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FU-D1275) . KEAIFIRZEE, (PGE,) ELISA Kl
RA & (S FU-DI273) . KR 45 & (0OT)
ELISA IXHI & (5 FU-D1510), dbs i feedss
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JEBE WA T ) s 19 Bikphm—i; 24
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B4 2 K R T M e s e, il
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RGP TEAE . BRI E R, BOF3
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2 &R
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LR, ST A I B AT AR B
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AL H s, a2 R R AR R | LA
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F1 SAREHHARN L (x+s)
4151 UL ETIRENTERNEUIE HARIT 53153
GEE 10 505. 10£75. 63 6. 80+1. 87
AL 10 252.20+79. 04" 32.90+18. 33"
S5 AL 10 343.80+111. 50" 20.50+11. 71"
SR SRR 2 10 484.90+85. 63° 7.50+4. 007

Weoa) HASE4LILE, P<0.015 b) SERYIHE, P<
0.05; ¢) SEAALE, P<0.01; d) FMlMAiE, r<
0.01; e) SE5HIHLLE:, P<0.05,

2.2 &k A&k PGF,. PGE,. PGF,/PGE,. OT
K g

K2R, HEHALE, BKAHI T PGF,.
PGF,/PGE, } OT /K- i 3 T+ . PGE, & & B 3%
FEAR (P<<0.01). SRV HR, 5500 84 i i
PGF,/PGE, } OT /K-F 4 FE AL (P<<0.01) . ILVF
PGE, & & 7 /& (P<<0.01), 5% 4l # 41 PGF,,.
PGF, /PGE, & OT /KF-F#A%, PCGE, & & JHm (P<
0.058% P<<0.01); 55503 b, 53 i
I PGF, & mfEfik (P<<0.05).
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(pg/ml,x+s)

4151 Bk PGF,, ‘2 PGF, /PGE, oT
THA 10 74.72+26. 50 509. 69+74. 53 0. 15+0. 06 15.12+3. 36
PRI 10 182. 47+42. 03" 307. 89+48. 74" 0. 62+0. 22 26. 85+3. 65"
GEpH | 10 156. 68+63. 98 400. 23+68. 71" 0.29+0. 14" 17.53+3. 41"
0 2 10 104. 73+37. 739 ¥ 377. 66+70. 72" 0. 40+0. 19" 17.23+3. 84"

{E: PGF,, HZIREF,; PCE,, HIFIREKE,; OT, 4EHK.

a) SEA4IRE, P<0.01; b) SHEALIHE, P<0.01; ¢) SHEMAHK, P<0.05; d) S5FHfE4IE, P<0.05,
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£3 BAKRRTEHLPGF, . PGE,. PGF,/PGE,. OT &8

(pg/ml,x+s)

Eivl k4 PGF,, PGE, PGF, /PGE, oT
EEE 10 105. 82+24. 96 444, 22+56. 68 0. 24+0. 05 15.91+4. 00
REARIZH 10 197.01+48. 81" 295.31+59. 18" 0. 69+0. 20" 24.92+4. 22"
S H 10 126. 20+36. 63" 336. 20+68. 05 0.37+0. 15" 14. 48+4. 27"
SRR 2H 10 110. 06+41. 33" 312.55+70. 93 0.39+0. 13" 14. 13+3. 37"

: PGF,, WiZIR#EF,; PGE,, HiFIIREE,; OT, HEE,
a) HIEEAE, P<0.01; b) HEM4 E, P<0.01,

R4 AURRULY Ca™F R (mmol/L, x+s)

Bl AL Ca®
A 10 2.35+0. 26
FEAIL 10 2. 6720. 127
35 10 2. 6020. 21"
SRR ZH 10 2.40+0. 317

W oa) HSFHMARKE, P<0.01; b) H&EHAKE, P<
0.05; ¢) HERIALLE, P<0.05.
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Effect of Different Stimulation Strength of Acupuncture on Pain and the Content of Prostaglandin and
Oxytocin in Dysmenorrhea-like Model Rats

XIE Haimei', LIU Yijiang’, WANG Pei', YUAN Hongwen’, SONG Yue’, LIU Yang', LI Jinfeng', LI Min'

1. Beijing Luhe Hospital, Capital Medical University, Beijing, 101149; 2. School of Traditional Chinese Medicine, Capital
Medical University; 3. School of Acupuncture-moxibustion and Tuina, Beijing University of Chinese Medicine

ABSTRACT Objective To observe the analgesic effect of acupuncture with different stimulation strength on dys-
menorrhea-like rats and to explore the possible mechanism. Methods Forty SD female rats were randomly divided
into blank group, model group, weak-stimulation acupuncture (WA ) group and strong-stimulation acupuncture (SA)
group, with 10 rats in each group. Dysmenorrhea-like model was established by injection of estradiol benzoate and
oxytoxin in all groups except for the blank group. Rats in the blank group and the model group were only grasped and
fixed without interventions; a 20-minute deep needling at bilateral sanyinjiao (SP6) acupoints with thick needles add-
ed by manipulation techniques was given to the SA group, while a 20-minute superficial needling at the same acu-
points with a thin needles without manipulation techniques was given to the WA group. Writhing response of the rats
was observed after withdrawal of needles. The content of prostaglandin F,, (PGF, ), prostaglandin E, (PGE,) and oxy-
tocin (OT) in serum and uterine tissue were detected by ELISA method, while the content of Ca® in serum was detect-
ed by chemical methods. Results Compared to those in the blank group, the latent period of writhing in the model
group was significantly shortened, and the writhing score was increased; the content of PGF,,, PGF,/PGE,, and OT
in serum and uterine tissue, and the content of Ca®™ in serum were significantly increased ; the PGE, content in serum
and uterine tissue were reduced in the model group (P<<0.01). Compared to the model group, the SA and WA
groups had a significantly prolonged latent period of writhing, decreased writhing scores, PGF,, content in uterine tis-
sue, PGF,/PGE,and OT content in serum and uterine tissue, as well as increased PGE, content in serum (P<<0. 05
or P<<0.01). The SA group had significantly decreased PGF,, and Ca* content in serum (P<<0. 05). The latent peri-
od of writhing in the SA group was significantly longer than that in the WA group, while the writhing score was lower
(P<<0.05 or P<<0.01), and the PGF,, content in serum was obviously lower in the SA group than that in the WA
group (P<<0.05). Conclusion Acupuncture could relieve the pain in dysmenorrhea-like rats, and strong-stimula-
tion has better effects than weak-stimulation. The possible mechanism may be explained by that acupuncture can regu-
late the content of PGF,,, PGE,and OT in serum and uterine tissue, and reduce the content of Ca® in serum, therehy
improving the contraction of smooth muscle.
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