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Oscillations of circadian rhythmic pain mediators and their role in acupuncture analgesia *
WANG Xun, HA Guo-dong, CAI Ding-jun, ZHAO Zheng-yu “

(Acupuncture and Tuina School, Chengdu University of Traditional Chinese Medicine, Chengdu 611137, China)
Abstract The rhythmic nature of pain is prevalent, and there are difficulties in the promotion of drug chronotherapy
for analgesia. Acupuncture, as a kind of non-pharmacological analgesic therapy, has the advantages of low
cost, good efficacy, and no drug dependence. Studies show that acupuncture has a clear analgesic effect on
rhythmic pain disorders, Acupuncture may play an analgesic effect by inhibiting glial cell activation, regulating
neurotransmitter release and other mechanisms, and selective acupuncture can play the role of restoring the
rhythm while analgesia. Mediators associated with rhythmic pain, such as astrocyte, microglia and substance P,
are involved in circadianoscillations and play a key role in pain signaling and the expression of pain rhythmicity.
In this paper, we review the relationship between the relevant mediators in circadian oscillations and in rhythmic
pain disorders, and their roles in the process of acupuncture analgesia, and explore the principle of acupuncture
analgesia from the perspective of temporalrhythms, with the aim of providing new perspectives for elucidating
the mechanism of action of acupuncture analgesia.
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P2X3 (¥ Fib A Th BevE Hext BCP R BURMEH 1
FEA 22995 B PR /N SRR oy, A5 o 2 5 R 3R 5
{14 B2 TR B o 4 MRRE L1 ATP 78 H 028 A ke 31 2 22
PER P B F e T )AL, SRS
P ATP fEJAL IR USRI AT BE 2 1 TR B HY
R

R IR AA, RIEESHEFERNTE
BRI B, IR AA,, RS 5% Sl S
- 20 JfL A1 U AR 2R O - S0 B 1 -1 (Ca™-extra-
cellular regulated protein kinases-Activator protein-1,
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