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Abstract

Objective: To investigate the effect of electro-acupuncture (EA) on the behaviors and the expression of KCC2
in spinal cord dorsal horn by applying Zusanli acupoint (ST-36) and Yanglingquan acupoint (GB-34) in chronic
constriction injury (CCI) rats.

Method: Forty male SD rats were randomly divided into 4 groups: sham CCI group, CCI group, ipsilateral
EA group and contralateral EA group, with 10 cases in each group. EA groups received EA treatment for 7
days. The mechanical withdrawal threshold (MWT) and thermal withdrawal latency (TWL) were tested on the
day before operation and at 3,5,7,10,12,14 days after CCI operation. In addition, the pathological changes of
spinal cord dorsal horn were observed by HE stain and the expression of KCC2 was detected by immunohisto-
chemistry.

Result: The MWT and TWL values were decreased after CCI operation when compared with pre-operation(P<
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0.001). After EA treatment for 7 days, the MWT and TWL values for two EA groups were markedly in-

creased (P<0.05). EA treatment significantly attenuated pathological changes of spinal cord dorsal horn. Further-

more, compared with the CCI group, the KCC2 expression was upregulated in the ipsilateral EA group and

contralateral EA group after EA treatment(P<0.05), and there was no significant difference between the ipsilater-

al EA group and contralateral EA group.

Conclusion: EA could reduce CCl-induced hyperalgesia. The analgesic effect of EA may be achieved by inhib-

iting the expression of KCC2 in spinal cord dorsal horn.
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