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(HE] BR HResfd4te 28z ma et HraZ TaRieRE . A% 120 X Wistar X R AL
TS RAE A E w2, RAKXKARASKAR S FE IR AR, 2R R 78 AR A FIR40 A1
Mgy H AR dAtie, JERdERM, EWAMA, BAREA, FH8R, 1) EFAMERE KR R
T, wAARAR A HITRA PR KL WM EZET fe “FRT; EZERARKAREAA
RALF S mm AR T pltiEaasdk, RP@d, MAYAERI0Omin, 43K, FRS8A., 2) 3 L£H
38 REAR AR A PRAEES RAEAER REH, R4 R ARG TR X TRSAE,
WEBHATRIRE, FRERIBAFRARE —RTREHIHEEEEHNERERAREN, BANSRAFERS
MK RERS R G HATHEN, BRAMNBAXI A 2ml AR L KER, EEBHARINEHREARIHN
SEEMBF R 2 ml ERARER, FRA 1K, 238, BAR NS GKEAARS, EFE, EAA, 44
Aok 2 RMTFRSABILERRAMREF I Lee's I8k, FRIFSERE LA MARBF L. SHEFK
WAk, BANRAfFZRASHATEMIABEM, BMiiFf s kR a. £R 1) S5EFarks, #
AKX FARE., Lee'sii i, MEMHALE. FRABFLETARABFFAEGK, AL, WRA
FEIZH, Wil COCHELE— AN . RABREE S KM, @S E . REHLFRERH T @ EK
(P<0.05% P<0.01), HAEAMMILE, BHEKX IR EF Lee'sITHEEAK, MHHE, FTRABFEZTS,
SUAFHA B Ao SR B F B A, i COGC b E— A e Timl . RARHEEZ S KM, hEHA . BRHT
@A & (P<0.05HK P<0.01); EZLERBRKIAKRE, Lee'siH . EHBEFHALLITFEL (P>
0.05), 2) SRR BALE, EUHHAKR Lee'sIEHBIK, MAEITBA B A THREBEFESS,
WATH B TR ERA BAFRYNE B FEEIK, HiE COCHRERE KNSR, RAKRIEL
Rit. 585, L. BRMBF O I G, MmICEH A Ie W2 H 20 %I (P<0.05 & P<
0.01), it BHTHRKEMRKIAAE, EHTHRERGHEAXRLAA X, NmRAEHERAFEREHE
b5 R RS T meghae, StHBT VA ERREMG T X TR LIFE VA R,
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ERCEYRE T, IR AL RE RS R AP # H
s IR FTIRESE T R W], AT RE RS A RO
TIAE R B 8 B B e 2 e, 1Y 5 PP A O P
FEE K o ARSCEGTE LIRS I, B BB IS Y
PRRFRAE A NE RERIRI R, WL H T B F A2 AR X
JIEJHE K BV 18 R R E 5 4 S A D Re i e e, R 1T
BI85 1 R R AT REAE AL . Ao i de
WEREHYREERSTA, A4S R
HUCMS 201904005 .,

1 HR5RH*

1.1 k&34

TEVE Wistar KB 120 2, 8 #, KN
(120+20) ¢, WABILA LR TL, LY
VFAlIES . SYXK (%B) 2015-0018, fdd% Tbidt
P 25 KA SL 85 sh ) o0 SPRsh i s, sh il
FHVFATIES . SYXK (%8) 2017-0067. #%5 H,
B sk, BE 120 BRI . IR N (22«
2)°C, MXTIEIE 50%+10%. & 38 kS AN
3. 8 keallg (& 70% /KA EW), 20% HE A, 10%
BEMG), SRR RS AR 5. 4 keallg (75 38. 5% ik
KALEWY, 15%FE A, 46.5% JaHE), ¥IH RN
B ELLLT WA BT R A A, #iE45: SCXK
(%B) 2017-001.

