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The effects of acupuncture to apply Wu Xie
originated from {Nan Jing) on Blood Pressure in
Hypertensive RAT induced by 2K1C

Park Eun-ju’, Na Chang-su”, Yunr Yeu-chung’ and Cho Myung-rae’

"Department of Acupunture & moxibustion
College of Oriental Medicine, Dong—-Shin University
“Department of Meridian & Acupoint,
College of Oriental Medicine, Dong-Shin University

Objective : The purpose of this study is to compare Xingjian(LR2)-Shaofu(HT8) with Dadun{LR1)-Shaofu
(HTS) on Blood Pressure in Hypertensive RAT induced by Two Kidney One Clip(2K1C).

Methods : This experiments was to investigate the effects of LR2-HT8(originated from {Classic on Difficulty}
Shi Ze Xie Qi Zi), LR1-HT8(originated from {Ling Shu} Sheng Ze Xie Zhi) acupuncture on the blood pressure,
cardiomegalic index, and plasma levels of atrial natriuretic peptide in hypertensive rat induced by 2K1C.

Results :

1. Blood pressure was decreased significantly after third acupunture of LR2-HTS.
2. Blood pressure was decreased significantly after acupunture of LR2-HT8, but was increased after LR1-HTS8.
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3. Cardiomegalic index was not changed after acupunture of LR2-HTS and LR1-HTS.
4. Plasma levels of atrial natriuretic peptide was increased significantly after acupunture of LR2-HT8 but LR

1-HT8 was not changed.

Key wards - Xingjian{(LR2)-Shaofu(HT8), Dadun(LR1)}-Shaofu(HT8), <Classic on Difficulty> Shi Ze Xie Qi
Zi, «Ling Shu» Sheng Ze Xie Zhi, blood pressure, cardiomegalic index, plasma levels of ANP.
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Fig. 1 Effects of HT8-LR1, HT8-LR2

Acupuncture 1 time at 4}4 weeks after induction on
systolic blood pressure in experimental hypertensive
rats induced by 2K1C.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8-LR1 bilaterally during 120 seconds.

HTS:LR2, acupuncture group with treated in acu-
point HT8-LR2 bilaterally during 120 seconds.
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Fig. 2 Effects of HT8:LR1, HT8-LR2

Acupuncture 2 times at 5 weeks after induction on
systolic blood pressure in experimental hypertensive
rats induced by 2KIC.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8-LR1 bilaterally during 120 seconds.

HT8-LR2, acupuncture group with treated in acu-
point HT8-LR2 bilaterally during 120 seconds.
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Fig. 3 Effects of HT8-LR1, HT8:LR2

Acupuncture 3 times at 5% weeks after induction
on systolic blood pressure in experimental hypertensive
rats induced by 2KIC.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8-LR] bilaterally during 120 seconds.

HT8-LR2, acupuncture group with treated in acu-
point HT8-LR2 bilaterally during 120 seconds.

*, Statistically different compared with control or
before{*, P<0.05).
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Fig. 4 Effects of HT8-LR1, HT8-LR2

Acupuncture 4 times at 6 weeks after induction on
systolic blood pressure in experimental hypertensive
rats induced by 2K1C.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8-LR1 bilaterally during 120 seconds.

HT8-LR2, acupuncture group with treated in acu-
point HT8-1L.R2 bilaterally during 120 seconds.
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Fig. 5 Effects of HT8-LR1 acupuncture group
t1~4 times from 4% to 6 weeks after induction
on ensive rats induced by 2K1C.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8:LR! bilaterally during 120 seconds every
times.
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Fig. 6 Effects of HT8-LR2 acupuncture 1~4
times from 4% to 6 weeks after induction on
systolic blood pressure in experimental hyper-
tensive rats induced by 2K1C.

Control, control group without treatment.

HT8-LR2, acupuncture group with treated in
acu-point HTS-LR2 bilaterally during 120 seconds
every times.

«, Statistically different compared with control(», P
<0.05). ==, Statistically different compared with con-
trol(x», P<0.01). #, Statistically marginally different
compared with control(0.05<P<0.1).
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Figg7. Effects of HT8-LR1 and HT8-LR2 Fig+ 8. Effect of HT8-LR1, HT8-LR2 acupunc-

acupuncture 1~4 times from 4% to 6 weeks after
induction on systolic blood pressure in experi-
mental hypertensive rats induced by 2K1C.

HTS8-LR1, acupuncture group with treated in acu-
point HT8-LR! bilaterally during 120 seconds every
times.

HT8-LR2, acupuncture group with treated in acu-
point HT8-LR2 bilaterally during 120 seconds every
times.
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ture on the cardiac hypertrophy index in expesi-
menta! hypertensive rats induced by 2K1C.

HW/BW, heart weight/body weight.

Control, control group without treatment.

HT8-LR1, acupuncture group with treated in acu-
point HT8-LR] bilaterally during 120 seconds every
times.

HT8-LR2, acupuncture group with treated in acu-
point HT8-LR2 bilaterally during 120 seconds every
times.
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Fig, 9. Effect of HT8:LR1, HT8-LR2 acupunc-
ture on on plasma ANP in experimental hyper-
tensive rats induced by 2K1C. ANP, atrial na-
triuretic peptide. Control, control group without
treatment. HT8-LR1, acupuncture group with
treated in acupoint HT8-LR1 bilaterally during
120 seconds every times.

HT§-L12, acupuncture group with treated in acu-
point HT8:LI2 bilaterally during 120 seconds every
times.

=, Statistically different compared with control or
other treatmnet group(P<0.05).
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