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Effects of electroacupuncture combined with rTMS on gene expression of adrenocortical hormone
receptor in centrum of anxiety rat model”
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Abstract: Objective To explore the effects and partial mechanisms of centrum by electroacupuncture combined with repetitive

transcranial magnetic stimulation (rTMS) in anxiety rat model. Methods The anxiety rat model was built by SPS, which was used
to observe the anti-anxiety effects of electroacapuncture combined with rTMS. The gene expressions of MR and GR in the hippo-
campus and the prefrontal cortex were measured by RT-PCR. Results Emotional reaction in anxiety model could be reduced by
three of therapeutics. Compared with electroacupuncture treatment and rTMS treatment., electroacupuncture combined with rTMS
treatment showed more dominance. Compared with the model group,the gene expressions of GR in the hippocampus was significant
increased in electroacupuncture combined with rTMS, Conclusion There is a cooperativity of anti-anxiety in the electric acupunc-
ture combined with rTMS. Anti-anxiety effects of therapeutics are possibly related to modulation of the gene expressions of GR in
the hippocampus.
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