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Abstract: [ Objective] To investigate the effect of electroacupuncture combined with nerve conduit transplantation in
repairing long segmental defect of median nerve. [Methods] Eighteen adult SD rats were randomly divided into control
group, conduit group and conduit+EA group, with 6 rats in each group. A 10 mm defect model of the left median nerve in
rats was established. The conduit group and the conduit+EA group were bridged with the chitosan conduit at the nerve de-
fect, while the median nerve defect was used as a control. The conduit+EA group was treated with EA at Tianquan (PC2)
and Quze (PC3) on the affected limb on the 4th day after the operation. The treatment was performed once a day and 5 con-
secutive treatments per week for a total of 4 weeks. The conduit+EA group received electroacupuncture at Tianquan (PC2)
and Quze (PC3) points of the upper limb of the affected side on the 4th day after surgery, once a day, 5 times a week for a

total of 4 weeks. The grid walking test and the tape removal test were used to evaluate the recovery of motor and sensory
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functions of the median nerve in the three groups of rats. The expression of neurofilament protein (NF) and S100 calcium—
binding protein B (S1008) at the median nerve was detected by immunofluorescence staining to observe the regeneration
of damaged median nerve fibers. Spinal cord corresponding to the median nerve at C5 segment was stained with Nissl to ob-
serve the survival neurons of spinal cord.[Results] In the behavioral test, the improvement of forelimb loss rate and contact
time in tape removal test in the conduit+EA group was significantly better than that in the conduit group and the control
group (P<0.05). Immunofluorescence staining showed that, in the conduit+EA group, the expression of NF and S1008 at
the proximal and distal ends of the median nerve defect could be seen after treatment, and the number of NF and S10083
was significantly higher than that in the conduit group (P<0.05). In addition, Nissl staining showed that the number of mo-
tor neurons in the left anterior horn at the C5 segment of the conduit+EA group was significantly more than that in the con-
duit group and the control group (P<0.05).[Conclusions] Electroacupuncture combined with nerve conduit transplantation
can promote the survival of spinal cord neurons corresponding to the median nerve. Meanwhile, Electroacupuncture may
better promote the growth of nerve fibers from the proximal end of the median nerve in the long segmental defect into the

bridged chitosan nerve conduit to reach the distal end, thus promoting the recovery of motor and sensory functions of the in-

jured upper limbs of rats.
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A: The forelimb loss rate on affected side in each group from 1 week to 4 weeks after operation in the grid test, " P < 0.05;” P < 0.01. B: The glue

removal time of rats in each group from 0 week to 4 weeks after operation in the tape removal test, ¥ P < 0.05, conduit+EA vs. control; ¥ P < 0.05, con-

duit vs. control; ¥ P < 0.05, conduit+EA vs. conduit.
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Fig.1 Median nerve motor and sensory function recovery of rats
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A: The immunofluorescence image of proximal and distal nerve fibers (green), schwann cells (red) and cell nucleus (blue) in the conduit group and

conduit+EA group, bar=50 wm. B: Pattern diagram: The white part represents the median nerve. The yellow cylindrical structure represents the chitosan

nerve conduit. The dark blue box represents the counting area of the microscope observation. C: Statistics of NF and S1008 in proximal and distal nerve

of each group." P < 0.01.

B2 FEPHERAREEBENBERL

Fig.2 Nerve regeneration in median nerve defect
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Fig.3 Survival of the left anterior horn motor neurons of spinal cord at C5 segment
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