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Effects of Long Term Stimulated Acupuncture at ST 36
on the Serum Gastrin Level in Rats

Kyung Hoon Jang, Myong Dong Kim*, Yun Cho Yu'

Department of Physiology, College of Oriental Medicine, Sangji University, 1. College of Oriental Medicine, Woosuk University

To investigate the effect of acupuncture on Zusanli (ST 36) in this study, gastrin level of serum by
radioimmunoassay was measured at 1, 3, 6 weeks in rats. In other groups, 1 mg/day omeprazole was administered for
1, 3, 6 weeks. Omeprazole increased significantly gastrin level of serum at 1, 3, 6 weeks in a time dependent manner.
Acupuncture applied to the ST 36 acupoint decreased at 1, 3, 6 weeks. Furthermore, acupuncture applied to other
acupoint, Yanglinguan (GB 34) did not produced significant effect. When the common peroneal nerve was dissected,
acupuncture of ST 36 produced the change of gastrin level. These data suggest that acupuncture decreased gastrin
level of serum in point specific way and that effect was not related with surrounding nerve.
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Fig. 1. Effects of long term stimulated acupuncture at both of ST
36 and GB 34 on gastrin level of serum in rats. Acupuncture appled
for 6 weeks. Acupuncture on ST 36 (ST 36) but not GB 34 (GB 34) decreased gastrn
serum level sgnfcanlly. Values are meansSD, * P(005 sgnicanlly dfferent,
comp-ar ng acupunciure-treated groups to normals treated wthout acupunciure group.

BTl EF gastrin ZT& 67.19£8.62 pg/mlo]A 2L,
E42] 65 MR (ST 36)01 A= 5645+ 6.53 pg/ml, YBEH 65
KX (GB 34)ol A= 63.34217.09 pg/mt, S4El, YEX 65
HEARIT (ST 36+GB 34)oll 4= 53401632 pg/mMOE BEH
2 Fywol nigkd |3 HStE Holx] Qo) EaElolA
T RS Z4AE B om, S4eid dBHE HEsINE 49
oL FHHTl DEHXZH U £ES Bl wiEt SUEiY
Y gale & & Aok (Fig 1).
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ol WE YEHE HolA ATt (Fig 2).
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Fig. 2. Effects of stimulated duration at ST 36 on gastrin level of
serum in rats. Acupuncture applied on ST 36 for 1, 3, 6 weeks.
Acupuncture on ST 36 (ST 36) decreased gastrin serum level significantly but not in a
tme dependent manner. Values are meansxSD, * P(005 significantly different,
comp-aring acupuncture-reated groups to normals treated without acupunciure group.

3. Z4E9 €F gastrin EF ZAFNY Qlﬂl-t—

E4219] FAE vlAsk] {d Y4 BulE Aedshs @R
H]# £ 9+ (antisecretagogues) Q] omeprazoleE 274 1,3, 67 &
TEABIGCE 157 Rl (OME 1W)0llA] 62.34+8.61 pg/mi, 3
Z= 2of7 (OME 3W)ollA] 76.00+4.76 pg/mt, 65 S} (OME
6W)ollA] 82.03£2.65 pg/m 2 Febzoll Blal T QEEE
AUn] 4219 I E 8F gastrin SLE S7HIZACE (Fig 3).
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Fig. 3. Effect of omeprazole (OME) on gastrin level of serum in rats.
1 mg/day OME was administered for 1,3 6weeks. In 1,3 6weeks group a clear increase
on gastnn serum ‘evel was seen in a tme dependent manner. Values are means+SD. *
P005 significantly different, comparing drug-treated groups 10 saline-njected group.
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4. olZict ZE e AFAEE BRdlert

Z£49) € FHE XNuldk= common peronial nerveZ EHt}
S TIAF (control)?) 5 gastrin EEE 41.16£5.53 pg/m L E
AAFEC S5 245198 2L, common peronial nerveZ
Bt & Z48] 6F MRS AE T (control+ST 36)ol| A= 54.84+
13.25 pg/mE thE ol HlsiA [t E718 HArt (Fig 4).
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Fig. 4. Effect of related nerve dissecting on the acupuncture effect
elicited by ST 36. Common peroneal nerve were dissected prior to long term
stimulated acupuncture on ST 36 acupoint for 6 weeks (conirol). Dissecting related nerve
pretreatment d¢:d not prevented acupuncture effect on ST 36. Values are means+SD
and dffer sgnifcantly (#, P(Q.05) from dsssected group (control} versus acupuncture on
ST 36 pretreated with dissectng {(control + ST 36).
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