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The combination of Goremor vessel electroacupuncture and neural stem cells transplantation to promote the
survival of injured motoneuron of anterior horn and to reduce the myatrophy of hind limbs in rat spinal
cord transected completely/LI Xiaobin,ZENG Yuanshan, CHEN Yuling,et al.//Chinese Journal of Rehabilita-

tion Medicine, 2006,21(2):104—107

Abstract Objective: To explore the effects of combination of Goremor vessel electroacupuncture and neural stem
cells transplantation(NSCs) on the survival of injured motoneuron of anterior horn and the myatrophy of hind limbs
in rat spinal cord transected completely. Method: Completely transection the T10 spinal cord of adult rats was
performed in the normal group, the control group, the NSCs implant group (NSCs group), the Goremor vessel elec-
troacupuncture group (EC group) and the Goremor vessel electroacupuncture plus NSCs grafted group (EC+NSCs
group). NSCs were simutaneously implanted into the transected site of spinal cord in NSCs group and EC+NSCs
group. The animals of EC group and EC+NSCs group were treated by Goremor vessel electroacupuncture after op-
eration. All the experimental rats were fed for 65 days. Result:1.The survival number of injured motoneuron at the
lumbar segment in EC+NSCs group of rat were more than that in the other experimental control groups. 2.The my-
atrophy degree of Biceps femoris muscle at the hind limbs in EC+NSCs group of rat were obviously less than that
in the other experimental control groups. Conclusion:The combination of Goremor vessel electroacupuncture and
transplantation neural stem cells may promote the survival of injured motoneuron of the anterior horn and reduce
the myatrophy degree of Biceps femoris muscle at the hind limbs suffering from paralysis after rat spinal cord tran-
sected completely.
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