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Abstract Objective: To compare the efficacies of fastly-accelerating and slowly-accelerating types of spinal manipulation
on mechanical hyperalgesia, TRPV4 channel protein expression and nitrite content in rat dorsal root ganglion (DRG) inju-
ry model with acute radiculopathy and to explore the anti-inflammatory and analgesic efficacies of rotating manipulation
under different acceleration loads. Methods: 192 male SD rats were randomly divided into low-speed and no-accelerating
manipulation group,low-speed and fastly-accelerating manipulation group,low-speed and slowly-accelerating manipulation
group and positive medicine gavage control group,with 48 rats in each group. In all rats,steel rods were inserted into the
outer orifice of ;s intervertebral foramen to induce pressure.then nucleus pulposus were applied to induce inflammation,
and finally DRG injury models were established. Four groups were performed Simulated L;—; joint sham manipulation,

simulated L;_; joint loosening manipulation, simulated L;_

H AT E L E S AR R4 T 0 (81373657) joint adjustment manipulation and oral administration of
5% (] AR 22 3 4 #4101 H (81503602) Etoricoxib,a COX-2 inhibitor. Six rats in each group were se-
U e pE R v B B (5T, 100102) lected to measure the 50% mechanical paw withdrawal
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after modeling. The left L; DRG of 24 rats in each group were collected on days 9,21 respectively after surgery to detect
the expression of TRPV4 with 18 rats and nitrite content with 6 rats in each group. Results; The 50 % PWT in the low-
speed and fastly-accelerating group was higher than that in the low-speed and no-accelerating manipulation group on the
7th day after operation (P<C0.05) and was higher at the 15th and 21st day (P<C0.01). The 50% PWT in the low-speed
and slowly-accelerating manipulation group was higher than that in the low-speed and fastly-accelerating group on the 1st
day after operation (P<C0.05),but there was no difference between the two groups on the 7th,15th and 21st days (P>
0.05). There was no difference between the low-speed and slowly-accelerating manipulation group and positive drug ga-
vaged control group (P>>0.05). SNK test showed that there was no difference in the TRPV4 protein gray value and ni-
trite content among low-speed and fastly-accelerating manipulation group,low-speed and slowly-accelerating manipulation
group and positive drug gavaged control group at 9 and 21 d after operation, but they were significantly lower than those in
low-speed and no-accelerating manipulation group (P<C0. 01). Conclusion: There is no difference in the inhibition intensity
of TRPV4/NO pathway between low-speed and slowly-accelerating and low-speed and fastly-accelerating manipulation,
which are similar to Etoricoxib gavage. In the case of other mechanical factors unchanged.different accelerating load does

not affect the final anti-inflammatory and analgesic efficacy.
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