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[Abstract] Objective To observe effects of electroacupuncture (EA) at "Liangmen (ST 21)", "Zusanli (ST 36)" and "Sanyingjiao
(SP 6)" on expression of insulin-like growth factor 1 (IGF-1) and epidermal growth factor (EGF) in diabetic gastroparesis (DGP) rats, so
as to explore the mechanism of EA in the treatment of DGP. Methods Ten Sprague-Dawley (SD) rats were taken as blank group. The
other rats were randomly divided into model group, EA group, and metoclopramide group after successful modeling, with 10 rats in
each group. DGP models were established by single intraperitoneal injection of streptozotocin (STZ) and feeding the rats with high fat—
sugar forage irregularly for 8 weeks. Symptom score was recorded, and blood glucose and urine glucose were measured every week.
"Liangmen (ST 21)", "Zusanli (ST 36)" and "Sanyingjiao (SP 6)" were selected in the EA group. The metoclopramide group was given
1.7% metoclopramide (1 mI/100 g by gavage. After the treatment, the expression of IGF-1 and EGF was detected by ELISA. Results

Compared with the blank group, the blood glucose, urine glucose and symptom score in the model group were significantly increased
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(P<001), the content of IGF-1 in gastric antrum was significantly increased (P<005), while the content of EGF was significantly decreased
(P<005). Compared with the model group, the urine glucose and symptom score and the content of IGF-1 in gastric antrum were
obviously decreased after the treatment in the EA group and the metoclopramide group (P<005 or P<001), while the content of EGF
was obviously increased (P<005 or P<001). The blood glucose of rats in the EA group was significantly decreased (P<005), but there
was no significant change of that in the metoclopramide group (P>005). And there was no significant difference in each index between
the EA group and the metoclopramide group (P>005). Conclusion EA at "Liangmen (ST 21)", "Zusanli (ST 36)" and "Sanyingjiao (SP 6)"
can decrease blood glucose and urine glucose, and improve symptoms in DGP rats, which may be closely associated with its effect of

regulating the contents of IGF-1 and EGF in gastric antrum tissue.
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