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Effects of He-Mu Adjunct Acupuncture Points on the Expression of PAR-2, TRVP1 and Related
Sensitized Cytokines in Dorsal Root Ganglia of IBS Model Rats
GUO KuiKui, DENG Duoxi, ZHANG Hong, LI Shuai, LIN Yinghui, TAN Jie*
(Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

[Abstract] Objective To observe the effect of He—Mu adjunct acupuncture points on the protease—activated receptor—2
(PAR-2), transient receptor potential vanilloid 1(TRPV1) and calcitonin gene related to peptide (CGRP) of dorsal root ganglion
(DRG) of the rat spinal cord in rats with irritable bowel syndrome (IBS), and to explore the possible mechanism of raised
acupuncture on visceral hypersensitivity. Methods The male SD IBS model rats were built by using the chronic stress bind-
ing method. The model rats were randomly divided into blank group, model group, He—Mu acupuncture group and drug group.
After successfully building the model, the He—Mu acupuncture group was acupunctured at Xiahe point and Tianshu point of
the colon. The drug group was gavaged with pinaverium bromide. The visceral sensitivity of the rats was evaluated by abdom-
inal back reflex. The expression of PAR-2, TRVP1, SP and CGRP in dorsal root ganglion of spinal cord was detected by im-
munohistochemistry. Results Before treatment, there were significant differences in the AWR scores between the acupunc-
ture group and the model group, compared with the blank group (P<0.01); after treatment, there was significant difference in the

AWR scores between the acupuncture group and the model group (P<001), Acupuncture in treatment of visceral hypersensitivity of
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IBS is effective. Compared with the blank group, PAR-2, SP, TRVP1 and CGRP increased significantly in the model group

(P <0.01). PAR -2, SP, TRVPl and CGRP significantly decreased in acupuncture group and drug group, compared

with model group (P<0.01). Conclusion He—Mu adjunct acupuncture points can reduce the expression of SP and CGRP in the
DRG through PAR-2 and TRVPI, to reduce the visceral hypersensitivity of IBS rats.

(Keywords) irritable bowel syndrome; He—Mu adjunct acupuncture points; protease—activated receptor—2; substance p;

transient receptor potential vanilloid 1; calcitonin gene related to peptide
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