model group, the
body weight, activity, estrous cycle regularity, serum E2and AMH levels increased, FSH and LH levels decreased, TGF -1,
Smad2and Smad3protein expression increased significantly in the liver meridian group. The abnormal performance, estrous cycle disor-
der rate and estrous cycle disorder rate were alleviated in the non—acupoint group ( P<0.01). The contents of FSH and LH decreased.
Compared with the non—acupoint group, the estrous cycle of rats in the liver meridian group was regular, the levels of E2and AMH

were increased, the levels of FSH and LH were decreased, and the protein expressions of TGF-B1, Smad2and Smad3were strongly ex-
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