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Abstract Objective: To observe the effect of electroacupuncture treatment(EA)at different acupoints on the expression of
1L-18,1L-6 and IL.-10 in rats with spinal cord injury(SCDand discuss the role and mechanism of electroacupuncture in the
repair process of spinal cord injury. Methods: A total of 48 SD rats were randomly divided into 4 groups:sham operation
group(n=12) ,control group(n=12),Jiaji EA group(n=12) ,and Du Meridian EA group(n=12). Scores of Basso Beattie
Bresnahan(BBB) motor functions were assessed at 7th days after operation. Histopathological changes were observed by
HE and Nissle staining. The expressions of IL-18,IL-6 and IL-10 mRNA were detected by quantitative real time-PCR
(qRT-PCR). Results: The BBB scores of the control group.Jiaji EA group,and Du meridians EA group were lower than
the sham operation group on the 7th day after operation(P<C0. 05). The BBB scores of Jiaji EA group and Du meridians
EA group were higher than the control group(P<C0. 05). The expression levels of IL-18,1L.-6 and IL.-10 mRNA in the
control group,Jiaji EA group and Du meridians EA group were higher than those in the sham operation group(P<C0. 05).
The expression levels of IL-18 and IL-6 mRNA in the Jiaji EA group and Du meridian EA group were lower than those in
the control group(P<C0. 05). The expression levels of I.-10 mRNA in Jiaji EA group and Du meridians EA group were
high than those in the control group(P<C0. 05). The expressions of IL-18,1L-6 and IL.-10 mRNA in Jiaji EA group and Du
meridian EA group had no statistical significance(P>>0. 05). Conclusion: Jiaji and Du Meridian EA could improve the mo-
tor function of the SD rats’ lower limb,reduce the expression of IL-18 and I1.-6 and increase expression of IL.-10 and in-
hibit the inflammatory response after SCI.
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