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[ Abstract] Objective To observe the effect of electroacupuncture (EA) stimulate at “ Weizhong”
(BL 40) on the expression of leukaemia inhibi-tory factor (LIF) and interleukin-17 (1L-17 ) in rats with
multifidus muscle injury. Methods A total of 90 rats were randomly divided into blank group, model
control group, model group, EA “Weizhong” (BL 40) group and a EA “Shenshu” (BL 23) group, 18 rats
in each group. Each group was randomly divided into a 1-day subgroup, a 3-day subgroup and a 7-day
subgroup again, 6 rats in each subgroup. Both sides of multifidus muscle (14 and 15) were injected with
0.5% bupivacaine. The morphological and ultrastructural changes of multifidus muscle were observed and
analyzed with light microscope at 1st, 3rd, 7th day after model establishment. The expression of leukaemia
inhibi-tory factor( LIF) and interleukin-17 (11.-17 ) was measured by immunohistochemical method and elisa
method. Results  After modeling, compared with the blank group, the expression of LIF and IL-17 in

multifidus muscle of model group was significantly increased( P<0.01) ; Compared with the model group,
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the expression of the LIF were significantly increased( P<0.01) and the expression of IL-17 in multifidus
muscle was significantly decreased (P<0.01) in the EA “Weizhong” group and EA “Shenshu” group.
Compared with EA “Shenshu” group, the expression of the IL-17 in multifidus muscle was significantly de-
creased at 1th day; the expression of LIF was significantly increased at 3th day and 7th day. Conclusion

EA “Weizhong” (BL 40) can increase the expression of LIF and decrease the expression of IL-17, and can

reduce inflammatory reaction and promote skeletal muscle glucose uptake, so as to be beneficial to skeletal
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muscle repair.

[ Key words] Multifidus muscle; Damage respair; Inflammatory factor; Leukaemia inhibitory

factor; Interleukin-17
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