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Abstract

Objective: To investigate effects of "Xingnao Kaiqiao" acupuncture therapy on expressions of vasular endotheli-
al growth factor(VEGF) and glial fibrillary acidic protein(GFAP) after cerebral ischemia reperfusion in rats at
early stage.

Method: Healthy adult male SD rats were randomly divided into sham operation group, model group, electro-
acupuncture group and electroacupuncture control group, with 20 rats in each group. The middle cerebral isch-
emia reperfusion model was established by suture method. Electroacupunctures were performed in the electroacu-
puncture group and electroacupuncture control group with "Xingnao Kaiqiao" method at main acupoints of Nei-
guan (PC6), Shuigou (DU26), Sanyinjiao (SP6), Baihui (DU20) of both sides, for 30min. The first session of

acupuncture was administered in 24h after successful modeling. Then acupunctures were followed once daily in
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every morning, every 7d for a course (acupuncture 6d and rest 1d). The sham operation group, model group
were conventionally fed in the cage, without any intervention therapy. Ten rats of each group were assessed
with Longa's score, and the expressions of VEGF and GFAP were detected with the method of immunohisto-
chemical SP at the 7" d and 14"d.

Result: Electroacupuncture control group and sham operation group were presented no neurological deficit. In
electroacupuncture group of rats' nerve functional recovery were significantly better than that in model group at
the 7" d and 14"d after modeling. A small amount expressions of VEGF and GFAP were detected in the
sham operation group and the electroacupuncture control group with the method of immunohistochemical SP.
At the 7" d after modeling expressions of VEGF and GFAP increased around the cerebral ischemia regions at
the 14" d increased significantly, compared with the sham operation group, there were significant differences.
In electroacupuncture group the expressions of VEGF and GFAP at each time point increased more significant-
ly than those in the model group.

Conclusion: The "Xingnao Kaiqiao" acupuncture therapy can promote the recovery of neurological function of

focal cerebral ischemia reperfusion in rats which may be associated with increase of VEGF and GFAP in peri-

infarct regions.
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