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Highlights 

 Endocannabinoid system (ECS) activation and acupuncture induce similar effects. 
 ECS mediates multiple acupuncture’s effects, such as analgesia and neuroprotection. 
 ECS is a novel and key participant in acupuncture’s multiple beneficial effects. 
 Acupuncture may produce different beneficial effects via similar key pathways. 
 Findings may enable new techniques which increase the efficacy of acupuncture. 

 

Abstract 

Acupuncture and its modified forms have been used to treat multiple 

medical conditions, but whether the diverse effects of acupuncture are 

intrinsically linked at the cellular and molecular level and how they might be 

connected have yet to be determined. Recently, an emerging role for the 



endocannabinoid system (ECS) in the regulation of a variety of 

physiological/pathological conditions has been identified. Overlap between the 

biological and therapeutic effects induced by ECS activation and acupuncture 

has facilitated investigations into the participation of ECS in the acupuncture-

induced beneficial effects, which have shed light on the idea that the ECS 

may be a primary mediator and regulatory factor of acupuncture’s beneficial 

effects. This review seeks to provide a comprehensive summary of the 

existing literature concerning the role of endocannabinoid signaling in the 

various effects of acupuncture, and suggests a novel notion that acupuncture 

may restore homeostasis under different pathological conditions by regulating 

similar networks of signaling pathways, resulting in the activation of different 

reaction cascades in specific tissues in response to pathological insults. 
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1. Introduction 

Acupuncture is an important component of traditional Chinese medicine 

(TCM). It has been established as an effective treatment and used 

therapeutically in China and other Asian countries for centuries. As a modified 

form of traditional acupuncture, electroacupuncture (EA) uses electrical 

currents with standard parameters, and EA is believed to be more accurate, 

reliable and without harmful side-effects. EA is now widely used in clinical 



practice as a complementary therapy to treat a variety of conditions, such as 

pain and cerebral/cardiac ischemia-reperfusion injury. In 1997, the National 

Institutes of Health acknowledged the efficacy and potential therapeutic 

effects of acupuncture for treating multiple pathological conditions, such as 

chronic pain and stroke. Although basic research findings have begun to 

clarify the mechanisms underlying the action of acupuncture, these 

mechanisms have yet to be firmly established (NIH, 1997). Acupuncture 

signals that originate at acupoints activate peripheral nerves, and the input 

signals are transmitted to the spinal cord and brain via various neuronal 

pathways. This induces a series of neurological effects at peripheral, spinal 

and supraspinal levels, which in turn, leads to various physiological and 

functional effects, such as neuroprotection and analgesia. To date, the most 

well-studied endogenous system known to be involved in regulating these 

pathways both centrally and peripherally is the endogenous opioid system 

(Zhao, 2008). To better understand the underlying mechanisms and scientific 

basis of acupuncture as well as to explore the roles and contributions of other 

endogenous systems in its biological effectiveness, a growing number of 

researchers have begun to focus their efforts on acupuncture research 

(Cheng, 2014; Li et al., 2012). 

In 2009, Wang and colleagues firstly found that EA conferred 

neuroprotection against cerebral ischemia by stimulating the mobilization of 

endocannabinoids in the brain and activating CB1 receptors (Wang et al., 

2009). Furthermore, Tjen-A-Looi and colleagues demonstrated that EA 

attenuated sympathoexcitatory reflex responses by causing the release of 

endocannabinoids and the activation of presynaptic CB1 receptors in the 



ventrolateral periaqueductal gray (vlPAG) (Tjen et al., 2009). Chen and 

colleagues also showed that EA increased levels of the endocannabinoid 

anandamide (N-arachidonoylethanolamine, AEA) in inflamed skin tissues and 

induced analgesia by activating CB2 receptors (Chen et al., 2009). These 

interesting findings indicated a potential link between EA and the 

endocannabinoid system (ECS), both centrally and peripherally, and 

suggested that this endogenous system might play a key role in the 

therapeutic effects of EA. 

