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Effect of acupuncture at acupoints of hand-Jueyin (FHEEE € 7%) on activities of Na' - K*~ ATPase and
Ca’" - Mg’* - ATPase in rats with myocardial ischemia/reperfusion injury 7TJ/AN Yue-feng', LI Lei-yong®,
WANG Jun', JIN Cong-ni', WANG Rong', HAQ Chong-yao'. 1. Shanxi College of Traditional Chinese
Medicine, Taiyuan 030024, Shanxi, China; 2. The Second Hospital, Shanxi Medical University, Taiyuan
030024, Shanxzi, China

[Abstract] Objective. To study the effects of acupuncture at the acupoints of hand-Jueyin (F-BKEH.0
#0) on the activities of Na* - K* ~ ATPase and Ca® -~ Mg®" - ATPase during the process of ischemia/
reperfusion (I/R) injury in rats and investigate its mechanism. Metbods: Fifty rats were randomly divided into
five groups with 10 rats in each group. In the sham-operated group, a thread was passed through the artery,
but I/R model was not established. The other groups were replicated 1/R model, in which the three
acupuncture groups were given acupuncture at the acupoints of Neiguan (PJ3£7T7), Ximen (ZF{77%) or Zhigou
(3 # 70) respectively for 20 minutes, followed by ligation of the left anterior descending branch of the
coronary artery for 40 minutes with electrocardiogram monitoring, afterwards, the acupoints were
acupunctured again for 20 minutes, and then reperfusion was performed for 60 minutes, The myocardial tissue
samples (below the ligation site) of the left cardiac ventricle were processed into cell membranes, and the two
kinds of ATPase were examined by the method of fixing phosphorus. Results: In the acupuncture groups, the
activities of Na*~ K*~ ATPase and Ca?' - Mg?" - ATPase were increased obviously compared with that of the
model group (all P<0.01). Conclusion; Acupuncture at the acupoints of hand-Jueyin can obviously improve
the activities of Na* - K*— ATPase and Ca’*"- Mg**~ ATPase. Thus, it may reduce the degree of intracellular
calcium overload, and protect myocardial performance.
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