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Abstract

Objective: A stroke rat model(middle cerebral artery occlusion, MCAQO) was established to dynamically ob-
serve the effects of electroacupuncture at Quchi(LI 11)and Zusanli(ST 36) on brain function recovery in cere-
bral ischemia rats.

Method: Twenty-four male SD rats were randomly divided into sham group(S), model group (M) and elec-
troacupuncture group(EA). Body weight, neurological deficit scores(NDS), cerebral blood flow, resting function-
al magnetic resonance imaging were recorded. The effects of electroacupuncture intervention on brain function
recovery in MCAO rats were observed.

Result: NDS in M group and EA group increased significantly compared with S group on 2h, 1d, 3d, 5d,
7d(P < 0.05), and increased more significantly in M group compared with EA group on 1d, 3d, 5d, 7d (P<
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0.05). Body weight in S group and EA group on 3d, 5d, 7d increased significantly compared with B, 1d(P <
0.05); M group on 7d increased significantly compared with 1d (P<0.05); M group on 1d decreased signifi-
cantly compared with S group(P < 0.05); M group on 5d, 7d decreased significantly compared with S group,
EA group(P < 0.05). In blood flow and erythrocyte concentration, S group, EA group decreased on 2h signifi-
cantly compared with B (P<0.05), S group increased on 1d significantly compared with 2h (P <0.05), EA
group increased on 3d significantly compared with 2h (P <0.05), M group decreased significantly compared
with S group, EA group on 1d, 3d, 5d and 7d (P <0.05). in 10d, the VBM in EA group increased significant-
ly compared with S group in left cerebellum and brain stem.

Conclusion: The early intervention of electroacupuncture has effect on the brain function of MCAO rats, and

is the potential treatment to promote motor rehabilitation which may related to establishing effective brain col-

lateral circulation and enhancing neuronal activity in effecting motor-related brain regions.
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