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IL-18. IL-6. NF-kB7K-F#2 RAGE. HMGB1 % & % mRNA & A ¥ Ak (P<0.05), H 5% 4t 200k 4,
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I RT3, SRHRMFoE 7 IESE, PRI “JRIE-
WL 5, fiE R LDH AR K B L5 48 e I
TR, HSiEBERIEEABL (HMGB1) 1E R RAE
K F- RS 7™ L SORE RN, TEZ M k45 T
HBEEM, NS5 TIDHWEE KR A5
MNATE SAE I, AR R RSBk X
LDH 8K A i 28 120 20 HMGB1/RAGE 3 f# /)
S, DRV T REVE LS . AR Ly =
HGRFEFRMEDSHEM (FAEHS . 2018
DW115),

1 #R5H*

1.1 %%z

SPF L HEPESD KR 32 H, 7~ 9 Ji#%, ARF &
(200£20)g, O DIMRAEH ARG R A REE, 58
56 5 )5 K IE 4 5 SCXK (51)2019-0010. 5256 T
LU G 2 2 R 2R AT R AT SR AT, R 20 ~
25 °C, FAXFIEE 50% ~ 70%, 12 h/12 h B R 4,
B, Z0E WM TR T RIGIEASLE . Bk
i B8 Excel 2010 3K AR FEALEGE 43 WA TR 4L, AR
. AR, XA 8 H
1.2 FZRXA 5%

HAEA R 1B(IL-18) . HAIMNE 6 (1L-6) .
T «B (NF-kB) BHEE e Al & (1855
WISk S202485B. S202587A. S202810A), (i
MAEDREARAA; HER AR (K5
BA4025), BRifEDIRAVHAARA A HEHPEE
SR (525 . AR0105) . BCA % I E ik &
5345 : ARO146) | I I BE L AL 2 7 ) 2 /K (RAGE)
Prik (%25 . PB9469) . HMGBI Hiifk (455 .
A00066-1) . FAR i S AL HRP-EHT/NR (5245
BA1050) . ®% /2 H i B i = i (GAPDH) i {k
535 BM1623) . PiiAR B (535 AR1017) .
WA RE R ILE I (585 AR1009) . ECL%O6
W (585 : AR1196) . %% (Dylight 488) #rid =
it leG (18%5: BA1127). EDTAHURMBE R (1%
51 AR0023). DAPIH:fak (4555 : AR1176). i
PECHERE FF (B85 AR1109), sXiU#H 1A
YT RARAA; & RNA #2 B0 5 & TRIzol®
Reagent (785 : 15596026) . DEPC-Treated Water
145 4387937), EEEREMBEAAIRAA;
PR R B R R (585 . 10004160) . = & H B
T245 . 10006818) . RINEE (525 : 80109218),
FHEEAGERAE; FlZRE (585 1832376),

g AR A BR A R e (3R
5 MP0787), Jbat &G L AE YRR R A
4% Z BB (185 MA0192), RiEFECAEYH
ARA BRAF] 5 208 2 0CH (it ifE 305 : H36020018)
TLPYFE R 25 A R A F

PUF RN (1S, BME-410C), [ E¥Rl
B R B TR R T BFRF (B,
CP214), LB ZEHUIARAE; B R
B (BRME . 0.30 mmx25 mm), R EESF AL H
FRAF s BEbR AT (B1%5: RT-6100), Ffk/E
ke R A RA R BIKAL (B DYY-7C),
A —EYRHEABRAFR; Bk (85 VE-
180), L REERMEABRAF; ml .ol (8
5. SHOID), FifE 5 LS AL AR B AR A PR ] 5
R B LHL (S . DTS-2), dbatiHRIb Al Es .o
MLABRAF 815 ML (B4 . SCIENTZ-24) ,
T ZEYPHEABRAFR; -80 CIR ARG A4
(#4% . DW-HL388), Rz iRFHA R IT1T:
I P R PCRAX (HY%5 : LightCycler96) ,
i E®RAFE]; HIRFE (A5 MIR-262), HA
ZVEAT]L L (5. APERIO VERSAS), 1
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1.3 HAwE I 5340
SR B 1 AR R R T ) T I A )

