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Sympathetic-sensory coupling in the dorsal root ganglion is involved in acupoint sensitization
and amplifies acupuncture effect in visceral diseases *

LI Xia, LV Tao, XI Han-qing, CUI Xiang, LIU Kun“, GAO Xin-yan *

(Department of Physiology, Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical
Science, Beijing 100700, China )

Abstract Initially, in a neuropathic pain model, the abnormal sprouting of sympathetic nerve endings in the
dorsal root ganglion (DRG) was observed. The sprouted sympathetic nerve endings surround DRG neurons, forming
a "basket-like structure", known as sympathetic-sensory coupling, which can activate sensory neurons and lead to
the occurrence of pain. Recently, it has been noted that visceral pathologies such as myocardial ischemia give rise to
sympathetic-sensory coupling between the DRG and corresponding sympathetic ganglion, often leading to cardiac
sympathetic hyperfunction. Our prior research has demonstrated that visceral diseases can cause hyperalgesia or
referred pain on the body surface and participate in acupoint sensitization. The sympathetic nervous system
plays a pivotal role in these pathological processes, either by developing aberrant sympathetic function or by
influencing afferent nerve activity. Moreover, acupuncture at sensitized points enhances the biological effects
of these acupoints. The present article aims to explore the intricacies of sympathetic-sensory coupling and acupoint
sensitization, and whether acupuncture can regulate visceral diseases via this coupling mechanism.
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rRRV AN, & T AT LT 4E R RTAR BN A G T

B C
. EA
b1 DBHC™" . Baseline o1 DBHPHReYFP “ —_—
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DRG L] DRG
D o [ —
AR IASE 14 R | «— DALERMAZER 14 X —|
b2 c2
EA Mj-\\
50 m BL-40 mW e T —

Bl SRR RES SR ML/ LI RE R IR

1 min

(A) LWL L JE DRG A& - B BB 4R % & (B) DBH™ " /NERAE DRG 4045 T 40 mW 651 &0 L) ke
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VA9 5| FEC R e LA AE N5 1 2 A 0 A L 2 i A 1]

PATE O Lo 80 0], A IESS IR 51 2 AP X DAAS IR IS AE DRG MBI AL 2 AR R 27 AR IR A R
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