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[ Abstract] Objective To investigate the acupoints specificity of Ciliao ( BL32) and Zhongliao
(BL33) on inhibiting overactive activity of bladder. Methods 60 SD rats were randomly divided into 1
model group and 5 electroacupuncture groups: Ciliao/Zhongliao ( BL32/BL33) group, Weizhong ( BL40)
group, Hegu (LI4) group, Tongtian (BL7) group and Sanyinjiao (SP6) group. Rats in each group were
performed with bladder perfusion with normal saline (basal I , to get the normal data of rats) and 0. 25%
Acetic acid (basal [l , to make rat model of overactive bladder ), respectively. Rats in 5 electroacupunc-
ture groups received elecltroacupuncture treatment 5 minutes, while rats in model group received no inter-
vention. Rats in each group were performed with bladder perfusion with normal saline again. Changes of in-
tercontraction interval (ICI), vesical micturition pressure ( VMP), basal pressure and average voiding
pressure in all groups were observed. Results Compared with basal | , the ICI of each group was signifi-
cantly shortened (P <0.01) and the VMP significantly decreased (P <0.01) at basal [[ . After electroa-
cupuncture treatment, the ICI were prolonged in all groups but also shorter than basal | except Ciliao/

Zhongliao group, while the increased value of Ciliao/Zhongliao group significantly greater than model group
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(P <0.001) and other electroacupuncture groups (P <0.01 or P <0.05). The VMP of Ciliao/Zhongliao
group was significantly increased (P <0.05) compared with the model group (P <0.001) and other elec-

troacupuncture groups (P <0.05). Conclusion Electroacupuncture at Ciliao/Zhongliao point can inhibit

bladder hyperactivity, which shows an effect of acupoints specificity.
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