1.2 Z&EXAE5ME

QIAamp Fast DNA Stool Mini i& 7] & (%% 5 .
51604, 1E[ Qiagen A PR/ H]); Tru Seq TM DNA
Sample Prep ik fl & (555 : FC-121-2001, FC-121-
2002, FC-121-2003) . cBot Truseq PE Cluster Kit
v3-c Bot-HS (%27 : PE-401-3001) . Truseq SBS Kit
v3-HS (%% FC-401-3001), Mlumina’\ 7],

0. 30 mmx25 mm £ & &t [Hit*5: (10)20120921,
et R A B A T A A R A R ] AR YT AN
(HANS LH202H %Y, Jbat4 @B A R A ) 5 Bl
KHLTFRE (JCS-1000C KL, | & oe B FRHE A
") AEHER (62508, 5 ERARAF);
BB EE.LHL (Microfuge 22R Y, 32 [# Beckman
Coulter 23 ) ) 5 4> H sh 4 b 43 11 (Chemray240
B IR A fr R e A BRA R 5 id i
FF £ (Illumina HiSeq2500 %, [ 7 vk JE R A5
FRAFD
1.3 ZhthHridsd

120 H K BRI PR M 5 1) )5 R AL B 35
A8 HAE N IER 4, & H 4575 a5

HAARBMERERA, 5T EIBmEERSES M., &
BEZE oS I KRR , DL R IR TRDRHIEE IR K B 14
b DRk M R KBRS 2 R Y 20% BV
S IE P R R BURR AR T ke 78 KRR A R T
K FH B AL A7 2 E pE UGS BT i K B 40 2, 1
FHREPLEC T ek or MR . R4 FE&FER
. AR R, Fa8 . HTER
ARIEREAL ) 38 H R BR R F B LR 7 R IA R B 5
HRBAENZEREREN, TR SR
B, SREELSHAIANIE, AN G S8085 1 5317
1.4 FWFE
141 ®o4FF  IEH 4 FBR 4 35 A T ] 1
. HUEF R S R R IR 3, W] AT HL BT
Tl HLER T R HEAT B [ R A E AL, S
FEAN S 25 (R B B B ), 26 H 0. 3 mmx
25 mm £ RAEFEC R Y R =BT R CFRET,
B3 ~5mm, “Jo0” mEIHsm, e mik
BIEA RN 3 ~ 5 mm. K EEHATT B ARK
FEN2 Hz, SR 1 mA, WIEEEMES . [HM
CEEHT RN CFERET ERE R R A,
“eon” MR B —R P B
K10 min, AT H3K, L8, JELIE/AHK
BRR HH e i DR MR, FE R A L T I 25 2 5
mm Kb Bz R A e, HAR T
1.4.2 (B RrEH EHRREHARRSH, R
LA o E N o W= i O = W € R e
Jo, ARSERE T3 R R AR R R R S — IR IS
) fi 288 {68 ) B RS TR VR A o o S TR Y T
e BRI RS PRI 10 o 28 FOR ALK BB
WEFfE , HUA BRER /K 50 ml, 5 e 260 5 20k Pk
B8, TR A IR R A AR B AR S — TR
ey N S = W 2 A T e N R
A, FIHTCE A 2SR AR AL B 5k o
UET KE IR PSSR B KA EP A, T
A=4°C. 6000 r/min (BLFA20 10 cm) [ ES.OH
WE L 15 ming 57 B, B UIIE FRRETE T 50 ml
AR K, RS EITC AR

AR Sk L R 38 B RS A 2 R R S5 AR AR A K L[]
WIHEAT 8 JAl Y B ARDRBE MR 55, AN LA T Pl it
SJilJE, MEAUXS B K B 2 ml AR BEER KR, 3%
AR AT 2 R B FH 2 TR R A2 2 R I £ 288 6 ) B 1
2 ml FEPRVRE R, AEIRLNGT HE 2H A TR B8 A [ B 40k
LR R SR, AR Lk, R 3 E
FET LA A BRER K BE I Ok . AT A8 40 i) il B
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2 ml SRR A FRER K, $RESL, B ERKZ2em
(3 IS, o0 K S TR AR B3 K G218 T A6
PRIFSAE 2 R AT B K R AL T b W IS
f& A KREMATTT, JF B ARSI i 457,
HEFFILIRZS 1 min, DA IRV IEHOR H

1.5 MRIRAFE T 7 ik

1.5.1 4RF. Lee's352c I1EFAH . A . Bir
2 AR 2R AR A R BR A3 ) A T S AT 8 S i A
Ja—R 8 30K K BUARE, FREUH K, 115
FEME; AERBCFRRAS NI E ALK, 1H5E
Lee's 78 80, Lee's 8 %= (& & x1000) "/AT &
M BT IR 2 A2 TR RS A A T P 3 I A
R I Lee s F850, JiklF L.

