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ABSTRACT Objective: Based on the JAK2/STAT3 signaling pathway, to explore the effect of scalp acupuncture combined with
moxibustion on a rat model of ischemic-hypoxic cerebral palsy and its mechanism. Methods: Selected 40 7-day-old clean-grade SD
young rats and divide them into group A, group B, group C, group D, group E according to the random number table method, with § in
each group. No treatment was given to the group E, and the young rats of the other groups were all constructed models of ischemic-hy-
poxic cerebral palsy using the modified hypoxic-ischemic encephalopathy modeling method. After successful model building, groups A,
B, and C were given scalp acupuncture combined with moxibustion, scalp acupuncture, and moxibustion respectively. Groups D and E
were given 50 pL of normal saline. To compare the expression of Janus protein tyrosine kinase 2 (JAK2) and activator of transcription 3
(STAT3) protein, serum inflammatory factors [interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), interleukin-1 (IL-1)] level, neuro-
transmitter [norepinephrine (NE), serotonin (5-HT)] level, memory function among young rats of each group. Results: The expression of
JAK2 and STAT3 protein in the brain tissue of group A was lower than that of groups B, C, D, but higher than that of group E (P<0.05).
Serum IL-6, IL-1 and TNF-« levels of group A were lower than groups B, C, D, but higher than group E (P<0.05). Serum NE and 5-HT
levels in group A were lower than those in groups B, C and D, but higher than those in group E (P<0.05). Group A has more correct Y
maze experiments than groups B, C, and D (P<0.05), but less than group E(P<0.05). Conclusion: Scalp acupuncture combined with mox-
ibustion can down-regulate the inflammatory response level by targeting the expression of related proteins in the JAK2/STATS3 signaling
pathway, thereby reducing brain tissue damage in young rats with ischemic-hypoxic cerebral palsy and promoting the recovery of their
memory function.
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Table 1 Evaluation of JAK2 and STAT3 protein expression in brain tissue of each group (vt s)

Groups JAK2 STAT3
Group A(n=8) 1.23% 0.09 1.35+ 0.10
Group B(n=8) 1.81+ 0.23* 1.73% 0.16*
Group C(n=8) 1.79% 0.18° 1.79%+ 0.15°
Group D(n=8) 2.79+ 0.10% 2.63+ 0.11%
Group E(n=8) 0.93+ 0.11% 0.89+ 0.02%

F 7.650 8.065
P 0.000 0.000

Note: compared with group A, *P<0.05. Compared with group B, °P<0.05. Compared with group C, °P<0.05. Compared with group D, ‘P<0.05.

2.3 &4AMmE IL-6.IL-1 1 TNF-a 7K FHEM A B.C 4 IL-6 .IL-1 il TNF-a 34 5. 3% T D 4H(P<0.05),A 4
AB.C.D 4 IL-6 IL-1 fl TNF-a ¥J 225 F E 41(P<005),  IL-6 IL-1 il TNF-o B 21T B 411 C 41(P<0.05), 305 2,

£ 2 BAIMFE IL-6.1L-1 F1 TNF-o 7K P HIFEM (et 5)
Table 2 The evaluation of the serum IL-6, IL-1 and TNF-o level in each group (x* s)

Groups IL-6( pg/mL) TNF-a(pg/mL) IL-1(ng/mL)
Group A(n=8) 46.38% 2.31 22.62% 3.58 79.54+ 3.54
Group B(n=8) 58.97% 3.18° 35.68+ 2.71° 98.54% 7.54°
Group C(n=8) 57.92% 4.62° 36.72% 3.01° 102.24+ 8.64°
Group D(n=8) 81.56% 4.32% 61.72% 3.21% 169.87+ 5.87"
Group E(n=8) 13.25% 2,71 16.92% 2.25% 60.21% 631

F 6.214 7.033 5372
P 0.000 0.000 0.000

Note: compared with group A, *P<0.05. Compared with group B, °P<0.05. Compared with group C, °P<0.05. Compared with group D, ‘P<0.05.

2.4 JRLAMFRREEBUKTHITMN 2 NE.5-HT #i# (% T D 41(P<0.05),A 41 NE 5-HT 3%
A B.C.D 4 NE 5-HT ¥ @ % & T E 41(P<0.05),A.B.C T B4IHI C41(P<0.05), W% 3.

® 3 FBEMFWMEZERAKEHIENGE 5)

Table 3 Evaluation of serum neurotransmitter levels in each group(xx s)

Groups NE(nmol/g) 5-HT(nmol/g)
Group A(n=8) 410.57+ 2.97 33.57+ 3.05
Group B(n=8) 436.75% 39.57° 38.54% 3.17°
Group C(n=8) 432.4% 40.87° 37.95% 2.67*
Group D(n=8) 466.57+ 42.35% 41.56% 2.72%
Group E(n=8) 390.57+ 41.57% 29.67+ 2.67%4

F 9.350 10.672
P 0.000 0.0000.000

Note: compared with group A, *P<0.05. Compared with group B, °P<0.05. Compared with group C, °P<0.05. Compared with group D, ‘P<0.05.

3 i o = B AR BULHVE RS 1A, R EF K ik
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