Because acupuncture and ECS activation are associated with many of 

the same biological effects, such as neuronal and cardiovascular protection, 

analgesic and antiemetic effects, and the maintenance of energy balance 

(Centonze et al., 2007; Chang, 2013; Pacher and Kunos, 2013), it is not 

surprising that recent studies have repeatedly described the involvement of 

ECS activation in EA-induced analgesic, neuroprotective and cardiovascular 

regulatory effects under various pathological conditions (Chen et al., 2009; 

Tjen et al., 2009; Wang et al., 2009). These interesting findings strongly 

suggest that ECS might be one of the primary mediators as well as a 

regulatory factor of all of the beneficial effects of acupuncture. Thus, to 

highlight the existence and importance of this newly discovered role, we have 

specifically reviewed the analgesic, neuroprotective and cardiovascular 

regulatory effects of both EA and the ECS in the following sections. We also 

focus on the evidence that supports the role of the ECS as a novel and key 

regulator of the multiple biological and therapeutic effects of EA. 



2. Acupuncture induces biological effects related to ECS 

activation 

2.1. Overview of acupuncture 

Acupuncture is an important therapeutic technique that has been used for 

thousands of years in ancient China. It involves the insertion and manipulation 

of fine needles into specific acupoints. The TCM concepts of “meridian” and 

the vital energy “Qi” are part of the theoretical basis of acupuncture (Yang et 

al., 2011). Currently, a variety of acupuncture-related techniques, such as 

manual acupuncture (MA), EA, transcutaneous electrical acupoint stimulation 

(TEAS), and transcutaneous electrical nerve stimulation (TENS) are being 

used in clinical practice treating various disorders (Han, 2011; Kasat et al., 

2014; Liu et al., 2016). EA is the most frequently used strategy. EA is similar 

to regular acupuncture in that it incorporates the physiological effects of 

traditional acupuncture needling and integrates them with the benefits of 

electrotherapy. It is performed by inserting acupuncture needles that are 

connected to an electrical stimulator into acupoints. The stimulation 

frequency, current intensity, pulse width, and pulse interval are adjusted for 

optimal effect (Yu et al., 2014). Compared to traditional acupuncture, there 

are several advantages to using EA. For example, the electrical stimulation 

can be easily regulated and repeated, and the frequency and intensity of the 

stimulation can be precisely adjusted. Different sets of parameters may 

produce different physiological effects. For instance, EA at different 

frequencies (e.g., 2, 15, and 200 Hz) may lead to the release of different 

opioid peptides (Han, 2003). Alternatives to EA, such as TENS, use 



electrodes that are applied to the skin instead of needle insertion. TENS is 

applied under specific conditions, such as in patients contraindicated for 

needle insertion (Kasat et al., 2014). Several transmitters and modulators 

have been hypothesized to be responsible for the effects of acupuncture, 

such as opioid peptides (Han, 2003), cholecystokinin octapeptide (CCK-8) 

(Han et al., 1986) and 5-hydroxytryptamine (5-HT) (Kim et al., 2005). 

Nonetheless, our understanding of how acupuncture works remains 

incomplete. 

2.2. Acupuncture-induced analgesia 

Acupuncture has been used in China and other Asian regions for nearly 

3000 years to alleviate pain. Its increasing popularity among patients and 

physicians in the Western world, where it is incorporated as part of TCM, in 

recent years is remarkable, and it is especially valued for its effectiveness and 

persistence of the effects in treating chronic pain (Eshkevari and Heath, 2005; 

Han and Ho, 2011; MacPherson et al., 2016). Since the first study of 

acupuncture’s analgesic effects was published in the early 1970s (Andersson 

et al., 1973), acupuncture and related therapies have been shown to serve as 

effective treatments for various types of pain (Wang et al., 2008) by triggering 

a series of biological effects in the nervous system (Zhang et al., 2017; Zhao, 

2008). For example, the opioid system has been shown to be involved in 

acupuncture-induced analgesia, both centrally and peripherally, due to the 

release of opioids and the activation of μ-, δ-and κ-opioid receptors (Han, 

2003; Zhang et al., 2005a). Moreover, other endogenous substances in the 

central nervous system (CNS), including CCK-8 (Han et al., 1986), 5-HT (Kim 



et al., 2005) and adenosine (Goldman et al., 2010), also contribute to 

acupuncture-induced analgesia. 