1.5.2 M EHLEMSH IEWA. HE4 . |
EREA AR 2R /AL T 100 8 JB A 55 — Lkt , A
X HEAL RIS TR RSAE AL THE M 3 85 5 — U .
SR BUUM A S BT i 3840 3 ¢, K38 QA amp Fast
DNA Stool Mini 2 7] £ 156 BH 5 £ IR 8 25 A< o
()4 DNA, 32 UK B i (R A i 301 CRHBEPILEC T
FRIERH PR S ANFEA ), FETF Hlumina HiSeq2500
WFF5, FHRCR 5 5 i 5, /N Bese
FESEATINT o ARYEASE AR E A, X T 351
AT KBRSt (OTU) R4y, T OTU 437
59, ¥ OTU MR P 9 5 1k 0 2 2% 5 13 it
17 HE X AT A5 28] B4~ OTU X 9 P Fh 20 2505 B, oF
M 7E £ K V-G8 1 45 #F i B I 2 B, #1) 1T QUIME
V2. 2 B A AN [ 43 2K B R R R, L
VP20 5] 1 1 T A R 4 i 1Y 22 5%

1.5.3 W id ) # Beta 3 #5047  fi H QIIME
V2. 2 A AT Beta ZHEVE AT, OO [RIAE 5t 78
Yy B 22 KPR 7 I AE AE B9 AH L RR B . R binary
jaccard BT RRE S R Y IR S DT AR ASREAS [R] 1) B
Ho T Beta ZAEME /AT 200 PURPBE B AR G,
i R1EH THRAHEABE FH475 (UPGMA) X HE
an AT IR RS, BRI UCR R, S
eI, BCKBUE, DB S A R 2 AR
1.5.4 JhiE A A AR I 5 A 16S tDNA &
S B JEAZ A W A B /N TE 3 RNA (168 rRNA) 1
DNA 41, fdi 1] PICRUSt 2. 0 4K {2438 2 b %o 40 B ik
T 16S DX 7 B A A A LA ., HETIAE A
TR FE IR, TS BT AN R AR AR 5 3 20 22 (7]
TEDIRE B 25 5 0 B S e B0 A i OTU £t i
frvrietl s SRS, @ik 54> OTU X1 Y greengene
B E RS, BRI 345 OTU X W 59 2 (R 1 2 [

BE (COG) ZIEMR, MiMiit5Ti% coG mzh ik
K
1.6 “%itdFs%E

{1 SPSS 23. O B PFHEAT G b B . SRR
U B (7es) F0R8, ZEHB AL SH0Y
o AL 19 £ 02 R LR PR ST AR 1 K 36
S AL IR LR LR 380 2 00T, 5 A A
2557 W HEAT LSD MM L4 . DL P<0. 05 H 225 A
Giit¥iE Lo
2 H#R

2.1 BRAMRE. Lee'sFRoILER

1w, SIEFA R, BB KR A& E M
Lee's 1880397 (P<<0.01); SHEAIZA A, H
B2 K B EE I Lee's FEEXPEAR (P<<0.01), FEZ&
R/ R TR Lee' s TR F R FE X (P>
0.05); SHAEAE, ELIEAKET(P<
0.01), Lee'sT8EiZR LG IH#E L (P>0.05),
Fon, SERI A, EBRMARRIAE
EREGIFE X (P>0.05), Lee's 85 F 1K
(P<0.05),

®1OEWH, BB, B4 ARSI R T

S JF TR E N Lee's F8 X LL#E (x+s)
20 51 FlBk /g Lee's 850/ - cm™!
EH 8 514. 1332, 54 3. 33+0. 06
AL 8 636. 25+40. 29" 3. 52+0. 09"
LRl 8 544, 25+29. 22" 3.36x0. 07"
E[BZ=E ¢ 8 594. 63+37. 10 3.44+0. 13

e oa) HSEWANE, P<0.0l; b) SERMALE, P<
0.01; ¢) HHELE, P<0.01.

R2 BRI IR KSR AR R 3 J8 5 (A

Fl Lee's T8 B LK (%+s)
215 AL /g Lee's §4/g"” - cm™
R0 XoF R 8 581.13+39. 38 3. 44=0. 08
FEWRAEA 8 554. 0026. 84 3. 3420. 05"

W oa) SR IEL LA, P<0.05,

2.2 BMKAMiERABEMLER

23w, EEAKTE L, SERAE, B
KEPFFFE . 2 ECE 8 A3 K R s 3 R
it (P<0.053%P<<0.01), FLFFHE. WHEREEMN
FEFE (P<0.01). SHEAALE, BEHK
RAT S . 2 ICHE FEETH & (P<0.01),
FLAT @ F A ER A JE SRR (P<<0.05); dE&
FERASHIRER LG FE L (P>0.05). 5
AL A, LIRS HIEZ R LG FE X
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Fz3 WA B AR AR AR T R BB R E KA SR B A (%, x+s)

