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Effect of warm acupuncture on pathological morphology and pain-induced inflammatory mediators in rats with my-
ofascial pain trigger WEN Gan-jun™ ,LIU Hong,CHEN Jian ,ZHANG Shi-fei,LI Yi-kai ,and ZHOU Shu-gen. *Changping
Hospital of Dongguan City ,Dongguan 523573 , Guangdong, China

ABSTRACT Objective: Based on the establishment of a rat model of trigger point,this study was to intervene with warm
acupuncture, and to evaluate the effect on pathological morphology and pain-induced inflammation of the rat model by micro-
scopic pathology and microdialysis. Methods : Sixty-four SD rats were randomly divided into group A (blank control) , group B
(model control) and group C  (model and intervention control). Groups A and B were divided into 3 groups (A0,A1,A2 and
BO,B1,B2),the group C was divided into 2 groups (C1 and C2). The MTrPs model was established in both groups B and C,
warm acupuncture intervention were given to the C1 group for 7 days and the C2 group for 15 days . Rats were sacrificed in
batches. MTrPs were locally sampled and stained with hematoxylin-eosin after the preparation. The pathological changes were
observed under light microscopy. The iocal interleukin—1@ and prostaglandin E2 were detected by microdialysis technique.
Results : Microscopically, the muscle fibers of the model were arranged disorderly, broken,twisted, local fibrosis, contracture
thickening and so on;macrophage and other inflammatory cell invasion in local area and a large area of adhesion occurred on
the contracture nodule , the pathological state of local muscle fibers was significantly improved after warm needle intervention,
local microvascular formation and maturation,local muscle fiber repair. After successful modeling,the amount of interleukin—
1B and prostaglandin E2 in group BO was significantly higher than that in group AO before warm needle intervention (P<0.01).
After warming intervention for 7 days, there was no significant difference in the amount of interleukin—1f and prostaglandin E2
between group C1 and group B1 (P>0.05). Group C1 and B1 were significantly higher than group A1 (P<0.01) ; warm needle

intervention for 15 days,the amount of interleukin—1@ and prostaglandin E2 in group C2 were lower than those in group B2
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(P<0.05) ,but those in group C2 and B2 were significantly higher than group A2 (P<0.01),and the amount of interleukin—13

and prostaglandin E2 in group C2 was lower than group C1 (P<0.05). Conclusion: The modeling method of exercise combined

hitting used in this study was proved to be effective by histopathology ; warm acupuncture can improve the pathological and in-

flammatory state of local muscle fiber in myofascial pain trigger of rat, promote local microvascular formation and maturation,

and help the trigger point local muscle fiber repair.
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Fig.1 Immunohistochemical staining results of different groups at different time (HEx100)
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1a. The skeletal muscle fibers in the blank control group (group A) were arranged regularly and

neatly ,and the muscle space was uniform 1b. In the model group (group B) ,the arrangement of

muscle fibers was disordered, broken and distorted ,and the local muscle fibers were fibrosis and contracture became thicker,and the size of muscle gap
was different. There were macrophages and other inflammatory cells invading and large area adhesion at the contracture nodule 1¢. The morphology and
arrangement of muscle fibers were improved after 7 days of warming needle intervention (group C1) compared with the model group (group B) . A large
number of new blood vessels could be seen locally. The small blood vessels were immature and the macrophages were obviously smaller  1d. The muscle
fibers arranged orderly but the macrophages were smaller on the 15th day after the intervention of warming needle (group C2) ,but the number of local

micro-vessels decreased , the diameter of vessels increased ,and tended to mature capillaries
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