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ABSTRACT Objective: To investigate the effects of different acupuncture on the content of glial cell derived neurotrophic factor
(GDNF) in substantia nigra, stomach and colon of rats with Parkinson's gastrointestinal dysfunction. Methods: The gastrointestinal
dysfunction model of PD was established by injecting rotenone solution and detecting with apmorphine induction test. According to
random number table method, 60 rats were divided into 6 groups:blank group, sham-operated group, model group, western medicine
group, Tiaoshen Changzhi group and ordinary acupuncture group. The rats were treated for 2 weeks. The changes of body weight were
observed, fecal moisture content, gastric content residual rate and intestinal propelling rate were detected, and GDNF content in
substantia nigra, stomach and colon were detected by immunohistochemistry and ELISA. Results: Body weight and fecal water content:
the western medicine group and the two acupuncture groups were significantly increased compared with the model group (P<0.01). The
improvement degree in the western medicine group was better than that in the Tiaoshen Changzhi group (P<0.05), and the improvement
degree in the Tiaoshen Changzhi group was better than in the ordinary acupuncture group (P<0.05). In terms of intestinal propulsion rate
and gastric contents residual rate, there were significant differences between the western medicine group and the two acupuncture groups
and model group (P<0.01). The improvement of the western medicine group was better than that of Tiaoshen Changzhi group (P<0.05),
the Tiaoshen Changzhi group was better than the ordinary group (P<0.05). The changes of GDNF in substantia nigra, stomach and colon
of midbrain were as follows: the contents of GDNF in blank group and sham group were higher than the model group (P<0.01).
Compared with the model group, the content of the western medicine group and the two acupuncture groups increased (P<0.01). The
efficacy of the western medicine group was better than that of the Tiaoshen Changzhi group (P<0.05), and the Tiaoshen Changzhi group
was better than that of the conventional acupuncture group (P<0.05). Conclusion: Acupuncture treatment increased the content of GDNF

in substantia nigra, stomach and colon of rats with PD gastrointestinal dysfunction, and the Tiaoshen Changzhi group was better than the
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conventional group and close to the western medicine group. One of the mechanisms of Tiaoshen Changzhi acupuncture in the treatment

of gastrointestinal dysfunction of PD may be due to the enhancement of GDNF in the brain, stomach and colon.
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Table 1 APO induced climbing experiment results

Groups Amount (n) Score
Blank Group 10 1.89+0.10
Sham-operated Group 10 1.77+0.17
Molding Group 40 1.12+0.14%*

Note: Compared with blank group and sham group: **P < 0.01.
22 BREXRBFTAEHRETLER (P<<0.01); PYZy 2 e84 TR s 4L, A e it 5 L (P<<0.05),
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Table 2 Body weight changes of rats in each group before and after treatment

Groups Amount(n) Prior treatment Post treatment
Blank Group 10 230.29+2.25 291.23+2.89
Sham-operated Group 10 231.04+2.16 292.66+2.98
Model group Group 10 198.48+2.98 222.83+£2.9344
Western medicine Group 10 199.99+3.05 261.28+2.9844%*
Tiaoshen Changzhi Group 10 198.92+2.98 256.78+2.33AA%:##
Ordinary acupuncture Group 10 198.92+2.93 253.04£3.3744%*

Note: Compared with blank group: 44P < 0.01; Compared with model group: **P < 0.01; Compared with western medicine group: “P < 0.05; Compared
with the group of Tiaoshen Changzhi: * P < 0.05.
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Table 3 Moisture content of feces of rats in each group after intervention treatment (%)

Groups Amount (n) Prior treatment Post treatment
Blank Group 10 55.32+1.99 54.67+2.01
Sham-operated Group 10 54.34+2.33 55.18+1.83
Model group Group 10 33.02+1.45 31.83+1.66%*
Western medicine Group 10 32.23+1.23 49.9341.02%*44
Tiaoshen Changzhi Group 10 32.43+1.20 47.03+1.44%*aA%
Ordinary acupuncture Group 10 32.91+1.18 45.03+£1.01**44:

Note: Compared with blank group: **P < 0.01; Compared with model group: 4P < 0.01; Compared with western medicine group: “P < 0.05; Compared
with the group of Tiaoshen Changzhi: * P < 0.01.
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Table 4 Residual rate of gastric contents in each group after treatment (%)

Groups Amount(n) Post treatment
Blank Group 10 18.25+1.06
Sham-operated Group 10 18.78+0.88
Model group Group 10 66.01+1.73**
Western medicine Group 10 31.73+£0.98**44
Tiaoshen Changzhi Group 10 33.98+0.73%*A4%
Ordinary acupuncture Group 10 37.67+1.10**44

Note: Compared with blank group: **P < 0.01; Compared with model group: 4P < 0.01; Compared with western medicine group: “P < 0.01; Compared
with the group of Tiaoshen Changzhi: * P<0.01.
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Table 5 Results of small intestinal propulsion rate of rats in each group after intervention treatment (%)

Groups Amount(n) Post treatment
Blank Group 10 86.68+4.56
Sham-operated Group 10 86.56+4.62
Model Group 10 37.67+1.64%*
Western medicine Group 10 66.02+].15%*44
Tiaoshen Changzhi Group 10 64.36+1.02% 447
Ordinary acupuncture Group 10 63.84+0.63* %44

Note: Compared with blank group: **P < 0.01; Compared with model group: #4P < 0.01; Compared with western medicine group: P < 0.05; Compared
with the group of Tiaoshen Changzhi: * P < 0.05.
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