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[ Abstract] Objective To observe the effect of electroacupuncture on multifidus musle injury by
morphological observation and insulin like growth factor 1 (IGF-1) expression of rats with bupivacaine in-
duced multifidus muscle toxicity, and discuss the possible mechanism of muscle tissue regeneration. Meth-
ods 120 male Sprague Dawley rats were randomly divided into blank group (BG), model control group
(CG), model group (MG) , Weizhong (BI40) electroacupuncture group (WG) and Shenshu(BI23) e-
lectro-acupuncture group (SG), each group then was divided evenly into three time points ( day4, day7
and dayl4) and each time point has 8 samples. Multifidus muscle (14 and L5 sections) toxicity was estab-
lished by injecting 0. 5% bupivacaine hydrochloride, and normal saline injection as control ( CG). The
WG and LG accepted electro-acupuncture for 4d, 7d or 14d after modeling. The multifidus muscle of each
rodent was stained with HE to observe pathological changes, and immune-histochemical staining was used
to observe IGF-1 expression. Results Bupivacaine caused a process of degeneration-regeneration of the

muscle fibers and did not normalize at day 14. WG and SG were recovered faster than MG. The expression
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of IGF-1 at day 4 ranked as MG higher than BG (P <0.01), WG higher than MG and SG (P <0.01, P<
0.05), and SG higher than MG (P <0.05) , while ranked as SG higher than MG and WG (P <0.01) at

dayl4. Conclusion Electro-acupuncture at both BIA0 and BL23 could promote the regeneration of tissue af-

ter multifidus muscle injury, and it seems better therapy effect when electro-acupuncture at BLAO.
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