1356 HCATAE S 2021 4F 11 A 26 36 £4

11 #) Radiol Practice, Nov 2021, Vol 36,No. 11

%

- PIRBMERZEE -

HL T SOOI =25 5 O S S EMIRT AR5

X & AR ZEMELH . FIFEF. Eas

[(HZEY B : RN fe 8K -FAR Hi2h 48 A% & Pk R A% (BOLD-IMRD 3 AR, 3838 & 4 ) i ) & 4%
(GB8) Bp z Jm 2 i, Fik:48 3% 15 Hl4E e 2iXF  R A 4T R & 0 K R B 4H k) o) & 5 R R JEZ 3R
FF 47 IMRI 4245 . & A SPM12 3 4F 3 47 FAA B2 B o3t 5 547, R A REST #5432 B & s K Bt i) 5
FIMEFAE . 5 B A BB EBAR RS, ER ANV R RA, AR R F ARG B ERR &%
PR FERKERABRF AMESRATEH AMELFE AMEFRATHDEALEMEDL FE, xR /%i,i.-au
X & 3L (P<<0.05,FWEc & 1E), ®a-F/K% B B KRR E 554155185 8 5 Kk i# Bk R 4T & 3% B
B R OEAE K (P<T0.05) . £5i8: R A AR & A 5k PR LR B LA A ) ) & 45 R G Bp %) Js g s oL ’]‘M/y
FRFT Sk R 69 Atk Bp ) i 28 R AU AR AR — AR O ik

[CEIRY haem kB 400 s 5%

[hESES]) R445.2;R224  [XERERIRFBY A

DOI:10. 13609/j. enki. 1000-0313. 2021. 11. 004

[2EZ42) 1000-0313(2021)11-1356-05
FFA L2 (FIRERS ) #RIBES (OSID) :

The brain areas activity of electroacupuncture stimulation at the bilateral Shuaigu:a fMRI study CHEN
Yi-Lei, KANG Ying-Jie, WU Jia-Zhen, et al. Department of Radiology, ShuGuang Hospital Affiliated
to Shanghai Traditional Chinese Medicine university,Shanghai 201203, China

[Abstract] Objective: To use the blood oxygen level-dependent functional magnetic resonance
imaging (BOLD-fMRI) technique to explore the immediate brain areas activity of the bilateral Shuaigu
(GB8) stimulated by electroacupuncture. Methods: Fifteen healthy subjects were recruited. Stimulation
at bilateral Shuaigu and non-meridian non-acupoints using special acupuncture head coils, and fMRI
scans were performed simultaneously. The SPM12 software was used to data preprocessing and the
REST software was used to extract the time series signal values of the activated brain areas. The cor-
relation between the time series signal value and the intensity of needle sense were statistical analyzed.
Results: Compared with the non-meridian and non-acupoint group, the positive activated brain areas af-
ter stimulation at bilateral Shuaigu acupoints included periaqueductal gray matter, bilateral inferior
frontal gyrus and bilateral parahippocampal gyrus,no negatively activated brain regions appeared (P<C
0.05,FWEc). The time series signal value of gray matter around the midbrain aqueduct was signifi-
cantly positively correlated with the intensity of soreness,swelling and numbness (P<0. 05). Conclu-
sion; Special acupuncture scalp coils and fMRI study may provide a method for further exploring the
mechanism of the immediate brain areas activity of scalp acupuncture.
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