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Distribution of Sensitized Acupoints on Patients with Functional Intestinal Disorder
Qi Xuezhi, Ji ChangFu, Shi Hong, He Wei, Shang Hongyan, Wang Xiaoyu, Jing Xianghong, Zhu Bing
(Institute of Acu-moxibustion , China Academy of Chinese Medical Sciences, Beijing 100700, China)

Abstract Objective:To observe the hyperalgesia of acupoints due to functional intestine disorder and detect the area of sensitized acu-
points. Methods ; We measured the pressure pain threshold ( PPT) by electronic von fray. PPT was detected and compared among pa-
tients of functional intestine disorders and normal control on 13 acupoint related to intestinal disorders, 1cun, 2cun beside the acupi-
oints, the control point in hemosegement and heterosegement. Results: 1) the PPTs of acupoints ST 36, ST 37, ST 39, SP9; lcun,
2cun beside the acupioints, the control point in hemosegement in patients decreased significantly compared with the control group( P <
0.05); 2) the PPTs of acupoints LI11 and BL25 in patients of functional constipation decreased significantly compared with the control
group ( P <0. 05) . Conclusion : The results indicated that acupoints were not settled in a fixed point but in a certain area. Some acupoints

could be sensitized as well as the sensitive area of acupoints were widen during pathological process.
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Effects of Acupuncture on Intestinal Motility: Agonism and Antagonism
Qin Qingguang'”, Wang Haiping'” ,Liu Kun',Zhao Yuxue',Ben Hui',Gao Xinyan',Zhu Bing'”

(1 Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical Sciences ,Beijfing 100700, China; 2 Hubei University of
Chinese Medicine ,Wuhan 430065, China; 3 Shanxi University of Traditional Chinese Medicine , Taiyuan 030024, China)
Abstract Objective: To observe the effects of single points as LI11, ST37, ST25, BI25 and agonism and antagonism of their adjunct
points on the motilities of jejunum and the diatal colon in anesthetized rats. Methods: In 20 SD( Sprague -Dawley ) rats anesthetized with
urethane (1 ~1.2g/kg) , the intestinal contractility were monitored with manometric balloons put into the jejunum and distal colonic lu-
mens. Acupuncture was randomly performed at four single points as hetertopic points or homotopic points LI11 ( Quchi), ST37
( Shangjuxu) , ST25( Tianshu) and BL25 ( Dachangshu) , and six adjunct points as LIT + ST37, ST25 + B125, IL11 + BL25, IL11 +
ST25, BL25 + ST37, ST25 + ST37. Acupuncture manipulation was performed by rotating needles clockwise and anti-clockwise at 2 Hz
for 1 min. Results;1) Effects of single points on jejunum motility; Acupuncture at either IL11 or ST37 significantly increased the ampli-
tude of jejunum waveform (P =0.011,P =0.003), and the acupuncture at ST25 significantly decreased jejunum motility (P =0. 000) ,
whereas BL25 had no significant effect on the amplitude of jejunum. Effects of adjunct points on jejunum motility: Acupuncture at LII +
ST37 increased amplitude of jejunum( P =0.009) , but there was no obvious agonism effect compared to single points; ST25 + LI11,
ST25 +ST37, ST25 + BL25 significantly depressed peristaltic wave amplitudes( P = 0. 000 ~0. 001) , similar to the effect of ST25 single
point, indicating that ST25 had dominant effect for adjunct points. 2) Effects of single points on the distal colon motility; Acupuncture
at TL11 ST37, ST25 or BL2S accelerated diatal colonic frequencies and amplitudes compared with pre-treatment baseline, respectively( P
=0.000 ~0.039). Effects of adjunct points on the diatal colon motility; Acupuncture at IL11 + ST37, LI11 + ST25 respectively in-
creased the frequencies and amplitudes of the distal colon peristaltic wave( P =0.050,0.000), BL25 + ST37, IL11 + BL25 increased
the amplitude( P =0. 002,0.07)s. And IL11 + ST37 showed agonism effect. Conclusion; Findings of the present study indicate that ac-
upuncture at heterotopic points IL11, ST37 produced excitatory effect and at homotopic points ST25, BI25 produced inhibitory effect on
jejunum motility respectively, acupuncture at homotopic points 1L11, ST37,ST25, BL25 produced excitatory effect on the distal colon
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