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Abstract

Objective: The aims of this study were to investigate the changes on spontaneous electrical activities (SEAs)
and the levels of PGF2a in myofascial trigger points (MTrPs) in a rat model, and to find out the possible rela-
tionship between MTrPs and PGF2o.

Method: 40 female Sprague-Dawley rats were randomly divided into 4 groups, control group (CG), model
group (MG), saline group (SG) and PGF2a group (PG). Each group included 10 rats. MG/SG/PG received a
blunt strike to the left vastus medialis combined with eccentric exercise for 8 weeks, then 4 weeks to restore.
The rats in CG were fed normally without intervention for 12 weeks. The level of PGF2a was measured for
each group after modeling. Then intramuscular injection of normal saline and PGF2a each for SG and PG.
The SEAs were recorded immediately after intervention in a resting state.

Result: After modeling, the concentration of PGF2a in serum of model groups was significantly increased

when compared to control groups(P < 0.05). Immediately after administration, the model groups could record an
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abnormal spontaneous potential, while only a horizontal baseline in blank control group. Compared to CG, the
frequencies, amplitude and wavelength of SEAs were significantly higher than that in MG/SG/PG(P<0.05). Com-

pared to PG, the frequencies, amplitude and wavelength of SEA were significantly higher than that in MG/SG
(P<0.05). There was no significant difference between MG and SG.

Conclusion: This study may further clarify that PGF2a could enhance the SEAs of myofiber in MTrPs, indicat-
ing that the PGF2a can increased the MrTPs fibres activity.
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