W35 % H4m b B 2% B 2% 4 (http : //noth. cbpt. enki. net) Vol. 35,No. 4
588 2020 48 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Aug. 2020

doi:10. 3969/]. issn. 1005-3697. 2020. 04. 09 SHES

-

BitR=BiafrXEd T &5 X R F N &K Th s Ak
HPA % B 5 I

s ERE L ERKRAER BF
CWIE R 2 B R B P B 1. 38 20 LR 2. KU 6 % 76 5 T B JU 48 T 5 S0 30 52 3. BE 42 P22 B o4 Wik 2 Lt 7 g
BB H R LR, WL UG 445000)

(HZE] Boy: B WK BB T RERAL, IF 6 2 01 A7 o B = HUVA 7, 48 7 300 7 AU 79 A OB 2% (1U-
GR) B AR R Bl i Al 2 77 149 28 P LA B i 4 Ak VP L U B o 8 36 ( ACTHD) il Bz 5t ( CORT) Y 08 4R BT E o T iR IR BUE B A R
MIFTRENLE . FTiE 4% 120 HUMEVEZEHE SD R ERBE ML 43 25 P B2 R R R B B2, B A A% 40 H o ASETU 2 R R B 2H A 22
W15 6 K Z 43 W T 45 T WP T8 i X e B , X FRZH R B IR) IRl e 75 T S B A N EUR R AT Qe R AL B Y H L BT A R R R 2
JrHEAT LA = BUIR YT BRI 5 X AR B AT A R ORI ST o B R RS AR O 0, oA A% R R O3 B A
Bt AR 5 TUGR MR AR 2221 d WiFLIR SR 3l ) il D) RE 20 Hr 2% 48 %k = 418 A= BRUR 20 B 1047 I A2 A e A, 9 X 22 301
Jel TG 50 A R E 8 SO A SR AT 00T, SR RS A IR ME R T A R 7 ~ 10 2P (8.78 +
1.25) FUs BERL 2 e B o A B 4 ~ 8 1,735 (6. 71 £ 0.95) H AL AT M B M Il AE R 6 ~ 9 R, P35 (7.96 +1.25) L, 41 [H]
PR SR 20 50T A SRRSO 22 S AT SR 0T 2 R (P < 0..05) o b 8 A0 21 e 320 0 B A= BRUKSC R LE W B 2 L 28 R T A 3 e IR
(P <0.05) , AL EF AR LU X HRZE AR (P < 0. 05) , (B 45 43 A= B I 23 A 22 S TR e i 2 R L (P >0.05) o (AT Jr i, 25 11 % 1R
A E/NRIARE S5.8~9.0 ¢, FIMAKRE (7.33 1. 14) g MR H A /NRIAE 3.4 ~8.3 g, FHRHE (6.34 +1.58)¢,IUGR 25
i, Je A= 4y 26.60% , HLBF LT A /N EUIAHE 4.5 ~8.6 ¢, F XK (7.09 £1.25) ¢, IUGR 20 ], KL 8.97% . 41IH] lLEL,
M A AR R A G (P <0.05) , H v AR 4R AR U S A2 A O B AR EE B AR (P < 0. 05) , TUGR
R A A R A AL B i (P <0.05) o T B2 5 23 0 PR AP0 A BRUMACH 5 T LB 4R, 22 R RS i L (P >0.05) . =23
AR 21 d )5 PIF \PEF MV LI filifg B3, 22 5 39 G032 S0 (P <0.05) s BRI L 6121 PIF (PEF MV LI K fifi 45 £
H LS B SR B BEAIR, o §1 21 PIF \PEF MV LA i 58 B0 FOAE BD A 38 7, 22 AT e it 4 3 (P <0.05) o £ Pearson AH XC 1
SRR BRI | A B AT A BN AR TR S S O B IE A S (P <0.05) o YRIT A, = 4L BUEI B i 3¢ ACTH  CORT K - 22
FAGEIHFRE (P <0.05) BEAIA] L 4241 K B S ACTH , CORT 7K - B & i F 25 1 4 FR 41 (P < 0. 05) 5 B 4 41 K F il 3%
ACTH ,CORT K-F-H] AL FHIAIAL (P <0.05)  £5i8: XFJely T 28 22 W R 4 7 i B = IR YT 7T A 2R IR 28 L TUGR
B A A, HAA T S R A R T D BE

