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[ Abstract] Objective Explore the effects of Bo’ fa method on the recovery of sensory function of
the CCI model rats from the behavior and morphology. Methods  The CCI model rats were intervened
qualitatively and quantitatively by the massage simulation instrument. The variation of rats’ behavior was
analyzed through the solar-thermal pain threshold. The changes of the IL-1{ in the serum were measured by
ELISA. And we detected the relative protein expression of 5-HT,, receptor in the spinal cord by Western
blot. Results There was no significant difference in the results of solar-thermal pain threshold between
the Bo’ fa method group and the model group at the 7" day after modeling (P>0.05). Afier twenty times of
Bo’ fa method treatment, the difference between the two groups became statistically significant ( P<0.05) ,
and the results were at or near the normal group level. At the 7" day after modeling, the levels of IL-1p in

serum measured by ELISA in the model group and the Bo’ fa method group were significantly higher than
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those in the normal group. After 20 times of Bo’ fa method treatment, the levels of IL-1B in the Bo’ fa

method group declined significantly compared with those in the model group (P<0.05). The relative

protein expression of 5-HT,, in the spinal cord was measured by the method of Western blot. The results of

this experiment indicated that, after 20 times of Bo’ fa method treatment, the relative protein expression of

5-HT,, in the spinal cord in the Bo’ fa method group increased significantly higher than that in the model

group (P<0.05), and became close to that in the normal group ( P>0.05). Conclusion Bo’fa method

treatment can increase obviously the values of solar-thermal pain threshold of CCI model rats, ease the

recovery of sensory function, decrease the expression of pro-inflammatory cytokine IL-1B in peripheral

serum of the CCI model rats to eliminate the inflammation of NPP. Moreover, Bo’ fa method can increase

the expression of 5-HT,, receptor in the spinal cord, playing an important role in the analgesia of central
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