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[ Abstract)

adjuvant arthritis model rats. Methods Adjuvant arthritis( AA) model rats were used for this study. After

Objective To explore and compare the influence of fire needle and filiform needle on

the male Wistar rats were allowed to acclimate for 1 week, the rats were randomly divided into normal
group , AA model group, acupuncture needle group, fire needle group, 10 rats in each group. The swelling
rate of ankle,weight, joint pain score of each group were measured every 3 days. 28 days after the molding,
2 rats were sacrificed in each group randomly, the tissue section of the left ankle joint and “Zusanli” were
observed. Results Totally 40 rates were involved in the result analysis. Compared with the model group,
the left ankle diameter and joint pain score of the filiform needle and fire needle group were decreased sig-
nificantly (P<0.05). Pathology of the joint indicated that acupuncture has the effect of relieving the in-
flammation; pathology of “Zusanli” showed that fire needle may damage the muscle, but well healed.

Conclusion Fire needle and filiform needle has a certain effects on improving the symptoms of adjuvant

arthritis model rats, the two methods have small damage to the muscle and good healing. .
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Acupuncture ;
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