Because it is a safe, cost-effective and user-friendly therapy (White et al., 

2001; Zhu et al., 2013a), acupuncture has become a common pain treatment 

option in the clinic, especially for chronic pain (Eshkevari and Heath, 2005). 

Consistent with laboratory findings, increasing evidence from randomized 

controlled trials (RCTs) and meta-analyses shows that acupuncture is 

clinically effective in treating painful conditions, such as chronic back pain 

(Manheimer et al., 2005), chronic neck pain (Blossfeldt, 2004; Vas et al., 

2006), osteoarthritis of the knee (Witt et al., 2005), headache (Schiapparelli et 

al., 2011) and postoperative pain (Lu et al., 2015b). For example, an RCT 

reported by Dang and Yang investigated the efficacy of acupuncture in 

alleviating stomach carcinoma pain and showed that patients undergoing 

acupuncture for two months experienced less pain than patients who 

underwent sham acupuncture or those in the control group (Dang and Yang, 

1998). Similarly, a systematic review of RCTs also suggested that 

acupuncture and related techniques were effective in reducing postoperative 

pain scores and opioid consumption (Sun et al., 2008). Furthermore, results 

from other clinical studies support the idea that acupuncture is superior to 

typical care in treating chronic back pain (Trigkilidas, 2010). Such clinical 

investigations have enabled the identification of optimal acupuncture 

parameters for different pain conditions and shed light on the mechanisms 

that underlie acupuncture-induced analgesia in humans. 

2.3. Acupuncture-induced neuroprotection against stroke 



Studies have demonstrated the neuroprotective effects of acupuncture 

against CNS disorders, especially cerebral ischemic stroke. For example, in 

2003, Xiong and colleagues reported that pretreatment of rats with repeated 

EA stimulation at the Baihui acupoint (GV20) before cerebral ischemia 

significantly reduced the volume of infarcts caused by transient middle 

cerebral artery occlusion (MCAO) and improved subsequent neurological 

outcomes (Xiong et al., 2003). A single 30-minute session of EA stimulation at 

the Baihui acupoint induced biphasic tolerance against focal cerebral 

ischemia; the acute phase was observed 2 hours after EA pretreatment, while 

the delayed ischemic tolerance was observed 24 hours after the stimulus 

(Wang et al., 2005). In addition to the protection provided against ischemic 

cerebral injury, EA pretreatment also protected rats that were exposed to 

high-sustained positive acceleration (+Gz) by reducing pathological injury to 

hippocampal neurons and the number of apoptotic neurons in area CA1 as 

well as by improving learning and memory caused by +Gz exposure (Feng et 

al., 2010). 

Acupuncture-induced neuroprotection against stroke has also been 

consistently reported in clinical trials. Hu and colleagues investigated the 

feasibility of the use of acupuncture in combination with conventional 

supportive treatments for acute stroke patients in an RCT and found that 

acupuncture more effectively improved neurological outcomes than the 

standard rehabilitation procedure (Hu et al., 1993). This finding was later 

verified by Magnusson and colleagues, who found that in stroke patients, 

electrostimulation resulted in better functional recovery than the control 

treatments (Magnusson et al., 1994). Similarly, in a meta-analysis of 8 RCTs, 



Wang and colleagues found that compared to conventional western 

medicines, scalp acupuncture was associated with greater improvement in 

neurological deficit scores and higher clinical efficacy rates in patients after 

acute ischemic stroke (Wang et al., 2012). Wu and colleagues 

comprehensively assessed the efficacy of acupuncture in post-stroke 

rehabilitation and found that acupuncture was associated with significantly 

better outcomes than sham treatment or no acupuncture in the treatment of 

post-stroke rehabilitation (Wu et al., 2010). Consistently, acupuncture is also 

considered to be an effective rehabilitation tool for increasing quality of life 

and improving mobility and activities of daily living in post-stroke patients in a 

recent review (Farmer, 2015). Furthermore, an overview of systematic 

reviews and meta-analyses related to stroke and stroke-related disorders that 

was recently published suggested that although further rigorous RCTs are 

required, acupuncture may be effective for treating post-stroke neurological 

impairment and dysfunction (Zhang et al., 2014a). Potential protective effects 

of acupuncture against surgical brain damage were also observed in patients 

receiving selective craniocerebral tumor resection (Lu et al., 2010). 

