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Abstract

Objective: By observing the effects of electro-acupuncture therapy on related factor activity in the skeletal mus-
cle after moderate resistance training, to explore its possible protection effects against exercise muscle damage.
Method: 30 male volunteers (age: 22—25) were divided into treatment group (15) and control group (15) ac-
cording to random number table. Both two groups received the leg press training for 5 days and the training
was performed for total 60 times per day that were divided into three times to complete. The press weight
was 70% max ability of volunteers, which was evaluated before the training. The treatment group accepted the
electro-acupuncture therapy 30 minutes after the training at two groups of acupoints ( “Zu San Li-Tiao Kou,
Cheng Shan-Wei Zhong”) and the control group was just asked to get enough rest. Before and 30minutes af-
ter every treatment, we tested the activity of creatine kinase and lactic dehydrogenase in the blood sample of
volunteers . We also used the isokinetic muscle testing system to test the knee joint peak torque and average
power before and 5 days after training.

Result: The creatine kinase and lactic dehydrogenase increased significantly after first training in two groups
(P<0.01). However, control group had significantly higher level than treatment group during the five days (P<

0.01). The creatine kinase began to decrease after 3 days in the treatment group. There was a significant im-
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provement of knee joint peak torque and average power in treatment group compared with itself before train-

ing (P<0.05) and the control group which had on change after training (P<0.05).

Conclusion: Moderate resistance training can produce certain damage to muscle tissue. Electro-acupuncture thera-

py can reduce the activity of the related factors, promote the recovery of muscle injury and athletic ability

and be applied to the rehabilitation treatment of muscle damage.
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