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Study on the Mechanism of Acupuncture Treating Experimental Acute Ocular Hypertension of Rabbits

SUN Hong'* ,WANG Yu-liang®" ,BAI Yu-jie’ ,FAN Lian' ,LUO Sha-sha'

(1.The First Medical College, Nanjing University o f Chinese Medicine, Nanjing, 210046 ,China; 2 .The First Affiliated
Hospital of Nanjing Medical University, Nanjing, 210029 ,China)

ABSTRACT:OBJECTIVE To explore the possible mechanism of acupuncture treatment for decreasing the intraocular
pressure in rabbits with acute ocular hypertension. METHODS Methylcellulose was injected into the anterior chamber of
the rabbits” eyes to induce glaucoma. Twelve rabbits were divided into acupuncture treatment group and control group.
Then rabbits in acupuncture group was given the acupuncture treatment. 4 hours before and after successful modeling, and
1 hour after the treatment, the intraocular pressure (10P) was monitored and 8-endorphin concentrations in plasma were
measured with euzymelinked immunosorbent assay. RESULTS Glaucoma model could be induced by injecting methyl cel-
lulose. the IOP after acupuncture decreased evidently compared with that of before( P<C0.05). The B-endorphin concen-
trations in plasma before and after acupuncture in acupuncture group were (42.2=+8.51)ng/mL and (52.48+9.24)ng/
ml respectively. The B-endorphin concentrations in plasma elevated evidently compared with that of control group after
acupuncture treatment(P<C0.05). CONCLUSION Increasement of f-endorphin concentration may play an important role
in lowering intraocular pressure by acupuncture treatment.
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