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[Abstract] Objective To study the effects of electroacupuncture (EA) at Zusanli (ST36) on the mean arterial
pressure (MAP), heart rate (HR), lactate (LAC), and blood flow in the abdominal organs of rats with delayed
intravenous rehydration after the hemorrhagic shock (HS) and seawater immersion injury. Method Eighty-four
SPF-grade male Sprague-Dawley rats were selected and divided into an HS+seawater immersion+delayed intravenous

rehydration group (control group) and an HS+seawater immersion+EA at ST36+delayed intravenous rehydration group
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(EA group). Rapid bloodletting through the right common carotid artery was performed till the blood loss reached 45%
of the total blood volume, immediately followed by immersion of the body from 0.5 cm below the xiphoid process in
the artificial seawater at (23+1) C for 30 min. Two hours after seawater immersion, the extracted blood and lactated
Ringer’s solution twice of the volume of the blood loss were intravenously infused. The EA group received EA at
bilateral Zusanli 0.5 h after seawater immersion, while the control group was only fixed without interventions. Changes
in the MAP, HR, LAC and abdominal organ blood flow were monitored before blood loss (the baseline), immediately
after immersion, and 2 h, 5 h, and 24 h after immersion. Result Immediately after immersion, the MAP and HR were
significantly lower in both groups than before blood loss (P<<0.01), and the MAP and HR were significantly higher in
the EA group than in the control group 2 h after immersion (P<<0.05). The LAC level was significantly higher
immediately after immersion than before blood loss in both groups (P<<0.01), and the LAC level was markedly lower
in the EA group than in the control group 5 h after immersion (P<<0.05). The blood flow volume in the kidney, liver,
and intestinal mucosa decreased significantly in both groups after seawater immersion compared with that before blood
loss (P<<0.01). The blood flow volume in the kidney, liver, and intestinal mucosa notably improved in the EA
group compared with the control group 2 h after immersion (P<<0.01), and the blood flow in the liver and small
intestinal mucosa was still notably larger in the EA group than in the control group 5 h after immersion (P£<<0.05).
Conclusion FEA at Zusanli can significantly increase the MAP and HR, reduce blood LAC level, and improve blood
flow in the abdominal organs of the animal model of hemorrhagic shock combined with seawater immersion,
thus having certain anti-shock effects on sea warfare injuries.
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