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Abstract

Objective: To discuss the impact of electroacupuncture at motor points on caspase-3 and calcitonin gene relat-
ed peptide(CGRP) expressions of rats with acute spinal cord injury.

Method: Sixty SD rats with spinal cord injury were randomly divided into four groups, 15 rats in each group:
group A: electroacupuncture at motor points; group B: electroacupuncture at non-motor points; group C: model
group; group D: sham-operated group. Modified Allen's method was used to establish rats model of acute spi-
nal cord injury. Rats in groups A and B acupuncture therapy were administered at motor points and non-motor
points immediately after spinal cord injury. Rats in groups C and D received no treatment. At day 1,4 and 7,
BBB(Basso-Beattie-Bresnahan) scores were assessed in each group,Then the expressions of caspase-3 and CGRP
positive cells of rats after acute spinal cord injury in each group were observed by immunohistochemistry meth-
od.
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Result: BBB scores: In group A BBB scores were significantly higher than that in groups B and C(P<0.05).
Immunohistochemical results: (D) Caspase-3: The expressions of positive cells emerged in all groups after injury,
in group D only small amount of positive cells emerged.The expressions of positive cells in groups A and B
were significantly lower than that in group C (P<0.05),and the expression of positive cells in group A was low-
er than that in group B (P<0.05).2 CGRP:The expressions of positive cells emerged in all groups. The expres-
sions of positive cells in groups A and B were significantly higher than that in group C(P<0.05), and the ex-
pression of positive cells in group A was higher than that in group B (P<0.05).

Conclusion: Electroacupuncture at motor points can suppress the expression of caspase-3 and promote the ex-

pression of CGRP and would be helpful for the spinal cord function recovery.
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