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The role of ventrolateral medulla in the treatment of rabbit myocardial ischemia by electroacupuncture at
Neiguan point WANG Hua, WU Xu-ping, WANG Shu-ju, WANG Ya-wen, CHEN Ze-bin. Hubei College of Tradi-
tional Chinese Medicine, Wuhan 430061, China

[ Abstract)

cardial ischemia by electroacupuncture at Neiguan point. Methods On the basis of the protection of rabbits against

Objective  To study the function of ventrolateral medulla (VLM) in the treatment of rabbit myo-

acute myocardial ischemia by electroacupuncture at Neiguan point,the action potential of rabbit’s ischemic myocardial
cell was observed after the VLM was blocked with Naloxone.
cute myocardial ischemia group and sham VLM block group,the ST segment potential remarkably increased and MA-
PA, MAPD,, ,MAPD,, significantly decreased in VLM block group. There were statistic significance (P <0. 05 ~
0.01). Conclusion After the VLM was blocked with Naloxone, the time of recovery in ST segment potential of
ECG and action potential of ischemic myocardial cell MAPA, MAPD,, and MAPDy, was delayed, and the protection

Results Compared with the sham operation group, a-

role of myocardium against ischemia exerted by electroacupuncture at Neiguan point was weakened.
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Electroacupuncture;  Neiguan point;

Acute myocardial ischemia;
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F1 SHZKR T FHOLHE ST BHBAZEI I (mV, % +5)

A n 5T 4L R %) ZEFLJF 15 min 25 FLJ5 30 min 25 $LJ5 45 min 25 $LJ5 60 min
BFARA 8 0.21 £0.05 0.21 £0.04 0.22 +0.05 0.22 £0.06 0.22 £0.06 0.22 +0.09
AMI 4 8 0.21 £0.04 0.41 £0.05* 0.66 +0.06 * 0.53 £0.07* 0.41 £0.05* 0.30 £0.04
VLM i BH B4 8 0.22 +0.03 0.45£0.05* 0.68 +0.05* 0.54+0.05" 0.44 +0.05* 0.33 +0.04
VLM BH K20 8 0.39£0.04*2*  0.62+0.05*%* 0.860.06"2% 0.71+0.06*2* 0.59 £0.06*2%  0.47 £0.05* 2%

ISP AL A,

*P<0.05;5 AMI 4 L%, 2 P <0.05 ;5 VLM {RFHW 4 L4, * P <0. 05

R2 KBHAZFS LN MAPA 280 LLE (mV , % +5)

A n ZEFLAT 54U R %) ZEFLJF 15 min 25 FLJ5 30 min 25 $LJ5 45 min 25 $LJ5 60 min
BFARA 8 121.6 +10.4 119.2 +8.7 118.6 10.6 117.9 12.1 118.7 +11.5 119.2 +10.2
AMI 4 8 119.1£9.5 82.1+6.1°" 70.6 £5.5* 83.2+6.1" 85.9+6.1" 110.8 8.7
VLM i BH 4 8 116.5 +8.7 81.4+6.3" 69.2+5.1% 82.3+5.9* 85.5+6.2" 109.6 9.1
VLM BHKr2H 8 91.4 +5.3* 4% 61.7+4.6%2* 503432  63.5£52%0%  68.7£5.9*2%  84.16.5%2*

ISP A A,

*P<0.01;5 AMI 21 L%, 2 P <0.05 ;5 VLM {RFHWT 4 L4, # P <0. 05

£33 BUARRONIE MAPD,, LAY A (ms, & +5)

2 5 n ZE LT ZEFLJE Bz Z5FL)5 15 min 2EFL)5 30 min ZEFL)5 45 min ZEFL)5 60 min
RFARH 8 75.6 £2.6 76.2 2.5 72.6+2.1 73.9+2.3 74.7 2.5 72.1£2.2
AMI 4 8 77.3 £2.7 66.2£2.0% 57.6+1.4% 64.5+1.8" 67.2+1.9* 73.8 2.4
VLM fi FH W28 8 75.8 £2.4 65.3+£1.9% 56.8+1.7% 62.4+1.9% 67.4+2.1" 72.3 £2.0
VLM BHW2H 8 66.4+2.5%2% 56,7222 48.2x1.9°2 55 7£2.0%2%  50.2+1.9*2% 62,8215

0 SIERFARALE, * P <0.05;5 AMI 41 04, 2 P <0. 05 ;5 VLM & FHW4 104, #P <0. 05
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x4 SHEKHROUNH MAPD, LAY LS (ms, % +5)

il n Z5FLAT ShHLIE %) ZEFLJ5 15 min - 454LJ5 30 min 453LJ5 45 min Z54LJ5 60 min
BFARA 8 113.4 +4.3 112.7 4.2 117.4 +4.5 114.1 3.9 116.9 4.4 115.4 4.4
AMI 41 8 110.4 +4.2 99.6+4.1*% 88.2+3.1°" 93.6+3.2* 97.1£3.5* 105.8 £3.6
VLM fi FH 28 8 109.4 +3.8 99.1+4.2*% 89.3+3.3" 92.7+3.0" 96.8 £3.7* 104.2 £3.4
VLM BHEr2H 8 98.6£4.2%2*  89.2x3.9%2%  80.7+3.1*%*  84.9+3.3"%%  g8.1£3.0"2%  95.8+3.6"2*

T SEFARALE, *P<0.05;5 AMIALHAS, 2P <0.05;5 VLM XFHK41 A2, #P <0. 05
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