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Study on the Effect of Acupuncture on Inflammatory Reaction in the Brain of Parkinson’s Disease
Model Rats Based on the Theory of “Gut-Brain Axis”

ZHENG Zhijun, XIAO Wei, LIANG Fajun,ZHANG Xianbao, WANG Zhen
Department of Encephalopathy sthe Second A f filiated Hospital of Anhui University of
Traditional Chinese Medicine s Hefei 230061 ,China

Abstract Objective To observe the effect of acupuncture on the levels of tumor necrosis factor-a(TNF-a) , c-
Jun N-terminal kinase(JNK) ,interferon-y(IFN-7) ,interleukin-13(IL-18)in substantia nigra of Parkinson’s disease
model rats,and to explore the mechanism of acupuncture in the treatment of Parkinson’s disease(PD). Methods
Forty male SD rats were randomly divided into acupuncture group,model group,sham operation group and normal
group,with 10 rats in each group. The rats in the acupuncture group and model group were injected with rotenone
into the back of neck for 14 days. The rats in the sham-operated group were given a mixture of the same dose of
dimethyl sulfoxide(DMSO)and 0. 9% NaCl injection. The rats in the acupuncture group were intervented with acu-
puncture at bilateral “Tianshu”(ST25),bilateral “Shangjuxu”(ST37)and “Dachangshu” (BL25),20 min per treat-
ment,once a day for consecutive 4 weeks, while the other groups were not treated. The expression of tyrosine

hydroxylase(TH) , TNF-a,IFN-7,IL-18 and phosphorylated JNK protein(p-c-jun)in substantia nigra of rats were
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compared in each group. Results

Compared with the normal group and sham operation group,the expressions of

TH protein in the model group were significantly decreased,and the expressions of p-c-jun, TNF-a,IFN-y and IL-

1B protein were significantly increased(P<C0. 05). Compared with the model group,the TH protein in the acupunc-

ture group were significantly increased,and the expression of p-c-jun, TNF-a,I[FN-y and IL-183 protein were signifi-

cantly decreased ( P <C0. 05). Conclusion

Acupuncture could downregulate the expression of JNK in substantia

nigra of rats with PD,reduce the levels of the inflammatory factors TNF-a, IFN-7 and I1.-18, which has a certain

regulatory effect on PD.
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