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Abstract: Objective To investigate the regulatory effect of electroacupuncture at Baihui and Dazhui points on ephrinA5 in the
CA3 and DG regions of the hippocampal tissue in rats with temporal lobe epilepsy (TLE). Methods A total of 30 Sprague-Dawley
rats were randomly divided into control group, TLE group, and electroacupuncture+TLE group, with 10 rats in each group. A rat mod-
el of TLE was established through lithium chloride-pilocarpine treatment. After successful modeling, the rats were subjected to elec-
troacupuncture at Baihui and Dazhui points for 8 weeks; then, hippocampal tissue was collected from the rats in the three groups, and
quantitative real-time PCR (qRT-PCR) was used to detect the changes in mRNA expression of ephrinA5 in the CA3 and DG regions of
the hippocampus in the rats in each group; western blotting and immunohistochemistry were used to detect the changes in protein ex-
pression of ephrinAS in the CA3 and DG regions of the hippocampus in the rats in each group. Results The results of qRT-PCR

showed that the mRNA expression of ephrinA5 in the hippocampus tissue of rats in the TLE group was significantly down-regulated
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compared with that in the control group (P <0.05) ; after 8 consecutive weeks of electroacupuncture at Baihui and Dazhui points, the

mRNA expression of ephrinA5 was significantly up-regulated (P <0.05). The results of western blotting showed that the changing trend

of ephrinAS5 protein was consistent with that of its mRNA. The results of immunohistochemistry indicated that the protein expression of

ephrinA5 was significantly down-regulated in the CA3 region of rats in the TLE group; the ephrinAS5 protein was significantly up-regu-

lated after electroacupuncture. However, the protein expression of ephrinAS in the DG region did not change obviously in the TLE

group and electroacupuncture+TLE group compared with that in the control group. Conclusions The antiepileptic mechanism of elec-

troacupuncture at Baihui and Dazhui points may be closely associated with the regulatory mechanism of ephrinAS5 in the CA3 region of

the hippocampus.
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