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(Abstract] Objective To observe the effect of electroacupuncture "Feishu" (BL13) and "Zusanli" (ST36) on lung function and
expression of transforming growth factor— (TGF-B), tumor necrosis factor—a (INF-w), interleukin-8 (IL-8) in rats with chronic
obstructive pulmonary disease (COPD), to explore the therapeutic effect of electroacupuncture on COPD. Methods 60 male SD rats
were randomly divided into normal group, model group and acupuncture group, with 20 rats in each group. Some rats died in the

process of model replication and acupuncture intervention, finally, 10 rats in each group were included. COPD rat model was
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established by tracheal injection of lipopolysaccharide combined with cigarette smoke. The rats in the acupuncture group were
treated with electroacupuncture on both sides of "Feishu" (BL13) and "Zusanli" (ST36) for 20 minutes every time, once a day, 15 days
in total. The rats in the model group and the normal group were not intervened. At the end of the intervention, the lung function
indexes of each group were measured, the lung histopathological changes of each group were observed by HE staining, and the
levels of TNF-a, TGF-B, IL-8 in serum, bronchoalveolar fluid and lung tissue were detected by enzyme-linked immunosorbent
assay (ELISA). Results Compared with the normal group, the alveolar cavity of the model group was obviously dilated with
inflammatory infiltration in the lung tissue. The vital capacity, the ratio of forced expiratory volume at 0.1 second and forced
expiratory volume at 0.3 second to forced vital capacity (FVC) were significantly decreased (P<0.05, P<0.01), and the levels of TNF-
a, IL-8 and TGF—B in serum, bronchoalveolar fluid and lung tissue were increased (P<0.01); compared with the model group, the
alveolar cavity and inflammatory infiltration in lung tissue were reduced, vital capacity and the ratio of forced expiratory volume at
0.1 second and forced expiratory volume at 0.3 second to FVC in electroacupuncture group were significantly increased (P<0.05,
P<0.01), and the levels of TNF-a, TGF-f and IL-8 in serum, bronchoalveolar fluid and lung tissue were significantly decreased
(P<0.01). Conclusion Electroacupuncture can improve COPD airway ventilation restriction, relieve alveolar dilation and inflammatory
response of lung tissue, and reduce the level of inflammatory cytokines. Inhibition of TNF—a, TGF—, IL-8 expression may be one
of the mechanisms of electroacupuncture in improving airway inflammation and airway obstruction in COPD.
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