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B-endorphine of peripheral blood in hind limb arterial occlusion animal model FU Hong' ,WEI An-ning®,LI Fa-qi®,
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[Abstract] Objective To observe the effect of lumbar sympathetic ganglion blocking with high intensity fo-
cused ultrasound(HIFU)on substance P(SP)of spinal cord and B-endorphine(B-EP)in blood plasma in arterial occlu-
sion animal model. Methods 26 canis familiaris were randomly assigned to 3 groups: HIFU therapy group (group A,
n=12) ,non-therapy group (group B,n=12) and normao control group (group C,n=2). In group A and B.the arte-
ria cruralis was liberated and all branches (including arteria profunda femoris) were cutted, then a helical tinsel was
inserted into the arteria. In group A,the 2nd ~ 6th ganglion sympatheticums were blocked with HIFU after postop-
erative 2 weeks. In every time point after the therapy,2 dogs were randomly selected from groups A and B every time
for B-EP examination,and then the spinal cord SP was detected,dogs in group C were directly detected. Results (1)
Comparison with the group C,B-EP in the groups A and B was significantly decreased (P<C0.01),3-EP in the group
A was higher than that in the group B after therapy(P<C0.05). (2) In the groups A and B,SP was located in the I,
Il layers of dorsal horn in spinal cord, postoperative average optical density(OD) of SP was significantly higher than
that in the group C (P<C0. 01) ;the OD in the group A was less than that in the group B after therapy (P<C0. 05).
(3) In the model dog of arteria occlusion,blood plasma 3-EP was negative correlated with the SP in the spinal cord.
Conclusion Lumbar sympathetic ganglion blocking for hind limb arterial occlusion animal model by HIFU can in-
crease blood plasma B-EP and decrease SP of spinal cord,and elevate the pain threshold value and then relieve pain.
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