Acupuncture was also found to offer beneficial effects to patients suffering 

from vascular dementia, Alzheimer’s disease and Parkinson’s disease by 

improving their neurological function and quality of life (Lee and Lim, 2017; 

Zeng et al., 2014; Zhou et al., 2015). 

2.4. Protective effect of acupuncture against cardiovascular disorders 

2.4.1. Acupuncture treatment for hypertension 



Acupuncture has been demonstrated to provide protection against 

renovascular hypertension, hypoxia-induced pulmonary hypertension and 

spontaneous hypertension in rodents (Lu et al., 2015a). The mechanisms 

have been reported to include the activation of endothelial nitric oxide 

synthase (eNOS) and neuronal nitric oxide synthase (nNOS) (Kim et al., 

2006a), regulation of the balance between endothelium-derived 

vasoconstrictors and vasodilators (Pan et al., 2010), and effects on 

microcirculation and hemorheology (Zhou et al., 1993). Longhurst’s team 

showed that EA modulated the elevation in blood pressure that was evoked 

by gastric distension in rats (Li et al., 2002) and by gallbladder stimulation in 

cats (Tjen et al., 2006). They repeatedly inflated a balloon that was implanted 

in the stomach to produce 20 mmHg of tension on the gastric wall to induce a 

consistent rise in mean arterial pressure. This pressor response was 

significantly decreased by the application of EA (Li et al., 2002) through an 

opioid mechanism (Li et al., 2013). Similarly, the increase in blood pressure 

that was caused by cardiovascular reflex responses induced by gallbladder 

chemosensitive afferent stimulation was also reduced by EA (Tjen et al., 

2006). These results suggest that acupuncture may modulate central 

sympathoexcitatory cardiovascular responses, resulting in a decrease in 

blood pressure, and the authors suggested that this modulation may mediated 

by an opioid mechanism. 

Emerging evidence from published case reports and clinical trials also 

supports the idea that acupuncture induces antihypertensive effects in 

patients with essential hypertension (Painovich and Longhurst, 2015; 

Severcan et al., 2012). For example, in 1975, Tam and Yiu reported that 



acupuncture significantly restored normal blood pressure in patients with 

essential hypertension (Tam and Yiu, 1975). Yin and colleagues also 

assessed the efficacy of acupuncture as an adjunctive therapy for essential 

hypertension and found that it significantly decreased mean blood pressure 

(Yin et al., 2007). Similarly, another randomized trial found that acupuncture 

lowered mean 24-hour ambulatory blood pressure in patients with 

uncomplicated arterial hypertension (Flachskampf et al., 2007). A recently 

published systematic review and meta-analysis also provided evidence of the 

efficacy of acupuncture as an adjunctive therapy for treating hypertension 

(Zhao et al., 2015). 

2.4.2. Cardioprotection 

Acupuncture-induced cardioprotection against myocardial ischemia, as 

well as the underlying mechanisms, have been investigated by several 

laboratories around the world. In animal models of myocardial ischemia and 

ischemia-reperfusion, acupuncture exerted cardioprotective effects by 

decreasing myocardial infarct size, reducing cardiac myocyte apoptosis, and 

improving cardiac function (Cao et al., 1998; Cheng et al., 2013; Zhang et al., 

2009a). Several possible mechanisms were proposed, including the 

suppression of cardiac norepinephrine release, the activation of opioid 

receptors and protein kinase C (PKC)-dependent pathways in the 

myocardium (Zhou et al., 2012), the upregulation of cardiovascular endothelial 

growth factor expression (Fu et al., 2014), the differential regulation of nitric 

oxide synthase (NOS)/nitric oxide (NO) in the rostral ventrolateral medulla 

(RVM) (Xia et al., 2008), and inhibition of the activation of the myocardial β1-



adrenoceptor-Gs-protein–cAMP pathway by myocardial ischemia and 

reperfusion (Gao et al., 2007a). 

Clinical observations have also suggested that acupuncture may have 

beneficial effects in myocardial ischemia (Painovich and Longhurst, 2015). 

