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Effect of Acupuncture and Moxibustion at
SP6(Sanyinjiao) and BL28(Pangguangshu) on
Experimental Acute renal failure in rats.

Kim Min-ho, Park Chun-ha, Kim Hyo~ean" and Yun Yeo~chung

Department of Acupuncture & Moxibusion College of
Oriental Medicine, Dong-Shin University
‘Department of Acupuncture of Hae—~Dang Oriental Medical Hospital

Objective © The aim of this experiment is to investigate the effect of acupuncture and moxibustion at
SP6(Sanyinjiao) and BL28(Pangguanshu) on uranyl acetate—induced acute renal failure in rats.

Methods : To induce experimental acute renal failure, uranyl acetate was intraperitoneally injected to rats
by Smg/kg. 3days later acupuncture and moxibustion treatment was done at SP6(Sanyinjiao) and BL28
(Pangguanshu) bilaterally of the rats. And then 4days later, we measured rats' body weight, kidney weight,
serum BUN, creatinine and serum eletrolyte levels(Na, K and CI).

Results : In the moxibustion group, hypertrophy index of kidney and serum BUN level were decreased
marginally significantly, and serum creatinine, K levels were decreased significantly. But in the acupuncture
group, there was no significance at this experiment.
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Conclusions : SP6(Sanyinjiao) and BL28(Pangguanshu) moxibustion can decrease serum BUN, creatinine,
and serum eletrolyte levels on uranyl acetate—induced acute renal failure in rats. And the study will be done
continuously about non—effect in the acupuncture group at this experiment.
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Scheme 1. Procedure of study. Acu-Tx and Moxa-Tx group in SP6 - BL28 bilaterally of the rats.

Acu-Tx, acupuncture treatment group in SP6 - BL.2§ bilaterally of the rats.
Moxa-Tx, moxibustion treatment group in SP6 - BL28 bilaterally of the rats.
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Fig. 1. Effects of SP6 - BL28 Acu-Tx, Moxa-
Tx on the hypertrophy index of the kidney in
experimental acute renal failure rats induced by
uranyl acetate(5mg/kg).

Acu~Tx, acupuncture treatment group in SP6 -
BL28 bilaterally of the rats.

Moxa-Tx, moxibustion treatment group in SP6 -
BL28 bilaterally of the rats.

(»), Statistically marginally different compared with
control [(+), 0.05 <P <0.01]
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2. Serum BUN
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Fig. 2. Effects of SP6 - BL28 Acu-Tx, Moxa-
Tx on the serum BUN in experimental acute renal
failure rats induced by uranyl acetate(5mg/kg).

Acu-Tx, acupuncture treatment group in SP6 -
BL28 bilaterally of the rats. Moxa-Tx, moxibustion
treatment group in SP6 - BL28 bilaterally of the rats.

(), Statistically marginally different compared with
control {(*), 0.05<P<0.01]

3. Serum Creatinine
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Fig. 3. Effects of SP6 - BL28 Acu-Tx, Moxa-
Tx on the serum creatinine in experimental a-
cute renal failure rats induced by uranyl ace-
tate(5mg/kg) .

Acu-Tx, acupuncture treatment group in SP6 -
BL28 bilaterally of the rats. Moxa-Tx, moxibustion
treatment group in SP6 - BL28§ bilaterally of the rats.

*, Statistically different compared with control(x, P
<0.05)
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5. Serum K
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Fig. 4. Effects of SP6 - BL28 Acu-Tx, Moxa-
Tx on the serum Na in experimental acute renal
failure rats induced by uranyl acetate(5mg/kg).

Acu-Tx, acupuncture treatment group in SP6 -
1.28 hilaterally of the rats. Moxa-Tx, moxibustion
treatment group in SP6 - BL28 bilaterally of the rats.

»_ Statistically different compared with control(+, P
<0.05)
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Fig. 5. Effects of SP6 - BL28 Acu-Tx, Moxa-
Tx on the serum K in experimental acute renal
failure rats induced by uranyl acetate(5mgrkg).

Acu-Tx, acupuncture treatment group in SP6 -
BL28 bilaterally of the rats. Moxa-Tx, moxibustion
treatment group in SP6 - BL28 bilaterally of the rats.

*, Statistically different compared with control(+, P
<0.05)
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Fig. 6. Effects of SP6 - BL28 Acu-Tx, Moxa~
Tx on the serum Cl in experimental acute renal
tailure rats induced by uranyl acetate(5mg/kg).

Acu-Tx, acupuncture treatment group in SP6 -
BL28 bilaterally of the rats.

Moxa-Tx, moxibustion treatment group in SP6 -
BL28 bilaterally of the rats.
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