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Abstract

Objective: To explore the effects of electroacupuncture on learning and memory ability and the expression of o
7nAChR in rats with focal cerebral ischemia reperfusion injury.

Method: Forty-five male SD rats were randomly divided into sham group (n=15), model group (n=15) and
electroacupuncture group (n=15). The latter 2 groups were performed with middle cerebral artery occlusion for
2h and reperfusion. The electroacupuncture group received electroacupuncture treatment at Shenting (DU24) and
Baihui (DU20) for 30min, once a day for 7 days. Learning and memory of the rats was tested by Morris wa-
ter maze. The morphological changes of hippocampus neurons were observed by HE staining. The expression
level of a7nAChR was determined with immunohistochemical staining and Western blot.

Result: There were no significant differences in the swimming speed among the control, model group and elec-

troacupuncture group(P>0.05). The rats in the model group demonstrated longer latency time to reach the hid-
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den platform(P<0.01) and passed the platform position fewer times in the water maze tests(P<0.01) than the

control group. In the electroacupuncture group, the rats significantly shorten the latency time(P<0.01) and in-

creased the frequency of passing the platform(P<0.01) compared with the model group. And compared with the

model group, electroacupuncture reduced pathological damage of neurons, increased o7nAChR immune positive

cells in the CAl and the expression of a7nAChR in hippocampus (P<0.01).

Conclusion: Electroacupuncture was helpful for improving learning and memory ability in rats of cerebral isch-

emia/reperfusion injury, which may associate with increasing the expression of a7nAChR in hippocampus.
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