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Effects of Acupuncture at “Taichong” ( LR3) on Time-Effect of Lowering Blood Pressure in Spontaneously
Hypertensive Rats

WANG Yumei' TANG Chunzhi®* LI Jing> HE Kejie® ZHAN Jie’ LAl Xinsheng’

(1. Bao’an District Chinese Medicine Hospital Shenzhen City 518000; 2. Guangzhou University of Traditional Chinese Medicine;
3. Guangdong Provincial Hospital of Traditional Chinese Medicine)

ABSTRACT Objective To observe the time-effect of acupuncture at “Taichong” ( LR3) on the blood pressure of
spontaneously hypertensive rats ( SHR). Methods A total of 32 SHRs were randomly divided into a Taichong
group a non-acupoint group a moxonidine group and a model group. Another 8 Wistarkyoto ( WKY) rats were set as
a normal group. The blood pressure values of the rats in each group were monitored first then the Taichong group
acupunctured Timeliness the non-acupoint group had acupuncture at the hollow area between the third and fourth
metatarsal bones and the moxonidine group was intragastrically administered with moxonidine solution 0. 04 mg/
(kg = d) and the model group as well as the normal group were only treated by grasping. Each group was intervened
for 7 days. After the first intervention the blood pressure values at 30 60 and 90 min after intervention were moni-
tored. After 7 days of intervention the blood pressure values of each group were monitored at 24 48 and 72 hours af-
ter the treatment. Results Compared with the normal group at the same time the systolic blood pressure and dias-
tolic blood pressure of the model group were significantly increased ( P <0. 05) . Compared with the model group and
the non-acupoint group the systolic and diastolic blood pressures decreased significantly at 30 60 min after the first
intervention and 24 48 and 72 h after treatment cours in the Taichong group ( P <0.05) and systolic blood pres—
sure and diastolic blood pressure in the moxonidine group were significantly decreased at 30 60 90 mins after the
first intervention 24 48 and 72h after treatment ( P <0. 05) . Compared with the Taichong group systolic blood
pressure and diastolic blood pressure at 60 and 90 min after the first intervention and 48 and 72 h after the treatment
were significantly decreased ( P <0. 05) in the moxonidine group. For the previous time point within the group the
systolic blood pressure and diastolic blood pressure in the Taichong group were significantly decreased 30 min after the
first intervention compared with the pre-intervention and 24 h after the first intervention compared with 90 min after
first intervention ( P <0.05) and the systolic and diastolic blood pressures in the moxonidine group were lowered
significantly at 30 min after the first intervention than those before intervention 60 min after intervention than 30 min
24 h after treatment than 90 min after the first intervention ( P <0.05) . Conclusion Acupuncture at “Taichong”
(LR3) of SHR and oral moxonidine could effectively reduce the blood pressure of SHR rats and acupuncture at “Tai
Chong” and intragastrical administration of moxonidine have basically the same antihypertensive effect 30 minutes after
the first intervention.
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