Early work by Ballegaard and colleagues on patients with stable angina 

pectoris found that acupuncture significantly increased cardiac work capacity, 

expressed as dPRP (difference in the pressure-rate-product between rest and 

maximum exercise) and maximal PRP (pressure-rate-product), during 

exercise (Ballegaard et al., 1986). In patients with moderate stable angina 

pectoris, acupuncture was also effective in increasing exercise tolerance and 

delaying the onset of pain (Ballegaard et al., 1990). Richter and colleagues 

also showed that applying acupuncture three times per week for four weeks in 

patients with angina pectoris reduced anginal attacks, increased the 

performance before the onset of pain during exercise test, decreased the 

intensity of pain at maximal workload and ST-segment depressions at 

maximal comparable load, and improved quality of life (Richter et al., 1991). 

Similar improvements were also observed in patients with severe angina 

pectoris using TENS (Mannheimer et al., 1985). In an RCT, Yang and 

colleagues revealed that EA had a cardioprotective effect against myocardial 

injury in patients undergoing heart valve replacement surgery by reducing 

serum levels of cardiac troponin I, inotrope use and intensive care unit stay 

time (Yang et al., 2010). This finding was then confirmed in subsequent 

studies that showed acupuncture was effective at attenuating myocardial 

injury in children undergoing cardiac surgery (Ni et al., 2012) and in patients 

undergoing percutaneous coronary intervention (Wang et al., 2015). 



3. ECS activation mediates similar biological effects as 

acupuncture 

3.1. Overview of the ECS 

The ECS is composed of cannabinoid receptors, their endogenous 

ligands and enzymes that mediate the synthesis, uptake and degradation of 

endocannabinoids. As a pivotal endogenous signaling system that is involved 

in multiple physiological and pathological processes, the ECS has been 

thoroughly studied since the discovery and cloning of the type-1 (Matsuda et 

al., 1990) and type-2 (Munro et al., 1993) cannabinoid (CB1 and CB2) 

receptors in the early 1990s. 

The two best-studied cannabinoid receptors are the CB1 and CB2 

receptors, which are 7-transmembrane G protein-coupled receptors with 

differential expression patterns (Howlett, 1995; Pertwee, 1997). CB1 

receptors are found primarily at the presynaptic terminals of neurons in the 

central and peripheral nervous systems (Pertwee, 1997) as well as in some 

other peripheral tissues, such as the heart, liver (Maccarrone et al., 2001; 

Nong et al., 2001) and adipose tissue (Maccarrone et al., 2001). CB2 

receptors are concentrated primarily in the immune system (Munro et al., 

1993) and, to a lesser extent, in cells of the CNS, such as microglia (Cabral 

and Griffin-Thomas, 2009), astrocytes (Stella, 2010), and some neurons 

(Brusco et al., 2008; Van Sickle et al., 2005). Endocannabinoids are 

endogenous lipid agonists of cannabinoid receptors, and the most widely 

investigated endocannabinoids are AEA (Devane et al., 1992) and 2-

arachidonoyl glycerol (2-AG) (Sugiura et al., 1995), both of which are 



generated postsynaptically “on demand” through different biosynthetic routes 

(Marsicano et al., 2003). For example, the synthesis of AEA is catalyzed by N-

acylphosphatidylethanolamine-hydrolyzing phospholipase D (NAPE-PLD), 

whereas diacylglycerol lipase (DAGL) catalyzes the synthesis of 2-AG. 

Endocannabinoids exert their effects briefly and locally by acting as 

retrograde messengers via activation of their presynaptic receptors. After 

rapid cellular re-uptake, AEA is metabolized by fatty acid amide hydrolase 

(FAAH), and 2-AG is metabolized by monoacylglycerol lipase (MGL) (Piomelli, 

2003). Furthermore, it has been demonstrated that endocannabinoids could 

inhibit GABAergic synaptic transmission in a tonic manner via CB1 receptor 

under basal conditions in specific neurons. It is considered that this tonic 

endocannabinoid signaling may be involved in regulation of basal synaptic 

transmission (Kano et al., 2009; Katona and Freund, 2012; Morena et al., 

2016). 