S EREE . RAT 12 h25 6, T 1% S E He 24
(40 mg/kg) FEATHE B EST o 18 K BRIE AR BRIR 25
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AN, BRRF ARG, 441K 5 K HL
AR EER (50 mg) 5 50 pl £ FER K ZEAR IR
VKGR A TR R, 9 5 2R AR TR B
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TG40 plFIZ R, IHREIFIRIRLLE R0, 1 g5
BT AR AT W AL IS AE R B DY . U EAME R
TF) 52 5 RS A7 B 50 l A= FER K L 40 wl Fl £ R
I, THERIFIRIRLLE R, A5x4 41 K e
IS0 IE A o A AR BT RS TR B0
Han, UG BEshR L, HAE 30 min 5K E IEH
UERH 2RI o [R) B X8R U 75 A7 7RI 5 S
JVE, A5 TC R WA T AR R . A5 i BT S
TS R R 2 3t AR R L R A R RS, T b
LI D HUBAE RS I, PR BT Y, R R AE
PUR B Z(E R T 1 s MIERRI .
1.4 T

TR G 3 K5 X 3 38 A1 il 415 06 7 A T AT
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R, @A RS GEHRRRTT) Y, EH
P S = o TN 77 TR L LMD C M KA o R
“JRBT BT, SEM SR (R k)
PARARDGSCHR " #iE, ZEMHIA 1~2 mm, 4310 min
TP LR, AR, B4 30 ming BFH 1K, 4t
T 14 K. RFARA SHAI 5 H 2845 30 min.
1.5 MMEIRIFE T ik

15,1 JaE&n SHARBEER 1R, &
ARJF 3R T4 RAHNET 1 U B E . B K
BUA A 2528 h A2 30 min J, {8 B AL
IR BRUAT I R A g, e s | RS R B TURL g )
PR EFI], 2 SR G Y (BT BE 1 min, ORI
YRR A

1.5.2 AZHBEF TN SLRLEHRE3 KGN
KT 1% % B 248 (40 mg/kg) BEAE, 1 FE3h
JKELI 6 ml, T HE A A B EOBUN 565 o JEEAFE 5 B il
g1, —MET 4% 2 RPEERE, 55— aRa
BEWRAEEGE T80 CRUHRMAAH . BEET
4% ZRHF BB THL, 2Bk, U, &
T UE4~5pm); ZHZREW . Biks . Kk)E

FfTHE gt e e srEl, 83 P HHALUES
FAE

1.5.3 f#FIL-1B. IL-6. NF-kBAR-F#AR MK
#'H 20 min J5 4 °C . 3000 r/min &5.0> (248 ¢m)
15 min, B MW, 4% 0 ELISA 360 B EE ke,
16 FH 4> B S BRSO 2 450 nm 40 B % B (A1,
eblbriEth 4, B IL-1B. IL-6. NF-«kB/KF.
1.5.4 HA4P2F42 HMGB1. RAGE %.9% %2 b Ae
a YR H AL 2K S B EDTA $it i s 2 i,
OB I B, FIRAH 8 min J5 HEZ INFE
A AR R L AE I B AW, 37 ‘CHER 30 min;
%N RAGE (1 :200) . HMGB1 (1 :200) 4 “Cit
W, 37 ‘CH I 30 min, PBS¥E 3K ; i /i Dylight
488 bRid F P it 1gG, 37 ‘CHEH 45 min, PBS¥E3
U TN DAPT A, ZIRMFH 3 min, PG
KE R FE R

1.5.5 #42 T2 HMGB1. RAGE & & & iz &
Al R T80 CUKFRTT A & T EL, A
BRI, BCA B 1w 20 &b A7 e 1
WK K 10 min J5 A 10%SDS-PAGE ¢, #E47
LUK o3 B T FEE, B ule R FH 3 P VR 5 R 74D 2
BB, 754 CRIUFT S P F %, RAGE
(1:1000) ., HMGBI (1: 1000) ., GAPDH (1:
2000) ; & HRPARiC 0 4 HRP-£Hi/NEL (1:

5000) FEMEE, PEIRERES2 h; 4 Western
Bright ECL & YW 44 U B EA T nT AL
FH Image J 1. 8. O B AF 53 M7 28 11 257 IR BEARL A 7
43T o

