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WE: B9 KT “BDNF/Trkb/p38/INK” 12 5 i@ %4 , AF 7 0 4+ 41 k| L & 08 77 U B JA 4% 4 4E ( myofascial pain
syndrome ,MPS) ¢4 441, Fik ¥ SD X A MM, A EFA BN 40 HHE, LAITEELECEFFTXNES
MPS XK SR T A B 44t Hism b  EREAEFTLE T, L84 RGBT HAMH - 4 &% (hematoxylin -
eosin, HE) F= & 4 # &, ( massons trichrome , Masson) SR A2 K K MUH AL BE, L2 LB L MR RKAMNA AR
49 e K an FLL B A4 oL, TUNEL ¢ ¢ 4 & L3R &40 K RUL I 48 22 89 4 iR = /K F , i 4% 2 3R & B 4% XUR B2 (Reverse
Transcription Polymerase Chain Reaction, RT — PCR) #im| &-28 K AU A 20 4% %9 BCL2 — Associated X #97% & it (Bel — 2 asso-
ciated X protein,Bax) B #k & 4@ it 7% — 2 A B (B — cell lymphoma -2, Bel —2) | ¥ Bt & 8% & & B — 3 ( cysteine aspartate —
specific protease , Caspase — 3 ) o 5 R M4 22 % 7= B -F (brain — derived neurotrophic factor, BDNF) . &% £ &2 % % % 4k B( tropo-
myosin receptor kinase B, TrkB) | £ %L & &1L & 3 & p38 (P38 MAPK,p38) .c — Jun & & K 3% 8 (c — Jun N - terminal
kinase,JNK) 9 mRNA & ik K-, Wes #im) &-20 K KUK 2122 49 Bax Bcl — 2 Caspase — 3 #= BDNF | B B2 14 B4 2 B2 94 B %
4k B (Phospho — tropomyosin receptor kinase B,p — TrkB) | &% 8% 1t p38 22 %L & /& 1. % & i# ( phospho — p — P38MAPK, p —
p38) \BEER AL ¢ — Jun Rk K 3% % B4 ( phospho — ¢ — Jun N — terminal kinases ,p —JNK) #9& & k& K-F, 4R HE f= Mas-
son ¢ &I WA AR A T TOABE B MPS 3 s 84 LR 53 22 AR 45 , St A 45 0 0 IS K 4 R BLRUAE A= 2 BB oK
F, b4t Fe ok B T FRAEHH & Bel -2 #=F4K Bax, Caspase —3 .BDNF . p — TrkB .p — p38.p — JNK # m RNA & & K -F, 7
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(TrkB)/p38/¢ — Jun N — terminal kinase( JNK)” signaling pathway , this study aimed to investigate the mechanism of electroacu-
puncture stimulation of pain points in the treatment of myofascial pain syndrome( MPS). Method SD rats were divided into nor-
mal group,model group, electroacupuncture group and western medicine group. MPS model rats were established by a combina-
tion of percussion and centrifugal exercise, followed by electroacupuncture stimulation of pain points and oral administration of
celecoxib for intervention. After the experiment,the morphology of muscle tissues in rats of each group was observed by hematoxy-
lin — eosin( HE) and Masson staining. Prussian blue staining was used to observe the degranulation of mast cells in the muscle
tissues of each group. TUNEL fluorescence staining was used to observe the cell apoptosis in the muscle tissues of each group.
Reverse Transcription Polymerase Chain Reaction( RT — PCR) was used to detect the mRNA expression levels of Bel -2 associat-
ed X protein(Bax) ,B — cell lymphoma — 2 ( Bcl —2) , cysteine aspartate — specific protease 3 ( Caspase —3) , BDNF, TrkB, p38
and JNK in the muscle tissues of each group. Wes was used to detect the protein expression levels of Bax,Bcl —2,Caspase -3,
BDNF,p — TrkB,p — p38 and p — JNK in the muscle tissues of each group. Result HE and Masson staining indicated that both
electroacupuncture and celecoxib intervention can improve muscle pathological damage caused by MPS,and can inhibit mast cells
degranulation and apoptosis of muscle cell. Electroacupuncture and celecoxib intervention can increase Bel —2 mRNA expression
and decrease the mRNA expressions of Bax,Caspase —3,BDNF,TrkB,p38 and JNK,increase Bel —2 protein expression and de-
crease protein expressions of Bax, Caspase —3,BDNF,p — TrkB,p — p38 and p — JNK. Electroacupuncture was more effective
than celecoxib. Conclusion Electroacupuncture can treat MPS by inhibiting the BDNF/Trkb/p38/JNK signaling pathway , thereby
reducing cell apoptosis in MPS affected muscle tissue. In traditional Chinese medicine theory, electroacupuncture can be used to

restore the imbalance of Qi,blood, Yin and Yang in the body,but the corresponding mechanism still needs further exploration.
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HAKRBIA LR, B AINA TRIzollml f) &850 4 7% 35 1%
A1 I RIE . FHRUINA Z & H bt SRINEE 75% L B4
BITE4 °C,12 000 r - min =" BLOJF 3T RNA BEAS, i 22 504y
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2501(37 °C %55 15 min) 395 °C FWiAS 4 10 min;95 °C A8 4% 10
5,60 °CiE k 30 5,72 C #EfH# 30 5,40 MEH, LA B - actin g
S B 45 FRFE MG 2R B A 2 7 o . 515
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#1 PCR5|HYIFHI

KE/ B

519 FFA1(5-3) (bp) B/(C)

BDNF 5"~ GGGGTTAGGAGAAGTCAAGC -3 93 60
5~ TGGACAGCCACTTTGTTTCA -3°

TrkB 5"~ CGTAGGGACACGCACTCTGA -3° 142 60
5"~ CCCAAGACCAGCAAG CATAA -37

JNK 5"~ AGCCTGCCTGCCAAG - TACAAG -3° 89 60
5~ TCAGGTTGACACCAGCAGCAC -3

P38 5"~ GCAAC - CTCGCTGTGAATGAAGA -3° 148 60
5~ CACGTAGCCGGTCATTTCGTC - 3°

Bax Fi#¢:5"- CCCGAGAGGTCTTCTTCCG -3° 136 60
Fii#:5— GAAGTCCAGTGTCCAGCCCA -3°

Bel -2 [-3#%:5°~ ACGCGAAGTGCTATTGGTAC -3° 102 60
Fl#:5'~ ATGTACTTCATCACGATCTCC -3°

Caspase -3 |Jlf:5'~ CATCCAGTCACTTTGCGCC -3° 135 60

FiE:5- TGCATGGAAAGTGGCGTCC -3~
| :5'~ GCCATGTACGTAGCCATCCA -37 280 60
Fi:5- GAACCGCTCATTGCCGATAG -3~
1.6.6 Wes &% &40 K S AL P 2842 Bax Bel -2 Caspase —
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500 wL )5 SR IR 19 T 00 R 2 R B, THARRE T R T B L]
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AT E L
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mRNA k7K i3 T , Bax , Caspase — 3 25 4 A1 mRNA 35
K- R, 22 BA G IR L (P <0.01) s SHEH AL
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