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Abstract

Objective: To investigate if the TLR4/MyD88/INK signaling pathway mediates the protective effect on cerebral
ischemia reperfusion injury by Electroacupuncture (EA) at Quchi, Zusanli.

Method: The 36 SD rats were randomly divided into sham operation group, model group and EA group. The
focal cerebral ischemia reperfusion model was established by middle cerebral artery occlusion (MCAO) in rats.
TTC staining was used to observe the infarct volume after cerebral ischemia, and the expression of MyDS88
and TLR4 in the ischemic surrounding region was observed by Western blotting. The phosphorylation level of
JNK was observed by Western blotting.

Result: EA at the Quchi and Zusanli acupoints could significantly improve the neurological symptoms and re-
lieve the cerebral infarct volume in MCAO rats (P<0.05).EA could inhibit the expression of TLR4 and MyD88
protein in the ischemic surrounding region (P<0.05) and reduce the phosphorylation of JNK(P<0.05).
Conclusion: EA at the Quchi and Zusanli acupoints exerts neuroprotection against the cerebral ischemia and re-
perfusion injury by reducing phosphorylation of JNK and inhibiting the TLR4/MyD88 signaling pathway.
Author's address College of Rehabilitation Medicine, Fujian University of Traditional Chinese Medicine, Fu-
zhou, 350122
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