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[ Abstract] Objective To probe into the mechanisms of electroacupuncture ( EA) at Shangjuxu
(ST 37, lower He-sea acupoint) and Chize (LU 5, He-sea acupoint) for treatment of the ulcerative colitis
(UC), through observing TNF-Alpha content in different organs and morphology of colonic mucosa in UC
rats. Methods Twenty-eight male Wistar rats were randomly divided into 4 groups: a control group, a
model group, an EA-Shangjuxu (EA-ST 37) group and an EA-Chize (EA-LU 5) group, 7 rats in each
group. The UC rat model was made with by enema with 10% acetic acid, and the change of TNF-a content

in the Lung and Colon and morphology of colonic mucosa after EA at Shangjuxu (ST 37) and Chize (LU
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5) were observed. The treatment began from day 3 after establishing models. EA(2/100HZ) was applied
to bilateral Chize (LU 5) and Chize (LU 5) for 15 min, once daily for 7 days. The control group and
model group bound only for 15min, once daily for 7 days. TNF-a content in the lung and colon was deter-
mined by RIA. Morphology of colonic mucosa were observed under a light microscope by hematoxylin-eosin
(HE) Staining. Results (1) EA at Shangjuxu (ST 37) and Chize (LU 5) could significantly decrease
the TNF- level in the colic tissues with significant differences as compared with the model group (P <0.
05). Compared with the control group, the TNF-a content was obviously increased in the model group
(P <0.05). No significant difference can be seen between EA-Shangjuxu group and EA-Chize group. The
TNF-« content in EA-Chize group was significantly decreased in the lung tissues comparing with EA-
Shangjuxu group( P <0.05). No significant difference can be seen among the other groups(P >0.05). .
(2) The ratio of TNF levels in the colon and lung in EA-Shangjuxu group was significantly decreased com-
paring with the model group (P <0.05) and EA-Chize group(P <0.05). No significant differences among
the other groups( P >0.05). (3) Ulceration and inflammation of colon can be observed in the model
group. Pathological lesions of colonic mucosa were reduced in the EA-Shangjuxu group and EA-Chize
(1) EA at Shangjuxu (ST 37) and

Chize (LU 5) could significantly decrease the TNF-a level in the colic tissues, effectively prevent inflam-

group. The EA-Shangjuxu group was more obvious. Conclusions

matory response of colon and improving pathological changes of colonic mucosa, which has provided the ex-
perimental basis for the theory of "he-sea points governing vomiting and diarrhea" and " Curing viscera dis-
eases by he-sea points". (2) Maybe Shangjuxu (ST 37) and Chize (LU 5) have different target organs.
Shangjuxu (ST 37) is better for enterogenic diarrhea, while Chize (LU 5) has more advantages than
Shangjuxu (ST 37) for lung injury caused by enteritis.
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