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[ Abstract] Objective To observe the effects of electric acupuncture (EA) on VEGF, VEGF-C,
MMP-8 and MMP-13, which are relevant to angiogenesis and injuries in vessels and nerves in hippocampus
of CUMS rats. The protective effect of electric acupuncture on the hippocampus neurons of rats with
depression induced by chronic stress was explored. Methods 40 SD rats were randomly divided into four
groups : blank group, model group, EA group, and fluoxetine group. The chronic unpredictable mild stress
model was established. Biotin-labeled protein chip technology were used to detect the expression of VEGF |
VEGF-C,MMP-8 and MMP-13. Results Compared with the blank group, the protein expressions of
VEGF,VEGF-C, MMP-8 and MMP-13 in the model group were increased ( fold change =1.20,1. 34,
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1.25,1.31) . Compared with the model group, VEGF was decreased in EA group and fluoxetine group
(fold change=0.73,0.70). VEGF-C was decreased in EA group and fluoxetine group (fold change =
0.66, 0.59), MMP-8 was decreased in EA group and fluoxetine group (fold change=0.70, 0.58) and

MMP-13 was decreased in EA group and fluoxetine group. Conclusion FEA can reduce the influence of

chronic stress on the hippocampus of rats, and has protective effect on nerve and vessels, which may be one

of the molecular mechanisms of anti depression.
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