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ABSTRACT Objective: To investigate the effect and possible mechanism of acupuncture at Sanli point and Zhongwan on the recov-
ery of gastrointestinal transmission function after subtotal gastrectomy in rats. Methods: 60 SD rats were randomly divided into blank
group, model group and acupuncture group, with 20 rats in each group. On the third day after the successful modeling, the acupuncture
group received acupuncture at Zusanli and Zhongwan for 14 consecutive days. Three days after the last acupuncture, food intake and
body weight were recorded in each group. After fasting for 24 h, gastric residual rate and small intestine propelling rate were measured,
and blood samples were taken from abdominal aorta to measure gastrin, motilin, orexin A and orexin type 1 receptor. Results: Before
modeling, there were no significant differences in body weight and food intake among the three groups (P>0.05). The body weight and
food intake of model group and acupuncture group were lower than that of blank group after 3 days modeling, and the difference was sta-
tistically significant (P<0.05). After acupuncture intervention, the body weight and food intake of the model group were lower than blank
group and the acupuncture group, and the difference was statistical significance (P<0.05). After acupuncture intervention, the gastric
residual rate, small intestine thrust rate, gastrin, motilin, orexin A and orexin type 1 receptor in the acupuncture group were higher than
those in the model group, and the difference was statistically significant(P<0.05). The gastric residual rate, small intestine propulsion rate,
gastrin, motilin, orexin A and orexin type 1 receptor in model group were lower than those in blank group, and the difference was statisti-
cally significant (P<0.05). There were no significant differences in gastric residual rate, small intestinal thrust rate, gastrin, motilin, orexin
A and orexin 1 receptor between acupuncture group and blank group (P>0.05). Conclusion: The method of Acupuncture at Zusanli and
Zhongwan points after subtotal gastrectomy can improve gastric emptyand intestinal propelling functions, and promote the recovery of
postoperative gastrointestinal function. The mechanism could be changed the metabolism of brain-gut peptide, increased the level of
orexin A, activate orexin type 1 receptor, and promoted the secretion of gastrin and motilin.
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P>0.05,
® 1 ZHFEMFEREFR LB (n=20)
Table 1 Comparison of body weight and food intake of the three groups (n=20)
Body weight(g) Food intake(g)
Before building After building After intervention Before building After building After intervention
Blank group 202.53+ 537 203.11+ 5.26 205.77+ 5.12 20.70+ 1.43 20.67+ 1.51 21.43+ 1.77
Model group 203.91+ 5.79 189.26x 5.50% 193.18+ 5.27% 21.40+ 1.88 9.90+ 0.41% 15.82+ 0.95%
Acupuncture group 202.89+ 5.95 187.90+ 5.72% 203.19+ 5.44* 21.09+ 1.59 9.75+ 0.36* 20.68+ 1.62*

Note: Compared with blank group, ¥P<0.05; Compared with model group, *P<0.05.

xR 2 ZABHRBEMNMNFHEHRBFR LR (n=20)

Table 2 Comparison of gastric residue rate and small intestine propulsion rate among the three groups (n=20)

Stomach residue rate (%)

Small intestinal propulsive rate (%)

Blank group 80.08+ 9.90 7327+ 7.42
Model group 59.21+ 7.11% 46.04+ 3.39%
Acupuncture group 76.26+ 9.78* 63.60+ 5.82*

Note: Compared with blank group, “P<0.05; Compared with model group, *P<0.05.

R3 ZHENKBWER.BHER . BHE A BHE | BIZMKF K (n=20)

Table 3 Comparison of plasma levels of Gastrin, Motilin, Orexin A and Orexin type 1 receptor among the three groups (n=20)

Gastrin( pg/mL)

Motilin( pg/mL)

Orexin type 1 receptor
Orexin A(pg/mL)

(ng/mL)

Blank group 49.15+ 10.58 39.43+ 9.45 107.90+ 35.01 2.04+ 0.28
Model group 23.19+ 7.07¢ 30.76x 6.04¢ 74.97+ 21.73¢ 1.67+ 0.18%
Acupuncture group 49.55+ 12.14* 39.07+ 8.90* 100.56 30.26* 2.02+ 0.25*

Note: Compared with blank group, “P<0.05; Compared with model group, *P<0.05.
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