1.5.6 H 42 F14 HMGB1, RAGE mRNA & i&
Heml RS PG E B PCRIEARIN , HUPR AT
-80 ‘CUKAH TP B FFIZ T, I Trizol i 577 1k ;
A 200 pl =& H %%, 4 °C. 12 000 r/min 2.0 (¢
£ 8cm) 10 min; W EWERTH—EPEN, WA
SEREE, 4°C. 12 000 r/min &0 (2£4% 8 cm) 10 min;
3 EW, A 75% B, 4 °C. 12 000 r/min & .0>
(B8 em) Smin; 37 [, JIALL & DEPC 7 fif
RNA VLUE o K B-actin fE R NS I, e B ST 2
S it PCRAA & B S #EAT ke . 4%, SRA
S 2 i PCR ARSI, &5l R FH 222 vk kA T
A 35 PR 45 21 TR] P ARG 2 S 40T o 510 i rh 11
A YA R A |l 52, HMGBI1: [ JiF GAACAA-
CACTGCTGCGGATG, K i TCCTCCTCGTCGTCTT-
CCTC, =¥ K J¥ 180 bp; RAGE: _Eif CCTTCCT-
CGGCACAGACC, F iiif TTCCACCTTCAGGCTCAACC,
72 K BE 104 bp; B-actin: | if CAAGGTCATC-
CATGACAACTTTG, TFilf GTCCACCACCCTGTTGC-
TGTAG, =YK 496 bp.

1.6 “%it¥r&

K HI SPSS 26. 0477001 o TR FERAFTA IE
BOMHT 25, RABEREE (v7s) FR,
P Shapiro-Wilk 6 56 8 12 B0 09 IE A0, JRdEiT F
K06 LARA G 22550, 4Him] FeA R O 2008, £
R LSD K56, LA P<<0.05 M 22534 41t
=9

2 HR

2.1 ALK RN R A R B kAR

TR, SARAEEH KL, SEAE3
REFEAILE | S m AT A2 . Xy B {E Y A R
fit (P<0.05). FHil14K, SEFARHALE, #H
T 9 (A SRR (P<<0.05) 5 SR ks,
e SE FT A L L A I B T (P<<0..05),
X2 5 AR R 2 R R SRR R L (P>
0.05). T 14 FXF 7T AL IR BIE B B = T AR 4 1 45
ARJE3 K (P<0.05), E#EHIAH S AHERAG
3R ZEF TG E L (P>0.05),
2.2 BUMRKRABFMETFUERLEFILEK

Fix, BERABMETEMIEARIER, MW
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Table I  Comparison of pain thresholds at different times of

rats in each group (s, x+s)
415 RAL WBETIR @EBARF3R 14X
T4l 8  9.84x1.21  9.97+1.31  9.97+0.94
FEAIZH 8  9.95+1.33  8.87+1.00”  8.64+0.97""
HmEHIZE 8 9.83x1.07  8.81+0.83”  9.67+1.09”
X7 8  9.94+1.05  8.81+0.48” 9.52+0. 547 "

TE: a) SARMMERET 1 KILE, P<0.05; b) HBFR4ILL
B, P<0.05; ¢) SHEAALE, P<0.05; d) SARHAGEH 3K
iz, P<0.05,

LYY, REMZSAEUR | ek, B pl
LETYELS RPN, R KIPILIE, BEFEES IR IE
A, PR L AR ST B VSR . T, Jmdi K
AP AR s A E AR D s AR, ph
LRI MW HM AL AR, 45
Fise sk, 2SR B RIS, S K i B s
B CREREARA SC 43150

T
~

Twmena .
VL BT S I e I B 75 o R S
B SRS TSR (HE, x200)

Figure 1 Histopathological changes of spinal nerve trunk of
rats in each group observed by HE staining

2.3 B4R R AF K EIAFKT R
K2, SEFRANE, HAHIL-6, IL-1B.

NF-kB/KEH BT (P<<0.05); SHORIZH HEs,

P IL-1B, TL-6. NF-kB/KF-H S FEA%, st

FIALIL-18. NF-kB/KFHI R (P<0.05); 5

S AT 2 g, XA TL-6 KB B RAR (P<

0. 05), MIL-18 NF-«B2E 5 T4t 42 L (P>0. 05) .

