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[ Abstract] Objective To observe the influence of Tuina therapy on neurotrophin-3 ( NT-3) , tyro-
sine receptor kinase (TrkC) and behavioristics of sciatic nerve injury model rats in order to probe the
mechanisms of Tuina therapy in sciatic nerve injury. Methods We divide rats into five groups which in-
clude normal group, sham-operation group, model group, bondage group and Tuina group. Use the nerve
clamping method to make the sciatic nerve injury model. Sciatic functional index ( SFI) and oblique board
test in each group are observed as behavioral evidences. Then observe the density of NT-3 and TrkC in spi-
nal cord by using immunohistochemistry. Results The SFI scores of Tuina group, model group and bond-
age group are significantly lower than blank control group, while Tuina group score is higher than model
group, but still lower than blank control group. The oblique board test scores of the model group and bond-
age group are significantly lower than blank control group, while score of Tuina group is much higher. The
immunohistochemistry shows that the amount of the NT-3 and TrkC are all significantly different in model

control group, bondage group and Tuina group. NT-3 and TrkC is significantly higher in Tuina group.
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Conclusion Tuina therapy could treats the sciatic nerve injury by increasing NT-3 and TrkC. As a result,

the survival of nerve cell is promoted by Tuina therapy, then the motor function of sciatic nerve injury rats

are improved.
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