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ABSTRACT Objective: To investigate the effect of electroacupuncture (EA) on brain injury and expression of inflammatory factors
in hippocampus after cardiopulmonary resuscitation in rats. Methods: Male SD rats were randomly divided into three groups: sham
group, control group and EA group. Rats were asphyxiated for 8min before cardiopulmonary resuscitation (CPR). The EA group was in-
serted filiform needles in the shuigou and neiguan points and received electrical stimulation, while the control group was only inserted
filiform needles at the same points. The survival rate of rat resuscitation and the recovery time of spontaneous circulation were recorded.
Neurological deficit score (NDS) was measured at 24 h and 72 h after resuscitation. The spatial learning and memory ability of each
group was tested by Morris water maze. Neuronal morphology and survival in hippocampus were observed by Nissl staining. The expres-
sion of inflammatory factors in hippocampus was detected by Western blot. Results: Compared with the sham group, the NDS of rats at
24 h and 72 h after resuscitation and the spatial learning and memory ability were significantly reduced in other two groups. In this two
groups, hippocampal CA1 cells were disordered, meanwhile, the number of viable neurons, the expression of IL-10 were decreased, but
IL-1 and IL-6 were increased when compared with sham group (P<<0.05). Compared with the control group, the survival rate was im-
proved without statistically significant, the recovery time of spontaneous circulation was shortened (P<<0.05), the NDS was increased at
24 h and 72 h after resuscitation (P<<0.05), the escape latency of 6th day of water maze was shortened and the space exploration ability
was promoted in the EA group (P<<0.05). The cell line in the hippocampal CA1 and the number of viable neurons in the EA group were
significantly better than that of control group. IL-1 and IL-6 in the hippocampus of EA group were alleviated, while the expression of an-
ti-inflammatory factor IL-10 was enhanced compared with the control group (P <<0.05). Conclusion: Electroacupuncture can alleviate
brain injury after cardiopulmonary resuscitation in rats, and its protective effect may be related with inhibiting inflammatory factors and
promoting the expression of anti-inflammatory factors.
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Table 1 General conditions and recovery success rate (xt s)

Groups n Weight(g) MAP (mmHg) Survival rate [n(% )]
Sham 10 302.00% 9.53 102.2+ 7.0 -
Control 20 290.05+ 20.42 101.8+ 7.0 10(50)
EA 20 290.95% 24.15 104.0% 6.5 14(70)
300+ 2 MEPRERRBTIT S5 MIQR)]

Table 2 Neurological deficit scores at 24 h and 72 h after ROSC

2504 Groups n 24h 72 h
’é 200- Sham 80.00 80.00
0 (79.00,80.00)*  (80.00,80.00)*
~ 150+ 40.00 55.00
3) Control
b (36.50,52.00)  (49.00,63.50)
(o] 100 EA 55.00 69.00
i (54.00,60.50)*  (65.00,75.00)*
50+ Note: “P<0.05 compared with the other groups, *P<0.05 compared with the
0- Control.
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Fig.1 The recovery time of spontaneous circulation in rats JIT e 5 B B I ) B AE 1 (P<<0.05), SR P CBURIR 2
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Table 3 Latency time during water maze training (Sec)

Groups n 4d 5d 6d
Sham 5 41.00+ 4.45 20.46+ 1.24° 13.07£ 5.60°

Control 5 57.66x 3.53 52.69+ 4.47 37.81% 7.85
EA 5 56.15+ 6.03 46.19+ 11.35 25.60+ 5.46*

Note: “P<0.05 compared with the other groups, *P<0.05 compared with the Control.
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Fig.2 Platform quadrant retention time and times of passing the platform position of rats in each group at 7th day
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Note: “P<0.05 compared with the other groups, *P<0.05 compared with the Control.
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Fig.3 Nissl staining of hippocampus in the 3 groups and the number of viable neurons of the CA1 areas ( magnificationx 50, x 400 )

Note: “P<0.05 compared with the other groups, * P<0.05 compared with the Control.
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Fig.4 Expression of inflammatory factors after resuscitation in each group of rats

Note: “P<0.05 compared with the other groups, *P<0.05 compared with the Control.
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