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Observation on the Effect of Moxibustion on Fibrinolytic Clotting Factors of
Apolipoprotein E-deficient Arteriosclerosis Mice
Yang Jia, Zhao Baixiao, Ha Lue, Huang Chang, He Rui
(School of Acupuncture-moxibustion and Tuina of Beijing University of Chinese Medicine, Beijing 100029, China)
Abstract Objective:To observe the regulating effect of moxibustion on fibrinolytic clotting factors in apolipoprotein E-deficient
(ApoE ™7 ) arteriosclerosis ( AS) mice. Methods: ApoE ™"~ AS mice were randomly divided in to model group, moxibustion
group and clopidogrel group, with 15 mice in each, and fed with high fat. In addtion, 15 C57BL/6 mice were chosen as the nor-
mal control group, fed with normal diet. The normal control group and model group were both only given fixation to mice without
any treatment, 20 min/day. Moxibustion group was given moxibustion on Dan Zhong ( CV17) acu-point 20 min/day. Besides, the
clopidogrel group was given clopidogrel 14 mg/kg. After 16 weeks of intervention (6 days/week), mice were killed to take the
heart blood as to test the level of t-PA and PIA-1 using ELISA method. Also, the expression of TXB2,6-Keto-PGFla and vWF
were tested. Results: Comparing with the model group, t-PA and TXB2 in the moxibusiton group was enhanced with no statistical
significance (P >0.05), while the PAI-1 and vWF were decreased significantly (P <0.05). Conclusion: Moxibustion can regu-
late fibrinolytic clotting factors positively by down-regulating PAI-1 and activate fibrinolytic system, up-regulating 6-Keto-PGF1 o/
TXB2, decreasing vWF thus activating thrombocyte and preventing AS.
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