4150 KA P IE R BIZERF NK4A136 41 AN AR )
EH 4l 5 16. 61+7. 45 4.74%3. 87 7.27+1.62 2.54%2.26
REARIZH 5 1. 10+0. 69" 10. 43+4. 99 2.25+1. 49" 7.73+1. 617
Gl 5 10. 21+3. 707 5.48+5.51 7.67+3. 18" 3. 83+2. 56"
E[S2E (S| 5 8. 57+4. 44 6. 06+7. 06 4.52+3. 66 5.95+2.36

415 AL FLAT T s BIBHRERIE TR WTH IR G HoAib
EH# 4 5 1.13%1.36 3.15+1. 50 3.7722.20 33.76+3. 42
REAIZH 5 9.42+5. 58" 2.47+0.95 1. 3020. 43" 32.37+8. 64
CeRapil 5 2.75+2. 05" 2.42+2.27 3. 14+1. 69 28.48+8. 75
E|S7E 1| 5 5.07+6. 67 1.73+1.28 1.32+0. 77 30. 68+3. 81

4

W oa) SIEWHHE, P<0.01; b) SEWHHE, P<0.05; ¢) SHINL A, P<0.01; d) SR A, P<0.05,

(P>0.05), F4/n, SEAXRA LK, ERPE
FEZH K BRFLAT TR A 57 e QT @ = B2 e, 3UUFT
R . AT K A R A MO R e T BRI (P<
0.058% P<<0.01),
2.3 ZK A MiE A B Beta $ AT

BI1. B2 R, Fm e AR R

0.08
W ZA, IEHA; MA, BIRIZL; DA, A4 DA, dE
SRR, ETh AU R B A G S
Bl IEHA. B4, B ARG AR A R R IE
DA FE Beta Z £ W AR AL X 235 B2 p)

s ALl
” I—E -
“7 e ABL

Al3l

A8l

C41
151
{ I
€221
0.03
VA, JEERSRILL; C, BUEIGERLL. [P 4LE B
FRREARG S
B2 AR BRI A AR LA B TR B Beta 2 BE
ST AR A X1 347 R Ay
R, BT, IER AR 5 AR S R F—
OUT, HAHFES AIE—OUT, HiHHIE# 4] SR
. HER . JESARCBIRE A R 2 AR
R SRR R B R, A (OUT Mkt o
WOk, OUT AR B SEZar S M) #00E,
T PILHAE 2 22 0N s ZE DA RE AR A RS A0t
BB B TPIAAIE OUT, FBHPIZHRE 4 il 22 57
K,
2.4 ZK R E A B AR R B TR AT
¥ COG | R thRe Rl 7 —+ H 2, &Frp
HIERA SR EN. RS5~, SIEF4H

F4 BB R RIS TR R A 2 K U 3 T R 7T ARG = B L (% ,x+s)
25 B FUAT T s Muri B )i AT T ) AT KT TR LG B
TN AR ZH 5 11.32+1. 64 12. 46+6. 72 11. 85+2. 99 5.48+3.72 5.4623. 48
FERMAEA 5 29. 68+5. 87" 11.51+5. 51 3.45+2. 25" 0.19=20. 12" 4.05+2. 99
5 B IR ICHE BRI B e A 55 R IR A BRI NK4A 13641 HeAt
TR X R 25 5 2.96+0. 43 9.53+4. 59 3. 02+0. 86 1.45%2.60 33.56+6. 98
FER RS 5 5.82+3.22 0.21+0. 21" 4. 89+0. 95" 3.54+3. 67 37. 14£9. 50

. oa) SERINTIRAIED, P<<0.01; b) SEORXFIEL B, P<0.05,
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xRS HEREEE COGARENHE AL R4 . AL | F AR LR A oA AR 32 B H R (%, x+s)
COG R % EEY (SH) BRI (5 H) e (55) ekl (5H)
— BT 11. 36+0. 08 11. 09+0. 09" 11. 30+0. 12 11. 16+0. 18
FIEMR 2 5 A 7.66+0. 17 7.37+0. 177 7. 65+0. 19° 7.38+0. 19
MEE 6. 69+0. 14 6. 43+0. 20" 6.51+0.21 6.47+0. 16
g i1k 5.38+0. 13 4.96+0. 29" 5.38+0. 30” 5.1220. 30
liEiawti) 2.41+0. 13 2. 19+0. 06" 2.37+0.07" 2.2420. 107

