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Abstract

AlM

To observe the effect of electro-acupuncture (EA)
on the expression of ghrelin, mammalian target
of rapamycin (mTOR) and phosphorylated
mTOR (p-mTOR) in the gastric antrum of rats
with functional dyspepsia (FD).

METHODS

Thirty rats were randomly divided into a blank
group (n = 10), a model group (n = 10), and
an EA group (n = 10). Experimental FD was
induced in rats of the model group and EA
group by tail clamp stimulation twice a day
for 14 d and giving an irregular diet (fasting
every other day, with free access to water).
After successful induction of FD, the EA group
was given electro-acupuncture at Zusanli
once a day for 10 d. The expression of ghrelin,
mTOR and p-mTOR in the gastric antrum was
detected by Western blot.

RESULTS

Compared with the blank group, the level of
ghrelin in the gastric antrum was significantly
decreased in the model group (0.15450 %
0.050145 vs 0.31550 + 0.83885, P < 0.01), but
EA intervention significantly reduced the
level of ghrelin in the gastric antrum of rats
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with FD compared with the model group
(0.23930 £ 0.53918 vs 0.15450 + 0.050145, P < 0.05).
Compared with the blank group, the relative
expression levels of mTOR and p-mTOR in the
model group were increased (0.77190 + 0.070404
vs 0.59520 + 0.064768, 0.792 + 0.098164 vs 0.48620
+0.101248, P < 0.05 for both). Compared with
the model group, the relative expression levels
of mTOR and p-mTOR in the antrum group
were significantly lower in the EA group (0.669 +
0.043726 vs 0.77190 + 0.070404, 0.6346 + 0.073699
05 0.77190 £ 0.070404, P < 0.05 for both).

CONCLUSION

EA intervention can increase the expression of
ghrelin in gastric antrum of FD rats, suggesting
that EA intervention may increase the
gastrointestinal motility. EA intervention can also
decrease the expression of mTOR and p-mTOR,
suggesting that mTOR and its phosphorylation
may play an important role in the process that
EA promotes the secretion of ghrelin, thereby
regulating gastrointestinal activity.

© The Author(s) 2017. Published by Baishideng
Publishing Group Inc. All rights reserved.
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