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Abstract

Objectives : We investigated the effect of electroacupuncture on epileptic rat model and its
underlying mechanisms on suppression of the epilepsy.

Methods : It was used pentylenetetrazol (35~40 mg/kg. i.p) induced epileptic rat model and square
wave electrical stimulations (5 mA, 5, 40 or 80 Hz frequency) was applied to acupoints on “Dazhui” and
“Taichong” for 30min.

Results : Electroacupuncture suppressed spikes and slow waves of EEG due to the epileptic
condition. Out of electroacupuncture, a high frequency of 80Hz had a better effect for suppress epileptic
EEG wave.

Conclusions : Electroacupuncture can markedly reduce the excitability of cerebral cortex and
strengthen the inhibitory process, checking epilepsy wave. Some intrathalamic nuclei have a promoting or
inhibiting effect on epileptic EEG wave. This experimental study we are proposed to Electro-acupuncture
can suppression epileptic rat model and it’s scientific mechanisms.
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Table 1. Effects of electroacupuncture on the time periods of epileptic behaviors.

Before EA After EA

EA stimulus
Low Frequency 5 Hz
Middle Frequency 40 Hz
High Frequency 80 Hz

5.92+£1.07s / 60s 3.7241.06s / 60s

5.1840.79s / 60s 3.9140.78s / 60s

5.35+0.66s / 60s 2.65+0.52s / 60s*

numbers of animal are 6, XtSEM; * denotes significant difference from the Before EA (P<0.05).
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Fig. 1. Suppressing effects of high frequency EA

on the development of the excitatory evoked
potentials (EPs) of somatosensory-motor
cortex induced by PTZ injection in rats.
Arow indicates the time of PTZ injection;
horizontal bar indicates the period of EA
stimulation.
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Fig. 2. Effects of EA on the EPs of somatosensory—mortor cortex to the light stimulation in the epileptic
rat. A, PTZ injection 10 min after appling atropine to the pupil without the light stimulation to
the pupil; B, light stimulation (0.2 Hz for 1 min) to the pupil increases the spike-slow waves
of the EPs; C, light stimulation after high frequency EA for 30 min inhibits spike-slow waves

of the EPs.

(A) ‘ (B)

Fig. 3. A representative effect of high frequency EA on the EPs of somatosensory - mortor cortex in
response to electrical stimulation (50 4 A, 3 Hz for 2 sec) to the centromedian nucleus in the epileptic
rat. A, the spike-slow waves of the EPs 10 min after PTZ injection; B, EA for 30 min inhibits

spike-slow waves of the EPs.
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Fig. 4. A representative effect of high frequency EA on the EPs of somatosensory — mortor cortex in
response to electrical stimulation (50 i A, 3 Hz for 2 sec) to the reticular nucleus in the epileptic
rat. A, the spike-slow waves of the EPs 10 min after PTZ injection; B, EA for 30 min inhibits

spike-slow waves of the EPs.
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