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Effects of Moxibustion at Feishu and Xinshu on Ventricular Mass Index and Myo-
cardial mRNA Expression of Tumor Necrosis Factor-o and Interleukin-6 in Rats

with Chronic Heart Failure
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[ Abstract |Objective 'To investigate the mechanism of moxibustion at Feishu and Xinshu in the treatment of chronic heart fail-
ure (CHF). Methods  Thirty-five male Sprague-Dawley rats were equally divided into normal group,model group, Western
medicine (WM) group,moxibustion group,and moxibustion+WM group. All rats except those in normal group were intraper-
itoneally injected with adriamycin once every other day to induce a CHF model. The WM group received captopril(25 mg/kg)
once daily;the moxibustion group received mild-warm moxibustion at Feishu and Xinshu once daily;the moxibustion+ WM
group received both mild-warm moxibustion and captopril. Three weeks later, left ventricular mass index(LVMI) and
right ventricular mass index(RVMI) were determined, and the myocardial mRNA expression of tumor necrosis
factor-a(TNF-o) and interleukin-6 (IL-6) was determined by RT-PCR. Results The WM group, moxibustion
group, and moxibustion+ WM group had significantly reduced LVMI,RVMI, and mRNA expression of TNF-¢ and
1L-6 compared with the model group(P<C0. 05 or P<C0. 01). There were no significant differences in the above in-
dices between the three treatment groups(P>>0. 05). Conclusion Moxibustion can reduce ventricular remode-
ling, which may be related to downregulation of myocardial mRNA expression of TNF-¢ and IL.-6.
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