3.2. ECS-mediated antinociceptive effects 

Cannabis has been used around the world to alleviate pain for centuries 

(Mechoulam and Hanus, 2000). In the past decades, numerous studies have 

verified the analgesic effects of cannabinoids in different pain conditions. It 

has been suggested that endogenous, plant-derived and synthetic 

cannabinoids exhibit analgesic effects in multiple pain models, including acute 

pain caused by thermal, mechanical, and chemical pain stimuli, and chronic 

pain, such as inflammatory and neuropathic pain (Maldonado et al., 2016; 

Walker and Huang, 2002; Whiting et al., 2015; Woodhams et al., 2015; 

Zogopoulos et al., 2013). Cannabinoids exert their antinociceptive effects 

mainly by activating CB1 and CB2 receptors. CB1 receptors are located 



throughout the pain pathways in the nervous system, and their analgesic 

activity has been verified in regions ranging from supraspinal areas, such as 

the periaqueductal grey matter (PAG) and RVM, to the spinal cord and 

peripheral terminals (Burston and Woodhams, 2014). As an emerging 

therapeutic target alternative to the CB1 receptor, the CB2 receptor has also 

been found to play a functional role in suppressing chronic pain through its 

effects on immune and immune-derived cells in peripheral areas and on 

microglial cells in the CNS (Anand et al., 2009; Zhang et al., 2014b). 

3.3. ECS-mediated neuroprotection 

The ECS is known to play an important role in neuroprotection against 

ischemic stroke (England et al., 2015). It has been demonstrated that during 

cerebral ischemic injury in vivo, endocannabinoids, such as AEA and 2-AG, 

are released on demand and bind to both CB1 and CB2 receptors to elicit a 

robust neuroprotective effect. Consistent with these findings, the beneficial 

effects induced by the administration of endogenous and exogenous 

cannabinoids have also been demonstrated in various in vitro and in vivo 

models of ischemic injury (Capettini et al., 2012). The activation of CB1 

receptors on neurons is associated with Gi/o-mediated modulation of various 

intracellular pathways in the neurons, such as the PI3K/Akt/GSK-3 pathway 

(Ozaita et al., 2007) and the MEK1/2-ERK1/2 cascade (Derkinderen et al., 

2003), which may lead to decreased glutamate release, calcium influx and 

excitotoxicity; enhanced anti-oxidant activity and neurotrophin expression; and 

inhibited neuronal apoptosis. All of these downstream effects result in reduced 

infarct volume and improved neurological function. Moreover, it has also been 

reported that CB1 receptors expressed in neuronal mitochondrial membranes 



(mtCB1R) are involved in the protective effects of ACEA, a selective cell-

permeable CB1 receptor agonist, on neurons and mitochondrial function, 

suggesting that the mtCB1R may be a potential novel target for treatments for 

ischemic brain injury (Ma et al., 2015b). The CB2 receptor has recently been 

shown to contribute to ECS-mediated neuroprotection (van der Stelt and Di 

Marzo, 2005). Similar to the CB1 receptor, the CB2 receptor also exerts its 

protective effects via the activation of Gi/o signaling, which in turn inhibits the 

cAMP/PKA and PI3K/Akt pathways and activates MAPK cascades 

(Fernandez-Ruiz et al., 2008). These downstream pathways subsequently 

activate excitatory amino acid transporter 2 (EAAT2) in astrocytes, reduce 

microglial activation and neutrophil invasion (Murikinati et al., 2010), suppress 

pro-inflammatory cytokines, and attenuate leukocyte/endothelial cell 

interactions and adhesion molecule expression after ischemic injury (Zhang et 

al., 2009b; Zhang et al., 2007a; Zhao et al., 2010). ECS-mediated effects 

contribute to the prevention of excitotoxicity, inhibition of post-stroke 

inflammation and neuroprotection against ischemic neuronal damage. 

Moreover, the ECS is considered to be a promising therapeutic target in acute 

neuronal injury, including traumatic brain injury (TBI) (Schurman and 

Lichtman, 2017), epilepsy (Friedman and Devinsky, 2015), and chronic 

neurodegenerative disorders such as Parkinson’s disease, Huntington’s 

disease, and Alzheimer’s disease (Cassano et al., 2017; Fernandez-Ruiz et 

al., 2015; Glass, 2001). 

