WM oE P E K FE ¥R 2017 4 2 J 55 37 B4 2 1)
172 Journal of Hunan University of Chinese Medicine Feb. 2017 Vol. 37 No.2

HREZ-

ARSCH|H A S AR BRI AS SRR AR XAk, X)WL R L HA R X IR O B R BB S INS B TR Ak AR [ R P s
25 KR ,2017,37(2) : 172-176.

HEL XU RE PR 8 R BRI 353 INS 2 IR Rk 12 0]

R O A S 1 A U A I I I I O
(il e R 257 R 17D 410208)

(FE) BH WEB4“Z = BE"E R RIFE E % % (diabetic gastroparesis, DCP)E & X B E § Z X H Zh kA W ¥
LRIt A A % E DGP B s B A AL E FiE K50 R SD KRB N 5 4, B = B ot B4 DGP AE A B
g om AR R ERE FAE AR, B 10 R, B S5 mgkg B kA T MBS 2%8 REWE (STZ) B4
BREEAMEREELIDCPHA SRR GRAABRAREEZA OB A RANE D, RERKNERE, &
HARBARBRZE” “BIT" “ZHAX" BAFEXRABRARRZE” “BT" “ZHX"HWAMLGBE EEALTBAT
17%F 2% %% (1 ml/100 g) EEH,  GFERE, UBaIInEN WELAAXRETHZERADFHATE, L ELISA &40
BEHMEE (INS) RS E%H (IR) WkA ZER SrodBanik #AAMEAT ERRLAEAE, GHZER,
MNgHITE BEHINSIR S EWH L EK (P<0.01); 5 A A& , B4 XN CAREKRFRERFL2BELRK, EHETER
N REAT R B EA L INS K IR £k & (P<0.05,P<0.01), 5 B 4F R4 e, w4t dE X4l BE LM BAaERFE 245,
B £ INS|IR 4 & ¥ 8 (P<0.05,P<0.01), £i& W 414 KK DGP &k R fu 4% (2 3 DGP kX R F M 30 4, HAF A AL & T &
53 E £HINS L IR & BH*,

(KER) w4t ERFEFRB, N, HEF, HER2HR

(hEHESIR245.9 (THRARIRAG A (X E 42 )doi:10.3969/).issn.1674-070X.2017.02.016

Effects of Electroacupuncture on the Expression of INS and IR in Gastric
Antrum of Diabetic Gastroparesis Rats
YANG Jianwen, LIN Yaping, CHEN Haijiao, ZHANG Chengcheng, LIU Weiwei, LIU Li, LIU Mi, PENG Yan*
(Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

(Abstract] Objective To observe the effects of electroacupuncture (EA) stimulation at "Zusanli" etc. on level of insulin
(INS) and insulin-like receptor (IR) in diabetic gastroparesis(DGP) rats, so as to investigate its mechanism underlying adjusting
blood glucose level and improving gastrointestinal motility. Methods Fifty Sprague-Dawley (SD) rats were randomly divided in-
to five groups: black control group, DGP model group, EA acupoint group, EA non-acupoint group, metocloppramide group,10
rats in each group. The DGP models were established by intraperitoneal injection of 2% concentration of streptozotocin (STZ,
55 mglkg) and by feeding the rats with high fat —sugar forage for irregularly 8 weeks. Blood glucose of all rats
were determined by blood glucose meters and test strips produced by American Johnson company and its urine sugar by tes—tape
for every week. The EA was performed to "Zusanli", "Liangmen", "Sanyingjiao" and non-acupoints. The metocloppramide group
were received 1.7% concentration of metocloppramide (1 ml/100 g). After treatment, with 50 mg/dL phenol red solution
as maker, the gastric empting rates (GER) were identified by its absorbance values, and the intestinal propulsion rats (IPR)
were assessed by measuring the ratio of the distance of phenol red running in the intestine and the total length. The insulin
(INS) and insulin-like receptor (IR) level in gastric antrumwere detected by enzyme-linked immunosorbent assay (ELISA). Re-

sults Compared with the normal control group, the blood glucoses and symptom score in the model group were significantly
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increased, while GER, IPR and antrum INS and IR decreased (P <0.01). In comparison with the model group, the

blood glucoses and symptom score obviously diminished after EA stimulation of acupoint, while the GER, IPR, antrum INS

and IR were respectively raised (P <0.05, P <0.01). Compared with EA acupoint group, the INS and IR in gastric

antrum markedly increased in EA non-acupoint group, while the symptom score reduced (P<0.05, P<0.01). Conclusion EA

stimulation can adjust blood glucose level and improve gastrointestinal motility, which may be closely associated with its ef-

fects of raising INS and IR in gastric antrum.

(Keywords] electroacupuncture; diabetic gastroparesis; gastric empting rates; insulin; insulin-like receptor
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