2.4 B KRAHAP%ZFHMGB1. RAGE %9 % &

R
K DL B AR X HMGB1 . RAGE f4 43 fii

DL R FRRKF AT . Bl 27, 4% DAPL

Yy, HMGB1. RAGE M@ D . SFA

R AYUKREUMLEIL-18, 11-6, NF-kB/KF AL
Table 2 Comparison of serum IL-1B, TL-6, NF-kB levels

of rats in each group (ng/ml, x+s)

Myl RE IL-1B IL-6 NF-kB
BFEARL 8 15.36+3.68  69.41+15.37 7.89+1. 58
AL 8 28.35+3.17" 118.15+34.95  12.23+1. 53"
WA 8 19.76+3.89" 111.44+14.38"  9.76x1.23" "
X7 8 18.62+4.36" 82.11x15.56" 7 8.45+1.28"

e IL-1B, 4 E1B; 1L-6, F4IN%6; NF-kB: #%
HF kB,

a) SIRFARANE, P<0.05; b) SHEEI LA, P<0.05;
¢) SEEEHIL i, P<0.05,
A MR, FEAVZE ) HMGB1 LA & RAGE %56 1k B
WA E s SR A, AR XA
HMGB1, RAGE ZEHEIRITA FrEA%, HXF/Cdmi
SO CEENEHEIASC Z4ES 300 .

HMGBI1 RAGE

BFARH

i
tie
HE

Hi: HMGBL, HiERHFREH B1; RAGE, HIUIREAL (L™
WAk
B2 AUKEH LT HMGB1 . RAGE
BPETOCG LR
Figure 2 Comparison of immunofluorescence staining results

of spinal nerve trunk HMGB1 and RAGE in rats of each group

2.5 BHEKRHAAZ T2 HMGBI, RAGE & &
A 25 R A

#3x, SHEFARA LR, HAKAL4 HMGBI,
RAGE &R B IHE (P<0.05); SHAIZ L
&, X741 HMGBI1, RAGE & 4 #1534 B i P&
(P<<0.05); 5 EH 2l i, %o 4l HMGBI .
RAGE MHEHRIEZR LG L (P>0.05),
K3 M RS T 44 HMGB1 . RAGE % 14
HL VK
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3 BAKRNEHZLTALHMCBL, RAGE K
TR AR A
Table 3 Comparison of gray value of HMGB1 and RAGE
proteins in spinal nerve trunk tissues of rats in each group

(/GAPDH, #x+s)

4151 IR HMGBI RAGE
i FALH 8 0.2620. 12 0.27+0. 13
AL 8 0.79+0. 37 0. 74+0. 18
e £ f 4 8 0. 56+0. 12 0.58+0. 17
XJ7CER 8 0. 40+0. 12" 0. 42+0. 14"
. HMGBI, il REE A BL; RAGE, Milipistibs =
LY LN

a) SEFARAILE, P<0.05; b) HBIRIL L, P<0.05,

HMGBI1 S S— e 25kDa

RAGE 40kDa

GAPDH e et c— e  35kDa
B Vi Nt B
x 5 &
& & 54
[E: HMGBI1, miilB WM M Bl; RAGE, Melyihikk
KTy 2 1k
3 FUKREEMLETHL HMGCB1 RAGEE
kI
Figure 3 Protein electrophoresis of HMGB1 and
RAGE in spinal nerve trunk tissue of rats in each group
2.6 BHXKAAYZTFALHMGBI, RAGE mRNA
FA AR
T4, GIRTARA L, A4 HMGB1 . RAGE
mRNA Z Ik B THE (P<0.05); SHR4 L,
X 74 A 38 £ 41 HMGB1, RAGE mRNA 23k
BB R (P<0.05); S mEdudl i, *xhedl
HMGB1. RAGE mRNA ik B S FE{IL (P<<0. 05).
F4 KY4IKFHMGBI, RAGE mRNA ik i
Table 4 Comparison of HMGB1 and RAGE mRNA expression of

rats in each group (27°°%, x%s)

2H 5 R HMGB1 RAGE
fr FALH 8 1. 00+0. 02 0. 79+0. 23
AL 8 3. 78+0. 56" 3.94x0. 32"
R ik wilEs| 8 2.38+0. 11" 2. 69+0. 04"
X7 8 1. 44+0. 09" 1.82+0. 15" ¢
. HMGBI, RilF83RJ4EHE M Bl; RAGE, MiliisEibser™
L4,

