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Effect of acupotomology on the blood plasma TXB; and 6 keto PGFy, in rabbits with transverse syndrome of
the third lumbar vertebrae (QI/A O Jin-lin, WANG Jian-ru, MA Guang hao, Gu Qun, L U Ping, LIU
Feng tong, CHEN Lei. China Naval General Hospital( Bejing, 100037, China)

Abstract Objective: To observe the effect of acupotomology on the blood plasma TX B, and 6 keto PGF ¢
in rabbits with transverse syndrome of the third lumbar vertebrae. Methods: Eighteen rabbits were randomly
divided into three groups: Acupotomology group, model contrast group, and normal control group( n= 6).The
blood plasma TXB, and 6 ket PGF ;; were measured on 10 d, 15 d, 25 d, 30 d, t he data were analyzed statistr
cally. Results: Compared with t he model group, the results of TXB; in the acupotomology group had not signifr
cant difference on 10 d, 15 d,25 d,30 d( P> 0. 05) . The ratio ( TXB,/6 keto PGF 11) between acupotomology
groups and model contrast group had markedly significant difference ( P< 0. 01) . Conclusion: A cupotomology
therapy makes 6 keto PGF 1; and TXBy/ 6 keto PGF g better change, improve local micro circulation, absorp
tion of inflammation acceleratly, build up rehabilitation and regeneration of tissues.
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1 TXB; 6 keto PGFy, (n=6,Pg/ml,x £s)
Tab1 Changes of TXB; and 6 keto PGFy, of blood plasma in rabbits on different period ( n= 6,Pg/ml, x *s)
10d 15d 25d 30 d
TXB, 6 keto PGF TXB, 6 keto PGF,, T XB, 6 keto PGF TXB, 6 keto PGF
590.3%23 583%31 684.7120° 765164 651.5+18" 427%34¢ 616 12¢ 256 138"
646.4%16 53617 769 % 19# 342%15 732F24h 259 %22k 620. 623 962130
601.5£20 860t21 672113 517%28 659%17 440F 14 669. 528 251%27

P> 005,6,=2 13,1,=243,t= 2 4;,P< 001, t&= 3. &4, t= 371, t= 417

P> 0.05, 1= 2.32;P< 0.01,1 = 3.87, 1,= 3.96,1 = 4 16

2 TXBy/ 6 keto- PGFyq
(n=6,x t5)
Tab 2 Odds changes of TXBy/ 6 keto PGF, of blood plasma
in rabbits on different period (n= 6, x Ts)

10d 15d 25d 30 d
1.01£0.74 0.97%1.25% 1.53%0.53% 2.41%0.32¢
1.21£0.84 2.25+1.27¢ 2.83%1.095 0.70£0.77"
0.70%£0.95 1.30%£0.46 1.50%£2.0 2.67%1.04

:P< 0.01, t,= 3.91, 1= 3. 78, t.= 3. 98;

i P< 0.01, tg= 3.74; 1,= 3.83, 1= 4. 12; P> 0. 05, t.=
2.31, 1,= 2. 17
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