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Effects of Electroacupuncture on Duodenal Tight Junction Protein and Plasma Cells in Functional Dyspepsia
Model Rats
WANG Dan'®> ZHANG Hongxing' RONG Peijing® HOU Liwei’ LI Shaoyuan® WANG Yu’ WANG
Junying> ZHANG Jinling® GUO Xiao® ZHAO Bin> ZHANG Yue® ZHANG Zlxuan® WANG Yifei* HE
Jiakai®
1. Hubei University of Chinese Medicine Wuhan 430061; 2. Institute of Acupuncture and Moxibustion China Academy of Chinese
Medical Sciences
ABSTRACT Objective To explore the action mechanism of electroacupuncture ( EA) on functional dyspepsia
(FD). Methods A total of 30 SD rats were randomly divided into a blank group a model group and an EA
group with 10 rats in each group. Except for the blank group the other rats were given multifactor intervention to
prepare FD models. After successfully modeling EA group was treated with EA for 14 days at “Zusanli ( ST36) ” and
“Tai Chong ( LR3) ” while the other groups did not give any intervention. The expression of Occludin and tight junc—
tion protein ZO- of duodenum was detected by immunohistochemistry after intervention finished. The changes of duo—
denal tight junction and plasma cells were observed by electron microscope. Results Compared with the blank
group the positive expression of Occludin and ZO- in the model group were significantly reduced ( P <0.01) . Un-
der electron microscope the duodenal tight junctions were blurred and widened the rough endoplasmic reticulum
( RER) of plasma cells increased and expanded as well as deposition of collagen fibers. Compared with the model
group the duodenal Occludin and ZO- positive expression in the EA group were significantly increased ( P <0. 05)
the tight junctions between the duodenal epithelial cells were relatively clear the rough endoplasmic reticulum re—
duced in plasma cells and there was no expansion and collagen fiber deposition. ~Conclusion EA play a role in
the treatment of FD by up-regulating expression of occludin and ZO- reducing intestinal low-grade inflammation
regulating plasma cell activity repairing the intestinal mucosal barrier.
Keywords functional dyspepsia; electroacupuncture; occludin; tight junction protein ( ZO-) ; plasma cells; colla—
gen fibers
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