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Effects of TENS of Yongquan on Functional Magnetic Resonance Imaging and on Pain Threshold in Rats YANG Lin,GAO
Xiu-lai, LIU Xia.et al. Department of Anatomy,Capital University of Medical Sciences, Beijing 100054, P. R. China

[ Abstract] Objective: To elucidate central mechanism of acupuncture analgesia by observing the presentation of {MRI induced
by TENS of acupoint “Yongquan” in rats. Methods: To determine the pain thresholds of rats by using hot plate analgesia meter and
to access the activated areas by using the brain BOLD fMRI. Results: The pain thresholds of experiment group increased significantly
and were much higher than those of control group. The activated areas included bilateral frontal lobe cortex, primarily section 1,2;
cingulated gyrus, primarily section 1,2 ;contralateral caudate nucleus,insula, backlimb representation cortex and parietal lobe cortex,
primarily section 1. Conclusion; The significant increasing of the rats’ pain thresholds by TENS suggests acupuncture may involve

the integration of pain processing in multiple brain regions and may produce inhibitory effects of pain through modulating the release
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of neurotransmitter and hormone.
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