W oa) HIEWALE, P<0.05; b) HSIEWALE, P<0.01; ¢) SEAI LK, P<0.05; d) SEAI LI, P<0.01; o) SH4l

AIE, P<0.05,

B, RV R R A IE COG e fE— Bl e T |
AR s 5. ifiEE . R LR
T R A (P<<0.058 P<<0.01). SHAIZ
B, BAEMHMBIE COC Mg e — Mg mim . &
Hp iz 500, s . IR T e
(P<0.058 P<<0.01). SR, JELIAEX
W7 iE COG Uy RETE LR iz 50 . AR AR
771 B AR (P<0.05). F£67n, SHIAINT AL
Fe#s, FHE AN I COG IhREE B K AL & W)
s AR R 5. [FS S, iR
oAk MR AC Jy H BA o, I MRS R M N2
YIREREAL (P<<0.05).

RO AT COG AR B 7E AR R HEZH 3 B R 2L

1A RN 2 R LA (%, &+s)
COG R % BIAIXTHRZE (5 ) FEEREAEZE (5 )

KA iz i A 8. 40+0. 26 9.470.77"
RAEER i 5 7. 62+0. 29 8.26x0.31"
LT 6. 84+0. 39 6. 26+0. 25"

LS 4. 66+0. 57 5.76+0. 42"
Remit it 4.97+0. 17 5.39+0. 33"
PRACHH 2.29=0. 15 2.58+0.21"
L Py is 1. 84+0. 13 1.630. 11"

Heoa) SRR A, P<0.05,

3 itig

o 38 A 2R AL S 2 PO O B K A
S HE R A AT AR B9 Bl A W R A 2
S, WRFE T RWT, FLAF R REGE N A R A
TRBEIIRE, B IR R E BT B E Y
BRI, A7 TS A JHE 0B 5 SR AR & A
AR o BT, R C PO R R iE
BRFAA R TBE,  RAEREE I IE N B E A RS 2k
H BN, KRR, XA YT T ] DLk
Gl R 2595 L AR

RS2 R AR IR B TE T 1 R BB
B, BT HUR R BRI Lee's 10 BUFEAR, 278

KREBNEHERE S, X SHTIBFR S R Y —2
WA, ARSI B BT IS R B RS A AIE A EY
B, BRI Lee'sfa%U T 1%, FRUINCERRBEANA Br
B e e ey e B R AR I K BRI T
W, BAVH 7E N R . LA R R
PR . P ICEE . S IRCER SRR, m
R AT i AT R . % IR R
Jor ke R AR . SRR R L, FEE A
AP EFUAT R . AT o7 R QRS R, BRI AT
B B WA ok T s SRR R R DL gk
7 JE JHEAR 25 % B35 T BB 5 i 1 TR TR 45 A 1 el 22 A
O, L BT FHL B S 2 R R AR R T 1 i 3 R
LR

i — 253 5 38 SUUE W) Beta ZREE BT 50,
TEH AR AZH K SR I B A W) 2 RE AR R
Ze5t, MBI SRR iE Y Z R
22NN, FERASAE ZH R BRI AL IR ZH K LAY 3L
W Z R RREAF AR 22 57 o AR RREA B AN A )
ABAEIH 21, o TR R S5 R RN 22 R 2 ] 1 25 S 4
71N LB T B T o A A A 1) B R DR T A
PR

i af COG TR F A& 21, AL 2H K A g i
PR A — R IR | AR is SR, 4
WIS Re R AL AR A A5 T 240 e i A e
I, T LR ZH RN PR RS AR 2H K BRI i 1 R AR e
AL S BRI RE FEE RGO R, Rl
I R R R v e R AW I A (UG TR U
PR AR OR RE A ol i A 13k — R VAR T AR S A #4%
B, RS SIIRE, SRR RRCR

ZE LRTR, WA MCGE N RERAS A VE LS AT GE
G S A T RER el A 0C . H s RERS B
IRNERERZS T M B A5H , AEEX 1 B2 = FLAT
L R S B LA 0 F B, I e e i i
T Wy ARV AN i T T R e A0 -5 A D T
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MIZheE, FEMBCEEALHRES . FERBATE AT
B, BEMS DGR i 00 T I A AR TR S R R B i 1B
W, AIERERERIRE, BeEREL S 6.
ARSI AT A T H B e R R A A IR S
PR, RN T REASE i f AT IR 2SR A AR
177 RS R BB BRSOV . HL BT S 2SR A AE
& E, AR, AN AT R
AR

