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Abstract

Objective: To investigate the influence of electroacupuncture for rabbits with acute blunt injury of D-Dimer
and thrombin-antithrombin complex (TAT).

Method: The 18 New Zealand white rabbits were randomly divided into three major groups, namely the blank
group, model group and electroacupuncture group; and each group of 6 rabbits. In electroacupuncture group on
the basis of conventional therapy, 24h after injury electroacupuncture treatment began. Before modeling and af-
ter modeling 1d, 4d, 7d respectively, in each group arterial blood were adopted from rabbits ears to measure
the contents of D-Dimer and TAT.

Result: On the Ist day after modeling, in model group and electroacupuncture group the contents of D-Dimer
and TAT were higher than that of blank group (P <0.05). On the 4th day after modeling, the contents of D-Di-
mer and TAT in model group were higher than those in electroacupuncture group (P < 0.05), and in acupunc-
ture group those were higher than that in blank group (P <0.05). On the 7th in model group and electroacu-
puncture group the contents of D-Dimer and TAT decreased, but still higher than that in blank group (P <
0.05).

Conclusion: Electroacupuncture of weak stimulation can effectively reduce the increase of D-Dimer and TAT
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in rabbits after acute blunt injury, and prevent the formation of hypercoagulable state.
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