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WE B KT e4tstsehlmsdHFREEZRE XK cAMP R E R4 %4 4% & (cAMP - response Element Binding Protein,
CREB) & & 64 %rf, 7 ik : 4% 60 RAER A9 SD XK A DI 3 d LS RARTF KRB BER A R w4t B & 20 R, 48 &
# ik K P 3 Bk ] £ (Middle Cerebral Artery Occlusion, MCAO) 33420 20 W44 K R b AT B B dn BE A R 4F , B fe 2 h 5 #E 47 F
HiE,BAHAK RAEZOA T, B#E 3 d B R KWk BRUE, #47 2,3,5 - RAL =% & w £7(2,3,5 - triphenyltetrazolium
chloride, TTC) 3¢ &, A B B AL 3k A 4 b7 LS B AR SR AR, 6,95 B & ¥F ik 3% ( Western blotting) #-9) CREB & & /K -F , B & Bt B
(Reverse Transcription — polymerase Chain Reaction, PCR) #:] CREB ¢4 2 B &k A K -F, &% . TTC & X B M4 547 90, &4+
44 SD X R AR SE @ AR B TAEA L8 (P <0.01) ; w4+4869 SD X & CREB Z & A -F 9 2 & TAAL(P<0.01); w4406
SD K& CREB A HK-F9 2 & FTHARA(P<0.01), 4it: w4 #E M S B E R4 T8 £ CREB 5230,
REEIA R PR TR FLET s cAMP SRR PRES 5 BT
The Impact of Electro-Acupuncture on the Expression of CREB in Ischemia-Reperfusion Rats
Yang Shanli', Jiang Yijing®, Tao Jing',Chen Lidian®
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Abstract Objective:To explore the impact of electro-acupuncture on the expression of CREB in the ischemia-reperfusion rats. Meth-
ods: Sixty healthy adult SD rats which were domesticated for 3 days were randomly divided into the shame group, the model group and
the electro-acupuncture group. There were 20 rats in each group. The rats of the model group and the electro-acupuncture group were
given the line bolt method (MCAQ) to complete the brain ischemia model, and were reperfused 2 hours after ischemia. The electro-acu-
puncture group adopted the intervention of electro-acupuncture. Three days after the reperfusion, all the rats were beheaded and taken
brains. The cerebral infarction volume was observed through TTC staining and image analysis, and the protein expression of CREB were
detected by protein imprinting method ( Western blotting) and gene expression of CREB were tested by Real-Time PCR. Results: TTC
and the image analysis showed that the cerebral infarction volume of electro-acupuncture group was significantly smaller than that of the
model group (P <0.01) ; the CREB protein level in the electro-acupuncture group was obviously higher than that of the model group (P
<0.01) ; the CREB gene level in the electro-acupuncture group was much higher than that of the model group (P <0.01). Conclu-
sion: Electro-acupuncture can realize the improvement of the cerebral ischemia reperfusion injury by up-regulating CREB.
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APRICEEBI K 7 L2y 2 mm 45 E, F4E 5 28 CCA
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=7.4) fE B AR, B T 37 CHR4H 10 ~ 15
min, FIB2EA I B R, A 48 5 4 il 2 G (A
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B G AR A, VK ECE 15 min, 12 000 r/min,4 °C &
L 15 min J5F WL A 1 mL 75% Z B2 %505,
7 500 r/min,4 CEL.0 5 min 5% AR FHE, K B
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Time PCR #4F J7 4% B0 & W 43, {4 ] GAPDH
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it ABI7500 #AF3RAS KM bR Ct( cycle threshold ) E,
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