- 484 -

FEEA 2020 45 HE 33 55 5 China ] Orthop Trauma,May.2020, Vol.33,No.5

density relationships depend on anatomic site[J ]. ] Biomech,2003,

English.

36(7):897-904. [10] Danese I,Pankaj P,Scott CEH. The effect of malalignment on prox-
[6] 3z sk, M O ZEELAT T B T ARG 7 X B 5T imal tibial strain in fixed-bearing unicompartmental knee arthrop-
W U ) A BR T b [T ). B AR T2 ,2017,32 lasty: A comparison between metal -backed and all - polyethylene
(2):143-147. components using a validated finite element model [J]. Bone Joint
QIAN WD,ZHANG KW. Three-dimensional finite element analysis Res,2019,8(2):55-64.
on biomechanical changes after arthroscopic surgery for patients with [11] iy %, 5konk, 28 SC4E 55, Bk 5 EE J130 97 I 2671 R O
patellofemoral joint disorders[J]. Yi Yong Sheng Wu Li Xue,2017, FEBGZ W B s R [T ], o 455,2017,30(12) :1091-1096.
32(2):143-147. Chinese. GU LJ,ZHANG B,LI WH,et al. Stiletto needle and needle knife
(7] B B2, Tk, 55, L T 0 LI G b 2 fe e o1 — 4 for influence of gravity index in treating knee osteoarthritis
A RITHEI [T ]. fhESIE S8R ,2012,20(18) . 1688-1691. [J]. Zhongguo Gu Shang/China J Orthop Trauma,2017,30(12):
YANG B,CHEN GX,WANG ZJ,et al. Construction of a three 1091-1096. Chinese with abstract in English.
dimensional finite element model of the patellofemoral joint through [12] Powers CM,Bolgla LA, Callaghan MJ,et al. Patellofemoral pain:
reverse engineering on MR image[J]. Zhongguo Jiao Xing Wai Ke proximal , distal ,and local factors,2nd International Research
Za Zhi,2012,20(18):1688-1691. Chinese. Retreat[J ]. J Orthop Sports Phys Ther,2012,42(6) : A1-A54.
[8] Rhee SJ,Pavlou G,Oakley J, et al. Modern management of patellar [13] Sherman SL,Plackis AC,Nuelle CW. Patellofemoral anatomy and
instability[J . Int Orthop,2012,36(12) :2447-2456. Biomechanics[ ] ]. Clin Sport Med,2014,33(3) :389-401.
(9] A¥RIPH, 2805 , A . 2705 85 5 B e ) 2B o9 0 o i BT 18 97 [14] Saikat Pal,Thor F,Besier,et al. Patellar tilt correlates with vastus

SRR A IBOAL [T ], I 45,2017,30(4) :295-299.

YU ZY,CAI X,GU W. Clinical research on the arthroscopic treat-
ment for recurrent patellar dislocation by anatomical reconstruction
of medial patellarfemoral ligament[J]. Zhongguo Gu Shang/China
J Orthop Trauma,2017,30(4):295-299. Chinese with abstract in

lateralisvastus  medialis ~ activation ratio in  maltracking

patellofemoral pain patients[J]. J Orthop Res,2012,30(6):927-
933.
(SR H 91:2019-06-15 A< SC 4% - 25 1T)

IET Beatenin 5 SIEE A HATT IR T4
BB

EaR L KAER L RALVE Y LRER L, EHE
(L b atH E 2 RAINERE &R WY 51800052, H [ Hp ERI R s ERE, b st 100102)

[(HE] BR @308 ARAIEERFTERBRERIMEAEAR LA HEEG (Wntl) 2 & G (Axin) & B-4
& & (B-catenin) & ik 69 o AR 3T R AT AT RAE R AT R TR R G LR ML A AT ERAMNG . Fik: £A Sun &F
AT E, K40 R SD KA KA, A EF A AERM ARAA AR, A4 10 R, R T ERARXRI, RHRITE
BE R BCAN K AT AT R AT ARG U7 o R R Western-bolt ik A& KR HE 18] #2022 Wntl Axin & B-catenin #) &
ik, ER.H5EAMAL, N #HA A A4 R Wntl Fo B-catenin & k3 B % T % (P<0.05); M # 4t 41 K R 4F 4 2R Axin
KR B FE ¥ (P<0.05), 4t & 48 Axin ik 2 F R4 2 E L (P>0.05), 458 M4 sk TRIRAMER TR E K K44 4%
P Wntl A= B-catenin 49 & A , LB Axin #9 &K X R R ZHLH T 4k 8 i 8 B-catenin 13 5 i@ %48 & B F 49 R kR
T kG 9T IBEAR R AT R

(€437 PB-catenin 125 i@ %; MHA4L,; BHEBITHRE
hE 4 %S R681.5

DOI: 10.12200/j.issn.1003-0034.2020.05.019

Inner-heating acupuncture of lumbar degenerative lesions based on (3-catenin signaling pathway ZHUANG Jin-gang,
ZHANG Xiong-bo ,CHEN Dong,CHENG Xiao-fang ,WEN Jian-min ,and WANG Yuan-yuan™. *Shenzhen Hospital of Beijing

FATE RN e i KR & LT 4 (45 : LGKCYLWS2018000048 ) 5 Y3l i B 97 T4 = 45 T30 H (4i 5 : SZSM201805089)
Fund program ; Special Fund for Science and Technology Development of Longgang District of Shenzhen (No. LGKCYLWS2018000048 )
WIREH : £ E-mail : wangyy325@163.com

Corresponding author: WANG Yuan-yuan ~ E-mail : wangyy325@163.com



FEE A 2020 455 HEE 33 555 53] China J Orthop Trauma,May.2020, Vol.33,No.5 + 485 -

University of Traditional Chinese Medicine ,Shenzhen 518000, Guangdong,China
ABSTRACT Objective : By observing the effect of inner-heating acupuncture on the expression of Wntl, Axin and (3-catenin

in the intervertebral disc of rats with lumbar degenerative disease and to explore the regulatory mechanism of inner-heating

acupuncture on the apoptosis of annulus fibrosus cells in rats with lumbar degenerative disease. Methods: Forty SD rats were

randomly divided into normal group ,model group, inner-heating acupuncture group and acupuncture group with 10 rats in each

group. Except for normal group, all rats were modeled. Bilateral Da Chang Shu were selected for inner-heating acupuncture and

acupuncture treatment. Western-bolt assay was used to detect the expression of Wntl , Axin and (-catenin in rat intervertebral

discs. Results: Compared with the model group,Wntl and -catenin expression in annulus fibrosus cells of rats in the inner-

heating acupuncture group and the acupuncture group were significantly decreased (P<0.05) ;the expression of Axin in annulus

fibrosus of rats in the inner-heating acupuncture group was significantly increased (P<0.05). There was no significant difference

in the expression of Axin in annulus fibrosus of rats between acupuncture group and model group (P>0.05). Conclusion: Inner-

heating acupuncture can down-regulate the expression of Wntl and B-catenin and up-regulate the expression of Axin in annu-

lus fibrosus of rats with lumbar degenerative desease. It is suggested that the mechanism may be to regulate the expression of

related factors in the B-catenin signaling pathway, so as to achieve the goal of treating lumbar degenerative diseases.

KEYWORDS B-catenin signaling pathway;
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Fig.1 Comparison of positive expression of Wntl in each group of rats
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Fig.2 Comparison of positive expression of Axin in each group of rats
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