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Effects of Zusanli Point Injection on Gsh-Px, EGF, Gas,
Nrf2 , GSTm1 Genes in Rats with Gastric Ulcer

ZHANG Panpan' LIN Jingyuy’ ZHOU Fan’ XU Jinshen® CHENG Youmin®
(1. Fujian University of Chinese Medicine, Fuzhou 3501082, China;
2. Fujian College of Chinese Medicine , Fuzhou 350003 , China)

Abstract : Objective To investigate the mechanism of Zusanli in preventing and treating gastric ulcer with NSAID.
Methods SD rats were randomly divided into normal group ,model group and Zusanli group with 8 rats in each group. The
model group and Zusanli group were treated with intraperitoneal injection of indomethacin to prepare gastric ulcer model.
The Zusanli group was treated with electroacupuncture pretreatment combined with acupoint injection of NS ( normal sa-
line) . The intervention mode was:6 days before modeling, the rats were continuously electroacupunctured at Zusanli on

both sides for 20 minutes ,once a day,and at 60 minutes after modeling on the 7th day,NS 0.5 mL - kg ™' was injected at
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Zusanli on both sides; The rats in each group were anesthetized 7 hours after modeling, the serum and stomach were
taken,and the gastric mucosa injury fraction was calculated , and the pathological morphology of gastric mucosa was ob-
served by HE staining. The activity of glutathione peroxidase ( GSH Px) ,the content of epidermal growth factor ( EGF)
and gastrin (Gas) ,and the expression of Nrf2 and GSTm1 genes in stomach were detected. Results Compared with the
model group,the gross appearance and pathological morphology of gastric mucosa in Zusanli group were significantly im-
proved ,and the score of gastric mucosa damage was significantly reduced (P <0.01) ; Compared with the normal group,
the activity of GSH Px in gastric tissue, the content of EGF in gastric tissue and serum in the model group decreased
(P <0.01) ,and the content of gas increased (P <0.05,P <0.01) ; Compared with the model group, the activity of
GSH Px in stomach tissue, the content of EGF in stomach tissue and serum of rats in Zusanli group increased (P <0.05,
P <0.01) ,and the content of gas decreased significantly (P <0.01) ; Compared with the normal group,the expression
of GSTml mRNA in the stomach tissue of the model group decreased (P <0.05) ; Compared with the model group, the
expression of GSTml mRNA in stomach tissue of rats in Zusanli group increased (P <0.05). Conclusion Zusanli pro-
tects the gastric mucosa of indomethacin induced experimental gastric ulcer rats,which is related to the increase of GSH
Px activity in gastric tissue, the promotion of EGF secretion, the reduction of gastrin secretion, and the promotion of
GSTml mRNA expression in gastric tissue. Acupuncture and moxibustion may play a role in preventing and treating gas-

tric ulcer in terms of antioxidation,the promotion of gastric mucosal repair,and the reduction of gastric acid secretion.
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