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[ Abstract] Objective Study the effect of three acupuncture prescriptions on the behavior and ap-
pearance of senescence, the cognitive functions of alzheimer disease ( AD) model mice and to select the
optimal acupuncture method. Methods Twelve male 8-month-old senescence accelerated mouse resistance 1
(SAMR1) and 60 male age-matched senescence-accelerated mice prone 8 (SAMP8) were randomly divided
into six groups: SAMRI control group, SAMP8 control group, SAMP8 belly-acup, SAMP8 Back-Shu-
acup, SAMPS belly-back-acup and SAMP8 non-acupoint control group. The SAMP8 belly-acup group were
given “Yigitiaoxue ( replenishing qi and regulating blood) and Fubenpeiyuan (reinforcing the anti-pathogenic
qi and consolidating the body resistance)” acupuncture, the SAMP8 Back-Shu-acup group were acupunc-
tured at three Back-Shu acupoints, and the SAMP8 belly-back-acup group were acupunctured at SAMP8
belly-acup group’s and SAMP8 Back-Shu-acup group’s acupoints. The SAMPS control group or SAMRI1
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control group mice were given only grasping treatment, and the SAMP8 non-acupoint control group mice
were stimulated on the non-acupoint. Cognitive function was evaluated by the Morris water maze test, and
the behavior and appearance of senescence was evaluated by the grading score of senescence system. Re-
sults The data showed that SAMPS displayed obvious impairments of acquisition, consolidation, retention
and relearning ability of learning and memory and overall accelerated senescence characteristics; and three
acupuncture methods could degree the senescence score and enhance all the aspects’ cognitive function of
those impairments with acupoint-related specificity. Among acupuncture groups, the SAMP8 Back-Shu-
acup group took effects rapidly but unsteadily, the SAMP8 belly-back-acup group took effects steadily with
shortest time from third training day in the hidden platform trial, but the SAMP8 belly-acup group spent
time least in the reversal trial. While in the test of spatial memory retention, either SAMP8 belly-acup
group or SAMP8 belly-back-acup group were better than SAMP8 Back-Shu-acup group. Conclusion The
results suggested the three acupuncture methods could resist the process of senescence and improve the

whole cognitive deficits of SAMP8 and influence the learning and memory abilities in different ways. In the

whole, the study supports® Yigitiaoxue and Fubenpeiyuan” acupuncture.
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