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Effects of Electroacupuncture on Pneumonia Inflammation
an High Mobility Group Protein B1 in Septic Rats*
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ABSTRACT Objective: To study the regulation of electroacupuncture Zusanli (ST36) on pulmonary inflammatory response and
pathological injury in septic rats, and to provide a new theoretical basis for the clinical treatment of sepsis. Methods: A total 0f40 adult
male SD rats were divided into sham eptic (SHAM group), sepsis group (CLP group), sepsis + sham electroacupuncture group
(non-meridian and non-acupoint group) and sepsis + electroacupuncture Zusanli (ST36) group (Zusanli group) according to random
number table, with 10 rats in each group. Except for the first group, all the other rats were treated with cecal ligation and perforation
(CLP) to prepare the sepsis rat model. Before modeling, the sepsis + sham electroacupuncture group was given by electroacupuncture at
non-meridian and non-acupoint points, and the sepsis + electroacupuncture Zusanli (ST36) group was given by electroacupuncture at
Zusanli (ST36) points. The parameters of electroacupuncture were density wave, 2 Hz, 1 mA, lasting 30 min for 5 consecutive days. The
bronchoalveolar lavage fluid was collected 24 h after surgery, the right lung was collected to measure the wet-dry weight ratio, the lower
lobe of the left lung was collected to observe the pathological changes, and the upper lobe of the left lung was collected to detect the
inflammatory factors TNF-a, IL-1B, IL-6 and HMGBI. Results: Compared with SHAM group, lung tissue in CLP group showed
significant pathological damage (all P<0.05), inflammatory factors were significantly elevated (all P<0.01), and high mobility group
protein 1 (HMGBI) was significantly increased (all P<0.05). After electroacupuncture Zusanli (ST36) treatment, the lung pathological
injury of sepsis rats was significantly reduced(P<0.05), inflammatory factors were significantly decreased(all P<0.01), and HMGB1 was
significantly decreased (P<0.05). There were no significant differences in lung tissue pathological injury, inflammatory factors and
HMGBI between CLP group and non-meridian and non-acupoint group (all ~>0.05). Conclusion: Electroacupuncture in Zusanli (ST36)
can reduce the Pulmonary inflammation and tissue damage in septic rats, and reduce the level of lung HMGB1.
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Fig.1 Pathological images of lung tissues in each group

(HEx 400, a. Sham group; b. CLP group; c. Non-meridian non-acupoint group; d. Zusanli (ST36) group)
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Table 1 Comparison of pathological injury scores of lung tissues in each group (x* s, Score / point)

Groups Amount(n) Pathological injury scores
Sham group 10 1.08+ 0.28
CLP group 10 3.25+ 0.60°
Non-meridian non-acupoint group 10 3.33% 047°
Zusanli (ST36) group 10 2.58+ 0.64°

Note: ° P<0.05, Compared with Sham group; ° P>0.05, Compared with CLP group; ¢ P<0.05, Compared with CLP group.
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Table 2 Comparison of pneumonia indicators in each group (vt s)

Bronchoalveolar lavage fluid

Groups Amounts(n) Lung wet-dry weight ratio( W/D) Protein concentration (ug/uL)
Sham group 10 3.15+ 0.65 0.53+ 0.10
CLP group 10 7.26% 2.44° 1.75%+ 0.35°
Non-meridian non-acupoint group 10 6.01+ 0.93° 1.57+ 0.34°
Zusanli (ST36) group 10 4.43+ 1.02° 0.87+ 0.28°
Note: ° P<0.05, Compared with Sham group; ° P>0.05, Compared with CLP group; ° P<0.05, Compared with CLP group.
%3 SEKRBRERTFAFLE v 5, ngl)
Table 3 Comparison of pneumonia factors in each group (x* s, ng/L)
Groups Amounts(n) TNF-« IL-1B 1L-6
Sham group 10 247+ 3.1 314+ 49 258+ 34
CLP group 10 182.4+ 8.2° 283.6+ 5.8° 2942+ 7.4°
Non-meridian non-acupoint group 10 203.4x 13.7° 252.8+ 10.8° 278.5% 9.1°
Zusanli (ST36) group 10 123.5+ 4.7° 1717+ 7.3° 94.5+ 4.3°

Note: TNF-a is tumor necrosis factor -a, IL-1@ is interleukin-1 8, and IL-6 is interleukin-6. * P<0.05, Compared with Sham group; ¢ P>0.05, Compared

with CLP group; ® P<0.05, Compared with CLP group.
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Fig.2 Expression of HMGBI in each group
Note: 0 P<0.05, Compared with Sham group; @ P>0.05, Compared with
CLP group; © P<0.05, Compared with CLP group.
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