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Antihypertensive Effects and Mechanism of Ear Acupuncture
on Hypertension Rabbits

MU Li — xian, HAN -Yi, ZHOU Wen - qi
(Dept. of Physiology, Kunming Medical University, Kunming Yunnan 650031, China)

[ Abstract] Objective To investigate the antihypertensive effects and mechanism of ear acupuncture on
hypertension rabbits. Methods  The hypertension model in rabbits was induced through injection of
Norepinephrine ( NE) into femoral vein. Naloxone was injected respectively into two side of Nucleus
Paragigantocellularist Lateralis PGL, then ear acupuncture was performed on the hypertension rabbits, then we
observed the changes of blood pressure and explored the possible mechanism. Results (1) Injection of
Norepinephrine into femoral vein can induce stable acute breadboard hypertension. (2) When NS and NAL was
microinjected respectively into PGL, there was no significant change in the blood pressure of hypertension rabbits.
(3) The acupuncture of TPA had significant antihypertensive effects on hypertension rabbits, mAP and mLVSP
decreased significantly and HR also detreased slightly, while microinjection of NAL into PGL counteracted but not
blocked the function of acupuncture, decreased the extent of the variabilities of mAP, mLVSP and LV+dp/dt max
and HR. Conclusions Acupuncture of “thoracopneumatic area” can decrease the blood pressure of hypertension
rabbits induced by injection of Norepinephrine (NE ) into femoral vein. And this effect may partially rely on the
releasing or activaction of Endogenous Opioid Peptide (Eop) in rostral venteral lateral medulla cardiovascular center
including PGL in medulla.

[Key words] Acute breadboard hypertension; Ear acupuncture;  “ Thoracopneumatic aera” ; Nucleus

paragigantocellularist lateralis; Endogenous opioid peptide; Naloxone
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Fig. 3 Effects of microinjection of NS in PGL on mAP,
HR and mLVSP of hypertension rabbits (X +5)
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