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[Abstract] Objective To discuss the protective effect of bloodletting therapy at the twelve Jing-Well points for
brain injury after sudden cardiac arrest (SCA) in rats and its mechanism of action. Method Eighteen Sprague-Dawley
(SD) rats were randomly assigned to a sham operation group, a model group, and a Jing-Well point group, with 6 rats in
each group. The sham operation group did not undergo the induction of SCA. In the model group, SCA was induced by
clipping the trachea, and then cardiopulmonary resuscitation was performed. The Jing-Well point group received
bloodletting at the twelve Jing-Well points based on the model group. The neurological deficit score and serum
interleukin (IL)-6 and tumor necrosis factor (TNF)-a levels were observed at each time point. The rats were sacrificed
72 h later to collect the hippocampal tissues for Nissl staining and TUNEL to detect cell apoptosis. Result After
resuscitation, the neurological deficit score decreased significantly in the model and Jing-Well point groups compared
with the sham operation group (P<<0.05), especially at 6 h, and until 72 h, there was no significant difference between
the Jing-Well point and sham operation groups (P>0.05). At 72 h after resuscitation, Nissl staining showed large nuclei
and notable nucleoli in the hippocampal neurons of rats in the sham operation group; compared with the model group,

the Jing-Well point group had less severe edema in the brain neurons and better nuclear morphology. At 72 h after
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resuscitation, the apoptosis index increased significantly in the model and Jing-Well point groups compared with the
sham operation group (P<<0.05); compared with the model group, the apoptosis index decreased markedly in the
Jing-Well point group (P<<0.05). Compared with the sham operation group at 6 h after resuscitation, the levels of serum
IL-6 and TNF-o increased significantly in the model and Jing-Well point groups (P<<0.05). Compared with
the model group, the serum IL-6 level decreased notably at 24 h and 72 h after resuscitation (P<<0.05), and the serum
TNF-a level dropped significantly at 24 h, 48 h, and 72 h after resuscitation in the Jing-Well point group (P<<0.05).

Conclusion Reducing general inflammatory reactions after SCA is possibly one part of the mechanism of bloodletting

at Jing-Well points in the preventive treatment of brain injury after SCA.
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