Chinese Journal of Rehabilitation Medicine, Nov. 2010, Vol. 25, No.11

- K et R

T P e M 3 05 R Bl B i N-H 36 -D -
Rl TGS 22k NR2B k585 *

BAHE D HRARE EARE Sfm MRAKA T xR 12

HE
B B« WE% HL BT X8 1 R 38 M 45 45 (CCT) R BRUB B N—H 3k -D-K |1 & &2 3 & NR2B 21k W52 m, 447 4 (EA) 2
TRV SR 2400 T 6 1 VE FBILA
F5iE K 50 H Wistar K ELBEHLAN J 1E % 4 BRZH CCT BRI 20 EA3 W4 EAS 4L EA10 W4, 4520 10 B, X HBRZE K
AT R AR H Ay 4 125 HL A bl 28 38 i CC IR AR Y L FoAR S5 — 8 T L ) s A BUBLAN 40 JBR £ 95 AR 301 (PWL) . EA3 IR
HF CCIARIFH 14 KA £ XU L = H BB SR 7% 2 3d,EAS WALT CCI ARJF 55 12 K HL AR« it = BL”—“[H
B 7S 5d,EA10 IRALT CCI ARJEHE 7 R ALEF R« & = B —“PH kSR " 2L 10d, 8K 1 K, W4 253805 F RT-
PCR Fll Western blot 32461 % 58 NMDA 32 {& NR2B ik (1500
55 50T ERAL L H, CCL T 45 41 sl H 30 RA W 199 3 20 8 (P<0.01) , BAS YRS 4 10 9 it o0 S50 I % L EA10 IR
Je S B e i e — AR . CCLJE 2B 18 R R 86 NMDA Z 4Kk NR2B W & mRNA FI 2 1 2 35 7K - W & 3% i,
5 CCI 41,EAS 41F1 EA10 Y41 % NMDA #Z & NR2B 3k mRNA I‘D%D%%L7K¥FD§E"FV(P<O 05).

£518 . NR2B ik 1A ] RS2 e 5403 ) Hh 08 P A0 1 e L) 22 — WA T A S 5 4 o) H 28k DA & 4 —
&J;%ﬁﬂ’ﬁmo
FIA N-HFE-D-K | T4 2 f2 32 1k NR2B; 4 st 41 18 VR R0 05 5
RESZES R245  XEARIRESA 0 XEHS:1001-1242(2010)-11-1026-04

Effect of repeated electroacupuncture on the expression of NR2B subunit of N-methyl-D-aspartate receptor
in the spinal cord of rats with chronic constrictive injury/GAO Yonghui,CHEN Shuping, WANG Junying, et
al.//Chinese Journal of Rehabilitation Medicine, 2009, 25(11): 1026—1029

Abstract

Objective: To observe the effect of repeated electroacupuncture (EA) on the expression of NR2B subunit of NMDA
receptor in the lumbar spinal cord in rats with chronic constrictive injury (CCI) pain, so as to analyze the analgesic
mechanism of repeated acupuncture.

Method: A total of 50 Wistar rats were randomized into control, CCI model, EA 3 times, EA 5 times and EA 10
times groups, with 10 cases in each group. CCI pain model was established by loosely ligating the sciatic nerve
near the proximal and of the bifid site. The animals’ paw withdrawal latency (PWL) of radiant heat irradiation was
recorded before EA everyday. The difference values between the affected limb and the healthy limb were used to
judge the changes of pain threshold. EA(2/15Hz, 1mA) was respectively applied to bilateral “Zusanli”(ST36)—“Yan-
glingquan”(GB34) for 30 min, once daily for EA 3 times, EA 5 times and EA 10 times groups respectively. The
spinal cord tissues of the L2—6 segments were removed for detecting the expressions of NR2B mRNA and protein

of NR2B receptor with reversed transcription—polymerase chain reaction (RT-PCR) and Western blotting techniques
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separately.

Result: In comparison with control group, PWL difference value of CCI, EA 3 times, EA 5 times, EA 10 times
groups increased significantly (P<0.01),suggesting a marked decrease of pain threshold. Compared with CCI group,
PWLs of EA 5 times and EA10 times decreased significantly (P<0.01), showing a better cumulative analgesic effect.
At the same time, the NR2B mRNA and protein levels decreased with the increasing times of EA.

Conclusion: The levels of NR2B subunit in spinal cord of rats with neuropathic pain were higher, which may be

one of the causes of neuropathic pain and NR2B subunit involved in the accumulative effect of EA in the rat with
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