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1 Hi g ERRBEEAES TG, HR =M 7300005 2 HFFPEHRF, HAF =M 730000

[ ZE] B 6l w4t R & RAEAH T I, LS fi R Bk 8k fn A £ (ischemia-reperfusion,
IR) ShAp AR fn 7% Bl 2 Ao 2w IL S5 5 3P B (extracellular signal-regulated kinase,ERK):i@ & & & 49
AR LS AR, Tk 80 RSD R RS A T G AR WA A B, FiRE Gt
89 Ho b 3 404 R ) &4 SRR AR R e AR TRARAL , SE R BUIK IRAR R 4] &A1 5 7 R4 5 @ ATAR B T 7R, BRE-I
BLR R 3 B IR 4H 4R, ) e ) ULBR 3B F) T B (creatine kinase-MB,CK-MB) . L45 & & I(cardiac
troponin I,cTnl) fe$LEA AL A8 (lactate dehydrogenase, LDH) A, A B ILZE 4R M & & % & B(protein
kinase B,Akt).&FER1b & & % B B(phosphorylated Akt,p—Akt).misMz 58 508 1/2(BRK1/2) (B BR 1k
20 LS5 59 7 kB4 1/2 (phosphorylated ERK1/2,p-ERK1/2)89& & & kK. 2R BUKIRZEAEE 104
FREOM, F 3 E N CK-MB.cTnl .LDHAL#) 7+ (P< 0. 05) ;484 T AR 20, 4T 40 Ao 0 26 40 o i 9 o0
LB A B Z AR (P<0.05), %4 FTMTRE, MR TR, w4 K40 hF A cTnl .LDH/A R F
Mg (P< 0. 05) 42 % 25 40 o 3% /) CK-MBAE 5 AR A L0 AR L £ F K4t 3 & (P> 0. 05). ik IREAS , w4t
5 G 220 45 A8 A 40 p-Ak t /Akt.p-ERK/ERK FbAA 39 FH 5 (P< 0. 05) ; w4H404% % & 20 p-Akt / Akt FUAE 2 (P<0. 05),
7 79 24 2048 % @ 28 p-Akt/Akt JUAEFAIK (P<0.05), 44 F 7T R, WATZAE % @ A A2 R 40 p-Akt /Akt bb
189 & (P<0.05), p~ERK/BRK oA AR (P< 0. 05) ; & 24 2R 4% = &) 4H Ao A2 A 48 p—Akt/Akt . p—ERK/ERK pb{& 39
AR (P<0.05). it w4t A X RT AR AR B TR AT ELAY S LA L4545 , FAE A ALH] +T 48 5 LA Akt
Fa ERKAZ 53 3409 75 A £,
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Study on the Effect of Electroacupuncture at the Neiguan Acupoint (PC6) in Rats on Diabetic
Limb Ischemia-Reperfusion-Induced Myocardial Injury via the ERK Signaling Pathway
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Abstract Objective: To investigate the effects of electroacupuncture at the Neiguan acupoint (PC6) on
serum enzyme levels and the expressions of extracellular signal-regulated kinase (ERK) pathway proteins in a rat
model of diabetic limb ischemia-reperfusion (IR), and to discuss its therapeutic mechanism. Methods: A total of 80
Sprague-Dawley (SD) rats were randomly divided into four groups: blank group, model group, electroacupuncture
(EA) group, and Western medicine group. Diabetes models and limb ischemia-reperfusion (IR) models were
established in the three groups except the blank group. Corresponding interventions were administered for seven
days before and after the establishment of the limb IR model. Blood samples and cardiac tissue were collected
from each group at different stages. To measure serum levels of creatine kinase-MB (CK-MB), cardiac troponin I
(cTnl), and lactate dehydrogenase (LDH), and to detect the protein expression levels of protein kinase B (Akt),
phosphorylated Akt (p-Akt), extracellular signal-regulated kinase 1/2 (ERK1/2), and phosphorylated ERK1/2 (p-
ERK1/2) in myocardial tissue. Results: After limb IR modeling, compared with the blank group, the serum levels
of CK-MB, c¢Tnl, and LDH were increased in the other three groups (P<0.05). Compared with the model group,
the serum myocardial enzyme levels were significantly decreased in the EA group and the Western medicine group
(P<0.05). After seven days of continued intervention, compared with the model group, the serum levels of ¢Tnl
and LDH were significantly decreased in the EA group and the Western medicine group (P<0.05). However, there
was no statistically significant difference in serum CK-MB level between the Western medicine group and the
model group (P>0.05). After limb IR modeling, the ratios of p-Akt/Akt and p-ERK/ERK were increased in both
the EA group and the Western medicine group (P<0.05), compared with the blank group, the p-Akt/Akt ratio was
increased in the EA group (P<0.05), while it was decreased in the Western medicine group compared with the
blank group (P<0.05). After seven days of continued intervention, compared with both the blank group and the
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model group, the EA group showed an increased p-Akt/Akt ratio (P<0.05) and a decreased p-ERK/ERK ratio
(P<0.05). In contrast, the Western medicine group exhibited decreased ratios of both p-Akt/Akt and p-ERK/ERK
compared with the blank group and the model group (P<0.05). Conclusion: Electroacupuncture at the Neiguan

acupoint attenuates myocardial injury induced by diabetic limb IR, and its underlying mechanism may be

associated with the upregulation of Akt and ERK signaling pathway activities.

Keywords myocardial injury; ischemia-reperfusion; electroacupuncture; ERK signaling pathway
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s 1Y 2L ) % SOUASE Y O PR3 B SRR TR 5 I AE
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FRAEAR TRIGEREHT 7 R 5885 7 K T LARLER R
WA 1R 7 24 2 ) A U, R AE i AR TR I A%
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1.2 FERFISNEE @A F R (streptozocin,
STZ, S [H Sigma A 7], fit 5 : 222Y021) ; F7 45 2 4
CREBTMNERE K EAR A A, #5:2017 4 10
H 10 HD s Frg R =8 CRIEE T Kb k77,
L5 :20161100) ;7 HH S A fth T O AR R E A
= 25 A A BR A A, 15 : 032004093) 5 2 [ 1 5
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LDH) B 2018 . KBRS 4 T b v g TR L IR 9 4
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EAHE, T-80 CUKMMRAT &M . HAKMLE
% S (W) =7 | S T A VWY RAE A
[V ARAT o

1.5 HEFTMAZE ZSBRPEEH RFSL0E
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