a) SEFARAEK, P<0.05; b) SHALALE, P<0.05;
¢) SEEEILL i, P<0.05,

3 itig

BAHFSEIN Sy, LDH KB R3a | 57408 im 2

YRR, U EEE R RS R H 3R
PERIEY) TR, AR = AP, IEE
R SR AR S JRE S L AR, AR B A
B SR A I R B, A A AE AL N
BUAE LDH B A FE #4020 HMGB1E A RAEH
T, AR L ZFlAH e G2 A B Y A% —
EWEAER) WM, it KA g sh
BN 2 5 R4 N, I HAE R 550X
(DAMPs) EH T A U0 52 & RAGE, T
B S RE WAL ", HMGB1/RAGE 18 % 5 LDH
PR OCHE R RER BN, BEAZ0E 2B H 1) HMGBI
VT 40 M B2 1 A RAGE 3244, 47 35 s 40 iy
W RAEHL TR, P REAER N ; I H HMGB1/
RAGE il i J1% 2 45 M N i il 1 n 22 84 )R T A B
FI#EE (MAPK) %%, Josh NF-«Ba s, fedkrik
7 20 A 45 740 B 43 A TL-18 . IL-6 ZE RS 1 7
HHEGE R, SR RSN 1) S AE T 1L-18 X
fitim it 5 HMGB1 254 1 i HMGB1/IL-18 & A ¥k
FFIL-1B 324K (IL-1R) fNSRAAE N, M= Az
RFEFCRIIN, 25 o 2 AR O I

EEAIG A6 )T LDH 328 L3 4% 115 o B ]
X JEE-AE M CARER), =
“JEE . FRBE, BRECHIRPAR” P (BT 10k
TIRB/GRITIELS, B RBRRB R,
B Z T LLRBIEIRTT I B, R, H—
R EE R KRS mR B ik 2 2R, HOR )RR AR
LB K PH BB SHL, Rl kM2 . BB GA
SPIERTE CBFRF %) hiaicsk: “IEPAHES]
T, BB, RmATTEM, PR, HBkE
2B B E I REE AP, - K&
KFE, WO LD IR S KB 2 2 A8
239, REMSHMIETS AR, H . IR
E, WU mAE TS, g, xHE
TR RS 22 /% LDHYRR . B L2 4
BRI PR R FH Hh L FS IR T R BH/INIA 8 kST
. 5B K B ikokH 8 5 PRk R/ FH IR 28 B
%, ZHEME, FRUEEKHSS b E, B
B/ SO, gk m 2 sk . AR
PRBESE AIESE T )RR . S BkIA Y7 LDH A9 8bk .
TR X LDH & £ 0y 58 s 2547 T #F
5%, RBUGIE . HBRA R RS H A A B
Gt E L.

AW 5T R B AR EE A% RS A (1Y) D7 T AU LDH %
Wi, BARII/N. GRS RE S . AR R
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N, SHEEBIETA LG, EEIR)E 3 RBIRIA . XX

2 EE A R B A A B R, H =2

[ JC 35 25 57, P s A I K UMY B B s i

SRR T 3 KA, T 14 KX B 7K F 5

FT e, A B R R, (H AR 2R

KSHHE R = B EM, FRERIXCREN 5%

G dR vt M EL AR B 22 SN, A R L RE S

— B LR i, (R R 22 RO

SEFARAMLL, BRI E RGE N FIL-6, TL-1B.

NF-kBZKF-B 74, SR A H B T 0l i v R

it R 3R RGN, LS B A2 T 1 HMGB1., RAGE

B S mRNA B RIBEE N, $275 Ls &l i 3

RAETLARAED . SRR A L, X Py 11-6,

IL-18. NF-«kB ¥ 1 2 BEA% 17738 38 1 i 25 1L-6 [

A, FREMRXT 7O T RAEN F1L-6, 1L-18.

NF-«B ¥ A M#/E R, EXF T 1L-6 A9 30 i /5 H 5

oy SHRAMEL, XA E ML T b HMGBL

RAGE # 15 mRNA F ik ¥ B &L (P<<0.05)

T 34 38 %1 4 20 554k HMGB1. RAGE mRNA 33k #H

IR BRI (P<<0.05), {BAT 3 TR

(P<0.05), H&m4rH41 HMGB1, RAGE & %

IR | X ZE R G E L (P>

0.05), #7334 fil 4] 5%t 7l v] REAFAE G S I

PSR, X TEREARIL-6 LA & HMGBI

RAGE mRNA Y3RIA T HAE I 2, X 5HF &

T2H 4 HMGB1. RAGE %o o451, DL R

PR T BMEIRNE B — 3 1] WA HIX 7T JF -

B SEHR CEeT KT T BIRecE

LDH 8 B Gi 2 0E I, FLGF o4l i+ sk

AR, HALH AR5 A 2+ 4141 HMGB1/

RAGE # % T JAHOC SN A F R ab A G ok, A&

A5 S 3 RS0 L 5+ 79 S R - L4 4 B R IE

B, BZ X RS RAE SR, LA SR

I Rl R E A i — PR R

S 3k
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Effects of Acupuncture at Paired Points of “Houxi (SI 3)” - “Huantiao (GB 30)” on HMGB1/RAGE
Pathway in Spinal Nerve Trunk Tissue of Lumbar Disc Herniation Model Rats

SU Jiagi', HU Qing', LOU Jincheng', ZHANG Shaowei', MIAO Xinyun', ZHAI Chuntao', LYU Yu’e'?

