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[ Abstract] Objective To observe the effects of different moxibustion-performed directions on the
vascular contraction and relaxation factors in rats with cold gaused blood stasis syndrome. Methods 32
Wistar rats were divided into control group (A ), model group (B), moxibustion performed along the
meridian group( C) and moxibustion performed against the meridian group(D) ,8 rats in each group. After
successful established the model of rats with cold gaused blood stasis syndrome, the moxibusition along or
against the bladder meridian on rats were performed directionally and repeatedly, the treatment was for 14
days. After treatment, the levels of ET-1 and NO of the blood taken from rats’ aortaventralis were detected
by ELISA. According to the table of the quantificational score of symptom, observe the activities, hair, ex-
crement , urinate and choroid blood stasis of rats, and calculate the degree of rats with cold gaused blood

stasis syndrome. Results Compared with the A group, the quantificational score of symptom and the level
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of ET-1 in the B group were all increased with statistically significant difference ( P<0.05) and the NO level

was decreased significantly( P<0.05). Compared with the B group, the quantificational score of symptom
and the level of ET-1 in the C and D group were reduced significantly (P<0.05), and the NO level
increased apparently( P<0.05). The quantificational scores of symptom and NO levels in C and D group

has statistical difference( P<0.05). Conclusions Both moxibustion groups can promote the NO release,

inhibite the ET-1 release and improve the symptom in rats with cold gaused blood stasis syndrome.

Moreover, the therapeutic effect of C group is better than D group.
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