kel stal ol =24 12933 ($U18%), 2006
Korean Journal of Oriental Medicine Vol. 12 No. 3 2006

2R R Wi [E Zge USE A0

Abstract

Effective points for acupuncture are different from
induction methods in rat models of arthiritis

Koo Sung Tae, Kim Yu Sung, Lee Ji Eun, Hwang Hye Suk, Han Kyung Ju, Choi Sun Mi
Korea Institute of Oriental Medicine

Although the usage of acupuncture for pain has increased in recent years, the mechanisms of
acupuncture analgesia (AA) remain unclear. The lack of suitable experimental animal models for
persistent pain, which show clear AA, has been the major stumbling block in the investigation
of the physiological mechanisms of AA. In the present study, we test AA in two knee arthritis
models induced by injection of CFA or carrageenan as persistent pain models. After induction
of arthritis, the rat subsequently showed a reduced stepping force of the affected limb for the
next several days. Electroacupuncture (EA) was applied to an acupuncture point each on the
contralateral forelimb for 30 minutes under gaseous anesthesia. After the termination of EA,
behavioral tests measuring stepping force were periodically conducted during the next several
hours. EA produced a significant improvement of stepping force of the foot lasting for at least
2 hours when applied to LR2 in CFA model, and applied to ST36 in carrageenan model, but
both points did not produce any significant effects in each other model.

Further experiments showed that intraperitoneal pretreatment of naltrexone, a non-selective
opioid antagonist, did not reduced the EA-induced improvement of stepping force in both of
two models. These data suggest that EA produce analgesic effect in knee arthritic pain and the
analgesic effect is specific to the acupuncture point depending on painful conditions.
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Fig. 1. A shows locations of both EA stimulation and knee arthritis.

B shows the

detail locations of EA application on the hind limb.
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Fig. 2. Time course of CFA—induced arthritis
model. Post—injection time is expressed
as days after CFA injection. Pre
—injection control was taken one day
before the injection (Pre). Asterisks
indicate values significantly different
from the pre—injection control value
by one—way ANOVA followed by the
Dunnett's post—hoc test (n=10).
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Fig. 4. Effect of EA on weight bearing of the hind limb in rats with CFA—induced arthritis
(A) and with carrageenan—induced arthritis (B). After the induction of arthritis, either
anesthesia only (Anes Only), EA at the LR2 point, or EA at the ST36 point was applied
in random order in 8 rats with arthritis.
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Fig. 5. Effect of naltrexone (NTX) on the EA—induced analgesia in CFA—induced arthritis
(A) and carrageenan—induced arthritis (B). Analgesic effects of EA in the arthritic
pain model were not blocked by intraperitoneal injection of nalexone (10 mg/kg).
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