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Abstract

Objective: To explore the functional brain localization with magnetic resonance imaging (MRI) after
acupuncturing the Yuan-Source and He-Sea acupoints of Stomach Meridian of Foot-Yangming (ST).
Methods: The study was performed in 30 healthy volunteers who underwent acupuncture at Yuan-
Source acupoint (Chongyang, ST42) and He-Sea acupoint (Zusanli, ST36) (ST group). Ten of these
were also underwent acupuncture at the non-acupoints as the control group. Blood oxygenation level
dependent functional MRI was performed. Results: In the ST group, signal increasing areas were
demonstrated in bilateral superior temporal gyri (Broadmann 22), bilateral supramarginal gyri
(Broadmann 40), bilateral cerebellar hemispheres, bilateral cingulate gyri and isthmus of cingulate gyri
(Broadmann 32, 30), bilateral superior parietal lobules (Broadmann 7); signal decreasing areas were
shown in bilateral orbital gyri (Broadmann 11), bilateral temporal pole (Broadmann 38), right inferior
frontal gyrus (Broadmann 47) and right medial occipitotemporal gyrus (Broadmann 36). In the control
group, signal increases areas were demonstrated in superior temporal gyri, precentral gyri, cingulate
gyri, thalamus, insula and cerebellum. The size, signal intensity and number of increasing areas in
control group are less than in ST group.

Conclusion: Combined acupuncture of Yuan-Source and He-Sea acupoints of ST can activate and
decrease the multiple brain regions of "splanchnic brain" and thus reach a new functional balance to
relieve pain.
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Abstract

Background: The effect of adipocytokines in morbility of type 2 diabetes is poorly understood. Many
researches suggest that acupuncture has better curative effect on type 2 diabetes, how about the effect
of acupuncture on adipocytokines?

Objective: To explore the relationship between adipocytokines and type 2 diabetes mellitus, further
more, to study the effect of acupuncture on adipocytokines in type 2 diabetic rats.

Design, time and setting: A randomized animal experiment was carried out at Animal Experiment
Center of Nanjing University of Traditional Chinese Medicine from August 2006 to January 2007.
Materials: Totally 100 male SD rats, that just ablactated, with mean body weight of 50 g. The rats were
randomly fed with normal diet (n=20) and hyperlipidemic diet (n=80). Diet induced obesity rats were
defined as mean body weight of rats fed with hyperlipidemic diet was 20% higher than rats fed with
normal diet.

Methods: Small dose Streptozotocin was injected into the abdomen of 40 diet induced obesity rats to
induce type 2 diabetes mellitus models. Then 27 type 2 diabetic rats were randomly divided into the
acupuncture (acupunctured Housanli, Neiting and Yishu points, one time per day), Glibenclamide [1.6
mg/(kg), 1 time per day] and model groups. After 4 weeks of treatment, 9 rats fed with normal diet were
served as control group.

Main outcome measures: Fasting blood sugar (FBS) was examined with active blood sugar meter,
fasting insulin (FINS) was detected by radioimmunoassay, and serum levels of adiponectin, resistin and
tumor necrosis factor alpha (TNF alpha) were measured by ELISA.

Results: Serum levels of FBS, FINS and TNF alpha in model group were higher than that of the control
group (P < 0.05, or 0.01). Serum levels of FBS, FINS and TNF alpha in the acupuncture group were
obviously lower than the model group (P < 0.05 or 0.01), which were similar to control group. FBS in
Glibenclamide groups was reduced obviously compared with model group. Serum FINS and TNF alpha
were reduced in some degree, but significant differences was found between Glibenclamide and control
groups. Serum levels of adiponectin and resistin had no significant differences between normal, model,
acupuncture and Glibenclamide groups (P > 0.05).

Conclusion: No obvious relationship between serum levels of adiponectin, resistin and type 2 diabetes
mellitus, TNF alpha may involve in the pathogenesis of type 2 diabetes mellitus. Both acupuncture and
Glibenclamide can improve insulin resistance status and suppress serum TNF alpha in type 2 diabetic
rats, especially superior by acupuncture.



