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Study on Regulatory Mechanism of Electroacupuncture at “Sanyinjiao( SP6) - Xuanzhong
(GB39)” on “Endocrine Natural Immune Network” of Dysmenorrhea Model Rats

XIN Siyuan,LIU Jinying, YANG Zhixin, GUO Jian’ en, WANG Yuman,LIU Yan,ZHANG Yachao
( Chengde Medical University , Chengde 067000, Hebei , China)

Abstract ; Objective Primary dysmenorrhea( PD) is a common gynecological disease that seriously affects the quality of life of
young women. The previous research has found that electroacupuncture at “Sanyinjiao( SP6) — Xuanzhong( GB39)” can treat
dysmenorrhea, however, its mechanism is still unclear. Therefore,this study aims to explore the mechanism of electroacupuncture
“Sanyinjiao( SP6) — Xuanzhong( GB39)” in treating dysmenorrhea from the perspective of endocrine natural immune network.
Method Thirty — six 3 — month — old female rats were selected and randomly divided into six groups: physiological saline control
group ,model group, “Sanyinjiao( SP6)” group, “ Xuanzhong (GB39)” group, “ Sanyinjiao ( SP6) — Xuanzhong( GB39)” group,
and “Sanyinjiao( SP6) — Xuanzhong( GB39)” non acupoint group. The dysmenorrhea rat model was established by injecting es-
tradiol benzoate and oxytocin,and the electroacupuncture performed on “Sanyinjiao( SP6)” and “Xuanzhong( GB39)”. The va-
ginal smears were used to test the estrous cycle of a rat model of dysmenorrhea,and the thickness and number of uterine microves-
sels and capillaries were observed using a cold light microcirculation microscope. The contents of prostaglandin F2 alpha( PGF2
alpha) , prostaglandin E2(PGE2) and beta endorphin( g — EP) in uterine tissue were detected by enzyme — linked immunosor-
bent assay. The expression levels of natural killer cells(NK cells) in the uterus were detected by flow cytometry ,and the mRNA
expression levels of interleukin —6(TL —6) and tumor necrosis factor alpha( TNF — o) in NK cells of each group were measured.
Result Electroacupuncture at “Xuanzhong( GB39)” cannot cause dilation of uterine microvessels,while the combination of “Sa-
nyinjiao( SP6)” can dilate the uterine microvessels and improve the microcirculation disorders in dysmenorrhea rats. During the
treatment of electroacupuncture at “Sanyinjiao(SP6)” and “Xuanzhong( GB39)” ,the expression level of PGF2« in uterine tis-
sue increased compared to that in the model group,while the expression level of PGE2 decreased significantly. Compared with the
model group,the electroacupuncture treatment significantly reduced the number of uterine natural killer cells and the levels of

IL -6 and TNF — a. Conclusion The combined treatment of Sanyinjiao and Xuanzhong with electroacupuncture may alleviate dys-
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menorrhea in PD rats by reducing the content of PGF2a in uterine tissue ,relaxing uterine microvascular obstruction and reducing

the number and secretion of inflammatory factors by uterine NK cells, thereby suppressing excessive inflammatory response.
Keywords : primary dysmenorrhea ;Sanyinjiao( SP6) ; Xuanzhong( GB39)
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FLA A [RI A BE A AR HE ity SO s BEAS AL I A7 P AE AR 50
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FERB B B L A, i A DSB - X B A AR e iR &
(Life Technologies) i & CD3 Fi1 CD161 Hi {4k ( BD Biosciences
San Jose, CA) . 4 Wit £ (1) 40 il 25 B T NK 41 i 7% 1k 15 5%

67



Fadk 2w oA
2026 %2 A

2 E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 44 No.2
Feb. 2026

(RPMI,10% FBS 1% Pen/Strep .2 ng/mL IL -2) i, FiRGEEF
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F:a GXFRAAELE, P <0.05 ;b SHAILAH L, P <0. 05,

2.2 WMEAMAWRESLMELET  SIEITPIER R LW
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68

UL AR , M T A 19 48 43 RN 8 RN A P B
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TUXVIE 4, 1 ME PGF2 fil B - EP iR K EEESHIBIT G
PIREAR, Fo P BB A B IR (3, 1T = A8 — A 4 D0 . 25
%, FEAR F 25 (41K 8K (P <0.01) ¢
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CFIOBCE A FH IR 16 28 A RO R, fili 15 20 2 o 25 ) Ik
SZEFRSEMRZ PR o ORI R B, AR T AT LR 1
BT ERZE , R AIKAT S IR 2R AR, DT D8RR 2R AR, 4
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HEL AT = BASSRIGTTIR S B O AL, B S AR A R T
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