1. Shanxi University of Chinese Medicine, Jinzhong, 030619; 2. Shanxi Acupuncture Hospital

ABSTRACT Objective To explore the possible mechanism of acupuncture at the paired points “Houxi (SI 3)
-Huantiao (GB 30)” on lumbar disc herniation (LDH). Methods Thirty-two SD rats were randomly divided into
sham operation group , model group, ordinary acupuncture group and paired acupoints group, with eight rats in each
group. Except for the sham operation group, the rat model was established by autologous nucleus pulposus transplan-
tation in the other groups. Three days after modeling, the rats in the ordinary acupuncture group were needled at the
selected points including “Shenshu (BL 23)”, “Dachangshu (BL 25)” and “Weizhong (BL 40)” while those in the
paired acupoints group were needled at “Houxi (SI 3)” and “Huantiao (GB 30)”, with insertion of 1-2mm by filiform
needle, even supplementation and drainage once every 10 min, and with needle retention of 30 min. The sham opera-
tion group and the model group were bound for 30 minutes daily at the same time. Each group was intervened for 14
days. The thermal pain stimulator was used to detect the time required for the rat’s foot-lifting reaction as the pain
threshold at 1 day before and 3 days after model establishment, and after 14 days treatment. At the end of treatment,
L5 spinal nerve stem was collected for HE staining to observe pathological changes. Enzyme-linked immunosor-
bent assay (ELISA) was used to detect serum interleukin-18 (IL-1B) , interleukin-6 (IL-6), and nuclear factor kB
(NF-kB) levels. Immunofluorescence was used to detect the expression of high mobility group box B1 (HMGB1) and
receptor for advanced glycation end products (RAGE) in spinal nerve trunk tissues, while Western Blot was used to
detect the protein expression of HMGB1 and RAGE; real-time fluorescent quantitative PCR was used to detect mRNA
expression of HMGB1 and RAGE in spinal nerve trunk tissues. Results Compared with the 1 day before modeling,
the pain threshold in the model group, the ordinary acupuncture group and the paired points group all decreased signi-
ficantly at 3 days after modelling (P<<0.05). After 14 days intervention, the pain threshold in the model group was
significantly lower than in the sham operation group (P<<0.05) , while that in the ordinary acupuncture and the
paired points acupuncture group was significantly higher (P<<0.05). HE staining showed that compared to those in
the sham operation group, the myelin sheath of L5 spinal nerve in the model group partially disappeared and formed a
cavity, and Wallerian degeneration appeared; nerve fibers in the ordinary acupuncture group was partially repaired ;
the arrangement of nerve fibers in the paired points acupuncture group was relatively neat, and the vacuolar changes
significantly decreased, suggesting that the edema was significantly reduced. Compared to those in the sham operation
group, the serum IL-1B, IL-6, NF-kB levels increased, and spinal nerve trunk HMGB1, RAGE fluorescence expres-
sion, as well as HMGB1 and PAGE protein and mRNA expression significantly increased in the model group (P<<
0.05). Compared to those in the model group, the fluorescence expression of HMGB1 and RAGE decreased in the
paired points acupuncture group, as well as the serum levels of IL-13, IL-6, and NF-kB, and the protein and mRNA
expressions of RAGE and HMGB1 (P<<0. 05) ; compared to the ordinary acupuncture group, the paired points acu-
puncture group was superior in reducing the serum IL-6 and the mRNA expressions of HMGB1 and RAGE (P<<
0.05). Conclusion Acupuncture at the paired acupoints of “Houxi (SI 3)”-“Huantiao (GB 30)” can significantly
improve the vacuolar degeneration and systematic inflammatory response in the spinal nerve trunk tissue in LDH model
rats, and the mechanism may be related to the inhibition of HMGB1/RAGE pathway in spinal nerve trunk tissue.
Keywords lumbar disc herniation; Houxi (SI 3); Huantiao (GB 30) ; high-mobility group box protein B1; receptor

for advanced glycation end products; inflammatory factors; pain threshold
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