ARSI UESE T A B R AR A L R A AR
ORI O PN T SR g i PR LIRE R R I SN
PR BGE IEIHARZS TR AR5 A it 2 [ A A S
A RIS . 5 BN E 0 il T R AF TR
BORFEM, PRSI E T ok n] LR AR 98 A ML A
R, IFERICHBA AW, VR ISR BT
EHFZ
S 3k
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Effect of Electroacupuncture and Fecal Microbiota Enema after Electroacupuncture on the Intestinal Flora

of Obese Rats

ZHOU Yudian, YANG Shurui, LU Wei, WANG Yayuan, LIANG Fengxia
School of Acupuncture and Orthopedics, Hubei University of Traditional Chinese Medicine, Wuhan, 430061

ABSTRACT Objective To explore the effect of electroacupuncture and fecal microflora transplantation after elec-
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troacupuncture on obesity, as well as the possible mechanism. Methods Eight out of 120 Wistar rats were random-
ly selected as the normal group, and the remaining rats were fed with high-fat diet to establish the obesity rat model.
Forty out of the 78 successfully modeled rats were randomly divided into model group, electroacupuncture (EA)
group, sham EA group (acupuncture inserted not on the channels or the acupoints) , fecal microbiota transplantation
(FMT) group and model control group, with eight rats in each group. The rats in the normal group and the model
group received no interventions. The rats in the EA group received EA inserted on “Zhongwan” (RN 12), “Guanyuan”
(RN 4), bilateral “Zusanli” (ST 36), and bilateral “Fenglong” (ST 40), while those in sham EA group were admin-
istered with shallow needles on the points, 5 mm away from the acupoints used in EA group and with no electricity,
both for 10 minutes each time, three times a week for eight weeks. In addition, five rats were randomly selected from
the remaining 38 successfully modeled rats as the fecal microbiota collection group. The five rats were given the same
8-week intervention with the EA group for an additional three weeks, and the fresh feces were collected after the week-
ly last treatment to prepare the spare fecal mibrobiota liquid. Rats in model control group and FMT group were given
2 ml normal saline and 2 ml fecal mibrobiota liquid from the fecal microbiota collection group by enema, respectively,
at eight weeks after modelling, once weekly for three weeks; simultaneously, both groups continued to be fed with
high-fat diet. The changes of body weight and Lee’s index were assessed, and the abundance, diversity and metabolic
function of intestinal flora were analyzed after eight-week intervention in the normal group, model group, EA group
and sham EA group. The same outcomes were assessed in the model control group and FMP group at three weeks after
enema. Results Compared to those in the normal group, the body weight and Lee’s index in the model group in-
creased ; the abundance of Enterobacteriaceae, Roche and Prevotella decreased, while the abundance of Lactobacil-
lus and Enterococcus increased ; the intestinal COG function was reduced in terms of general function prediction, ami-
no acid transport and metabolism, cell repair, energy conversion and lipid metabolism (P<<0. 05 or P<<0.01). Com-
pared to those in the model group, the body weight and Lee’s index decreased; the abundance of Bacteroides and
Roche increased, while the abundance of Lactobacillus and Enterococcus decreased, and the intestinal COG function
in terms of general function prediction, amino acid transport and metabolism, energy conversion and lipid metabolism
increased in the EA group (P<<0.05 or P<<0.01). There were no significantly statistical differences between model
group and sham EA group in body weight, Lee’s index, and the abundance of varied bacteria genus (P>0.05). Com-
pared to those in the model control group, the Lee's index of rats in FMT group was reduced ; the abundance of Lacto-
bacillus enterica and Brucella increased, while the abundance of Bacteroides, Rhombus sp. and Collins were re-
duced; the intestinal COG function in carbohydrate transport and metabolism, amino acid transport and metabolism,
energy conversion, and lipid metabolism increased, while membrane formation and intracellular transport function de-
creased (P<<0. 05 or P<<0.01). Conclusion EA can lower the body weight of obesity rats, which may be related to
the increase of intestinal dominant bacteria, thereby improving the function of intestinal flora in energy conversion and
lipid metabolism. Moreover, fecal microbiota enema after EA helps maintain the benigh effect of EA.
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