2018 4F 6 F 45 38 L4 6 ] WMw P E Ak FE FE R
Jun. 2018 Vol. 38 No. 6 Journal of Hunan University of Chinese Medicine 697

ASCGUT AR 5k Al B, K BAHUER XS HAT Sl R SRR AR DR AT 2 R B S S R[]0 o R 24 R 22441, 2018,38(6)
697-701.

HLET X BAT Bl T B SRR A K A T o7 K

5 HEAS 52

THE LR 2 AWE K B
(LR A I PRAEBE, MRS < vb 4100085240 R R A B2 e W1 . 1 ¥b 410008 ;3.0 1 R R 25 K% I rg K7 410208)

(FBE) B WRBANETES A EENIMAEEXRAT I FREHFZNFH., HiE SD AR 60 A HALEER 16 R4 4
B4, 4 44 A KA B MR R T LM A% (chronic unpredictable mild stress, CUMS) B & IR 7% #y 77 3% 1 & $1 AU AR AL B 9™ 37 52
HEMBEAZHNZ T nsy R EHTWMEAXRETEA G R GEEAH R 12 R), B A B 4 fr 4 4 & H AL 3
SRAMMTEHZEMN, WM MHEA LA T2 h e BHEAR RN 24 RARMAL, AEA AN 4hl4H BRMEH, FH8A, *HE
G ABAE A KAAIE R AKEG AR A RANIE EERKET AREZE Kb A EA PR, PR R AR T
WA NBERAERMARANE HIRMET, TIERE ARHAARRN A A KR T #E % B &4l dn 2 P 47 M (sub-
stance P,SP)7n %45 % 3L [5] 4 X ik (calcitonin gene related peptide,CGRP); B 41 £ 43l % & 8% (dopamine, DA), #5538 (1) 4 & %
AnE ALK B0 3 5L K P 7 ] R OAL AL 2 B A5 3l R BL(P<0.01), Bl B3 A B HE R & (P<0.05)5 () A BE R BEAE AL K U4 4L DA %
ik (P<0.05) 77 i 7% SP % 3£ (P<0.01) , 37 %] 7% CGRP & 3k (P<0.01) 4518 ML 4171 B bt ok 20 A K R Fn B 20 7 AR 4R, 2
P RIAL 7T 6k 8 3 (R 3 DA An SP &3k 404 CGRP &3k 52308y,

(KBWR) WHIE; B HER B4, 2 B PHUR;BEERXEHXIK

(FE 5 KSIR245.3;R749.4 (X EkERERG A (X E4 S )doi:10.3969/).issn.1674-070X.2018.06.019
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(Abstract] Objective To observe the influence of electroacupuncture on behavior and gastric emptying in depression model
rats with gastric motility disorder. Methods The 16 rats selected from 60 SD rats were assigned into the control group,
The depression models of remaining 44 rats were prepared under the conditions of chronic unforeseeable mild stress (CUMS)
and separation. The rat model of depression was determined by open field test. The gastric motility disorders
of depression model rats were detected by electrogastrogram (12 rats were removed from the rat model). Then 8 rats were
selected from each the control group and the model group, and the gastric emptying was detected. The remaining 24 models
were randomly divided into acupuncture group, fluoxetine group and model group, 8 rats in each group. The control group
and model group were given bound —bound treatment and gavaged with normal saline. The acupuncture group were

acupunctureed at Zusanli (ST36), Taichong (LR3), Ganshu (BL18), Weishu (BL21), Zhongwan (RN12) acupoints. Zhongwan acupoint
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was given needling and with no electricity, and other acupoints were received electroacupuncture. Fluoxetine group was
administrated with fluoxetine. After the intervention, all rats were killed to detect the gastric emptying rate, substance P (SP) and
calcitonin gene related peptide (CGRP) in serum were detected, and dopamine (DA) was detected in the brain tissue. Results (1)
electroacupuncture could increase the level of total displacement and vertical movement (P<0.01), and increase the rate of gastric
emptying (P<0.05). (2) Electroacupuncture could promote the expression of DA (P<0.05) and the expression of SP (P<0.01) in the
brain tissue of rats and inhibit the expression of CGRP in serum (P<0.01). Conclusion Electroacupuncture can improve the
symptoms of depression and gastric motility in rats with depression. Its mechanism may be promoting the expression of DA and
SP, and inhibiting the expression of CGRP.
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