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A Research Progress on the Correlation Between 6-keto-PGF1a / TXB2, P-Selectin, Depression

and Acupuncture

Liu Juntong', Li Yujie', Jing Quankai’, Cao Jin', Yang Lijuan’, Zhao Jianghao', Mou Qiujie’, Lyu Wei’,
Sai Yin Chao Ke Tu’, Li Zhigang'
(1.School of Acupuncture, Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing 100029, China;
2. Inner Mongolia International Mongolian Medicine Hospital, Hohhot 010065, China)

Abstract: Higher morbidity of central vascular disease in patients with depression than in general people is a

current trend. Hyperactive platelet is the main cause. Rested on the previous studies, depression linked with
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the overexpression of serotonin and the activation of platelet. P-selectin (CDbzP) was the most specific marker
reflecting the activation and release of platelet, while TXB2 and 6-keto—PGF1la was the strongest pair of
endogenous substances that regulate of platelet’s function. Acupuncture was effective in allaying depression in
clinic, featuring the vantages of fast action, slight side effects and low cost in comparison with antidepressants
in western medicine. On account of the possible correlations between 6-keto—PGF1la / TXB 2, P—selectin and
depression, exact relevance of depression to S—hydroxytryptamine and platelet was elucidated. And the potential
targets in the treatment of depression by means of acupuncture were explored. In this study, the progress of
6—-keto—PGF1la / TXB2 and P-selectin associated with depression were reviewed.

Keywords: Depression, 5—hydroxytryptamine, platelet activation
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