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Effect of electroacupuncture on functional recovery of injured sciatic nerves in rats
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Abstract: Objective To investigate the functional repair of electroacupuncture (EA) on injured sciatic nerves in rats. Methods
Forty rats were randomly divided into Injury group and Injury + EA group. After the model of injured sciatic nerves was
established in 40 rats, Injury+EA group was treated with EA. The function repair of EA on injured sciatic nerves was observed
by the examination of somatosensory evoked potential (SEP), motor evoked potential (MEP), gastrocnemius wet weight,
expanding paw reflection and the distance between the first and fifth toes (TS). Results EA for injured sciatic nerves in rats
significantly promotes the recovery of the motor and sensory functions and reduces the muscle atrophy. Compared with Injury
group, Injury+EA group showed a shortened recovery time of expanding paw reflection, increased TS, improved recovery rate
of gastrocnemius wet weight, and obvious SEP recovery (P<0.01 for all). And the recovery of MEP in Injury+EA group and in
Injury group were 95% and 86%, respectively (P<0.05). Conclusion EA promotes the repair of injured sciatic nerves and delay
gastrocnemius atrophy in rats.
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Tab.1 Recovery rate of gastrocnemius wet weight after sciatic nerve

injury in rats (%, Mean+SD)

Post-injury time

Group

2 week 4 week
Injury group 27.61+4.43 23.52+43.22
Injury+EA group 36.45+4.52* 30.96+5.03**

EA: Electroacupuncture; Injury +EA group vs Injury group, *: P<0.05,
**: P<0.01.
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Tab.2 Recovery time of expanding paw reflection after sciatic nerve
injury in rats (¢#/d)

Initial Entire Average
Group . . .
recovery time  recovery time  recovery time
Injury group 18 31 25
Injury +EA group 10 22 1177

x5 SHEKRRAE R E MEP S8 E 53 8(%)

Tab.5 Recovery of MEP after sciatic nerves injury in rats (%)

Post-injury time

Group Pre-injury

2 week 4 week
Injury group 100 24 86
Injury +EA group 100 35% 95%*

Injury+EA group vs Injury group, **: P<0.01.

R3 LBHEZHRGEARERE 1~5 BEEEE B (cm, xts)
Tab.3 Changes of TS after sciatic nerve injury in rats
(cm, Mean+SD)

Post-injury time

Group Pre-injury

2 week 4 week
Injury group 1.7240.16 1.2240.17 1.2840.25
Injury+EA group 1.73+0.14 1.34+0.24*" 1.56+0.31%*"

TS: Distance between the first and fifth toes; Injury+EA group vs Injury
group, *: P<0.05, **: P<0.01; Injury+EA group vs Pre-injury, #: P<0.05.
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Tab.4 Recovery of SEP after sciatic nerves injury in rats (%)

Post-injury time

Group Pre-injury

2 week 4 week
Injury group 100 0 72
Injury +EA group 100 34%* 86*

SEP: Somatosensory evoked potential; Injury + EA group vs Injury
group, *: P<0.05, **: P<0.01.
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