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Effect of ShenMai Injection in Zusanli on Serum IL-6, IL-8,
TNF-« of SIRS Rats
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Abstract Objective: To study the effect of ShenMai Injection in Zusanli on improving the condition of SIRS ( Sys-
temic Inflammatory Response Syndrome) rats and inhibiting the inflammatory reaction. Methods: Totally 80 rats were
randomly divided into four groups: the treatment group, acupuncture group, normal group and model group. SIRS models
were established by injecting lipopolysaccharide (LPS) in rats’ abdomen and given ShenMai Injection and normal saline
in Zusanli point as well as just acupuncture, while the normal group received nothing. After the intervention, the records
of rats’ vital signs, the determination of blood (counts of white blood cell, red blood cell, platele) , arterial blood gas a-
nalysis (pCO,, PO,) and the determined changes of serum inflammatory cytokines (IL-6, IL-8, TNF alpha) were con-
ducted. Results: Compared with the model group, the white blood cell counts of ShenMai group significantly decreased

(P<0.05) and the levels of PO, markedly elevated ( P<0.05) while the levels of PCO, in comparison of the two groups
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had no statistical meaning ( P>0.05) ; the expressions of serum IL—6, IL-8 and TNF-a of ShenMai group remarkablely

reduced compared with those of the model group (P<0.05). Conclusion; ShenMai Injection at Zusanli acupoint can ef-

fectively improve the general condition of the body, reduce white blood cells, elevate PO, level, decrease PCO, level and

inhibit the expression of serum IL-6, IL-8 and TNF - « to conduct the SIRS treatment and provide evidences in clinic.
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