(R@|] Jeti Tl 2 =1 PAUKE BN AEK IR I e

(FE S XS] R245;R332 [ XEiREB] A

Effects of electroacupuncture zusanli therapy on lung function and HPA
axis of children of nicotine-exposed rats

LIU Zhao-min' ,TANG Qin', YUAN Lin®>,ZHANG Sheng-yu’ ,PENG Fen'

(1. Department of Neonatology ;2. Occurrence and Intervention of Rheumatic Diseases in the Key Laboratory of Hubei Province;3. Depart-
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[ Abstract] Objective: Though establishing the rat model of nicotine exposure during pregnancy,and cupping ST36 therapy dur-
ing pregnancy,observe the perinatal children Intrauterine Growth Retardation (IUGR) and the change of lung development and plasma
Adrenocorticotrophic hormone (ACTH) and corticocorticosterone (CORT) in the newborn rat,explore the improvement of nicotine ex-
posure caused by the method of prevention and cure of neonatal dysplasia. Methods:120 pregnant female DS rats were randomly divided
into blank control group,model group and electroacupuncture group,40 cases in each group. The model group and the electroacupunc-

ture group were given respiratory static infection,while the rats in the control group were placed in the contaminated box at the same
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time, but not treated. On the day of moulding,the rats in the electroacupuncture group were treated with ST36 electroacupuncture after
being bound, while the rats in the model group and the control group were only bound without any treatment. All rats gave birth natural-
ly,and the number and weight of newborn rats in each group were collected to calculate the incidence of IUGR. After 21 days of lacta-
tion, the lung function of the three groups was measured and compared by the animal lung function analysis system,and the correlation
between nicotine intake during pregnancy and neonatal rats’ body weight and lung index was analyzed. Results: After childbirth, females
in blank control group gave birth to new mice 7 ~ 10, the average was (8.78 +1.25) ,femal in model group gave birth to new mice 4 ~
8, the average was (6.71 £0.95) ,the curative group of female gave birth to new mice 6 ~9 ,the average was (7.96 +1.25) , compared
the difference of female labor number of newborn mice between groups had statistical significance (P <0.05). The number of newborn
rats in the model group was lower than that in the electroacupuncture group and the blank control group (P <0.05) ,and that in the
electroacupuncture group was lower than that in the control group (P <0.05) ,but there was no statistically significant difference in the
distribution of male and female newborn mice in each group (P >0.05). In terms of body weight, newborn mice in the blank control
group weighed was 5.8 ~9.0 g, with an average body weight of 7.33 £ 1. 14 g,newborn mice in the model group weighed 3.4 ~8.3 g,
with an average body weight of 6.34 £1.58 g,and with 25 cases of IUGR,the incidence of 26.60% ,newborn mice in the electroacu-
puncture group weighed 4.5 ~8.6 g,the average body weight was 7.09 +1.25 g,and with 20 cases of IUGR , the incidence of 8.97% ,
there was significant difference in body weight among the three groups (P <0.05). The weight of neonatal mice in the model group was
significantly lower than that in the electroacupuncture group and the blank control group (P <0.05) ,and the incidence of IUGR was
significantly higher than that in the electroacupuncture group (P <0.05). However, there was no significant difference between the
electroacupuncture group and the blank control group in the weight of newborn mice (P >0.05).21 days after delivery,the differences
in PIF,PEF ,MV and lung index in neonatal rats between the groups were statistically significant (P <0.05). PIF,PEF,MV and lung
index of the model group and the electroacupuncture group were all decreased than those in the blank control group,while PIF ,PEF , MV
and lung index of the electroacupuncture group were all increased than those in the model group, with statistically significant differences
(P <0.05). Pearson correlation analysis showed that there was a positive correlation between birth weight and lung index in the model
group and the electroacupuncture group (P <0.05). After treatment, the differences in plasma ACTH and CORT levels between the
three groups were statistically significant (P <0.05). The plasma ACTH and CORT levels of rats in the model group and electroacu-
puncture group were significantly higher than those in the blank control group (P <0.05). Plasma levels of ACTH and CORT in the
electroacupuncture group were significantly lower than those in the model group (P <0.05). Conclusion: The incidence of IUGR in
newborn mice can be effectively reduced by zusanli electroacupuncture in pregnant rats exposed to nicotine, and the lung function of
newborn mice can be improved.
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