3.4. Regulatory effect of the ECS on the cardiovascular system 

Activation of the ECS induces pronounced cardiovascular effects in 

different pathological conditions (O'Sullivan, 2015; Zubrzycki et al., 2014); for 



example, both endogenous and exogenous cannabinoids, such as AEA and 

Δ9-tetrahydrocannabinol (THC), exert powerful hypotensive effects in different 

models of experimental hypertension, such as the spontaneously 

hypertensive and angiotensin II–induced hypertensive rats. The underlying 

mechanisms of these cardiovascular effects are complex. It has been 

reported that CB1 receptor activation mediates the hypotensive, bradycardic 

and cardiodepressive effects induced by AEA, THC, and synthetic 

cannabinoids (Batkai et al., 2004; Lake et al., 1997; Varga et al., 1995). 

Moreover, preventing the degradation of AEA exhibited increased sensitivity 

to the CB1 receptor-mediated hypotensive effects of AEA without affecting 

normal blood pressure and cardiac contractility, which may lead to new 

strategies for pharmacotherapies for hypertension that target 

endocannabinoid signaling without the addictive psychological effects 

produced by direct cannabinoid administrations (Batkai et al., 2004; Pacher et 

al., 2005). The beneficial cardioprotective role of the ECS in myocardial 

ischemic injury has also been confirmed in isolated heart models and in vivo 

ischemia/reperfusion models. Cannabinoids, including WIN 55,212-2 (Di 

Filippo et al., 2004) and 2-AG (Lepicier et al., 2003), significantly reduced 

infarct size, an effect that was primarily mediated by CB2 receptors via its 

anti-inflammatory properties, such as the inhibition of proinflammatory 

cytokine release, leukocyte migration to the ischemic area, neutrophil 

infiltration and oxidative stress (Di Filippo et al., 2004; Montecucco et al., 

2009), and downstream targets of the CB2 receptor, including PI3K, ERK1/2, 

PKC and STAT-3, were found to be involved (Lepicier et al., 2003; 

Montecucco et al., 2009). 



4. The role of the ECS in determining the effectiveness of 

acupuncture’s benefits 

4.1. ECS in acupuncture-induced analgesia 

EA has been used as an alternative therapy for pain relief around the 

world, and its analgesic effects have been demonstrated experimentally in 

both animal studies and clinical trials (Han, 2003; Wang et al., 2008). To date, 

different theories about its mechanisms have been suggested and the most 

thoroughly described one is the endogenous opioid system (Han, 2003; 

Zhang et al., 2005a). As previously mentioned, 2 Hz EA was shown to 

accelerate the release of enkephalins and endorphins, whereas 100 Hz EA 

stimulated the release of dynorphin to produce analgesic effects (Han, 2003). 

Interestingly, the ECS has been shown to interact with the endogenous opioid 

system, for example, CB1 and opioid receptors are co-expressed in several 

regions of the CNS (Rodriguez et al., 2001; Salio et al., 2001), they are both 

primarily located presynaptically, and their activation inhibits synaptic 

neurotransmitter release (Mansour et al., 1995; Schlicker and Kathmann, 

2001). Thus, it is highly likely that EA activates both the ECS and the 

endogenous opioid system to produce analgesia. Indeed, the ECS was 

recently reported to contribute to EA-induced analgesia both centrally and 

peripherally.  

Shou and colleagues reported that EA at the Zusanli (ST36) and Kunlun 

(BL60) acupoints significantly increased CB1 receptor expression in the 

striatum and also increased paw withdrawal latency (PWL) in a complete 

Freund’s adjuvant (CFA)-induced arthritis rat model. These effects were 



attenuated by the CB1 receptor antagonist AM251, suggesting that the CB1 

receptor plays a key role in the analgesic effects induced by EA. They further 

found that EA administration also increased the levels of dopamine D1 and 

D2 receptor mRNA in the corpus striatum, an effect that was also blocked by 

AM251 (Shou et al., 2013). This finding demonstrated cross-regulation 

between the ECS and the dopamine system when EA was administered to 

treat inflammatory pain. Similarly, Gondim and colleagues also found that EA 

treatment significantly reduced mechanical hypernociception in a rat model of 

zymosan-induced arthritis of the temporomandibular joint (TMJ); the CB1 

receptor was also centrally involved in this process. Interestingly, they further 

discovered that AM251 only reversed the antinociceptive effect of EA and not 

its anti-inflammatory effect in the TMJ. In contrast, the CB2 receptor 

antagonist AM630 fully blocked this anti-inflammatory effect but appeared to 

have no influence on the antinociceptive effect. Based on these findings, the 

authors suggested that the antinociceptive effect of EA might be central, 

direct, and independent of its anti-inflammatory effect, which suggests that the 

central regulatory effects of EA via CB1 receptors might overcome a possible 

peripheral effect that occurs via CB2 receptors in the TMJ. Furthermore, in the 

spinal trigeminal tract, CB1 receptor gene expression was significantly 

increased by EA at 6 hours after the induction of arthritis and was even higher 

at 24 hours. In contrast, CB2 receptor gene expression peaked at 6 hours and 

was downregulated at 24 hours after the induction of arthritis. The authors 

suggested that upregulation of the CB2 receptor gene expression at 6 hours 

might have inhibitory effect in microglial cells, and that its downregulation at 

24 hours was consistent with the finding that the nociceptive thresholds 



returned to baseline at 24 hours. These results suggest that by this time point, 

the quantity of inflammatory mediators released had already been controlled 

and may have no longer been sufficient to stimulate CB2 receptor gene 

expression (Gondim et al., 2012). Consistent with these results, it has been 

recently reported that the orofacial antinociception produced by EA at 

acupoint ST36 in rats was prolonged and intensified by pretreatment of 

endocannabinoid metabolizing enzyme inhibitor and anandamide reuptake 

inhibitor. More importantly, this EA-induced orofacial antinociceptive effect 

was abolished by antagonist of CB1 receptor, not CB2 receptor; the authors 

suggested that CB2 receptors might participate selectively in the anti-

inflammatory effects of EA stimulation (Almeida et al., 2016). 

However, the involvement of CB1 receptor in the anti-inflammatory 

effects of EA was observed in a rat migraine model (Zhang et al., 2016), and 

the participation of peripheral CB2 receptor in the antinociceptive effects of 

EA against inflammatory pain has been emphasized by a series of research 

studies, suggesting that the CB1 and CB2 receptors might play different roles 

under different pain conditions. Chen and colleagues found that the 

application of EA to the Huantiao (GB30) and Yanglingquan (GB34) acupoints 

significantly reduced the thermal withdrawal latency and the mechanical 

threshold in a rat model of inflammatory pain induced by subcutaneous 

injection of CFA into the dorsal surface of the left hind paw in rats. These 

analgesic effects were attenuated by the injection of AM630, but not AM251, 

into the paw (Chen et al., 2009). EA also potentiated the release of the 

endocannabinoid AEA (Chen et al., 2009) and increased CB2 receptor mRNA 

and protein levels in the inflamed skin tissue (Zhang et al., 2010b). The 



increase in CB2 receptor expression occurred specifically in T-lymphocytes, 

macrophages and keratinocytes in the epidermis and dermis of the inflamed 

skin tissues (Zhang et al., 2010b). These CB2 receptors were activated by the 

EA-induced release of AEA, and resulted in inhibition of the release of 

proinflammatory cytokines, including IL-1β, IL-6 and TNF-α, in the inflamed 

skin tissue; and produced analgesia (Su et al., 2012). Interestingly, the ECS 

was not the only system involved in the peripheral area by the administration 

of EA. Interaction between CB2 receptors and the endogenous opioid system 

at the inflammatory site was also confirmed by findings that showed EA 

stimulated endogenous opioid β-endorphin expression on T-lymphocytes, 

macrophages and keratinocytes in the inflamed skin tissues via CB2 receptor 

activation (Su et al., 2011). This finding suggested the possibility that EA 

peripherally activated both the endocannabinoid and the opioid system 

simultaneously and that these two systems in turn synergistically produced 

antinociceptive effects (Fig. 1). 

4.2. The ECS in acupuncture-induced neuroprotection 

In 2003, Xiong and colleagues observed the neuroprotective effect of EA 

by showing that administering EA at the GV20 acupoint before focal cerebral 

ischemia significantly reduced cerebral infarct size and improved neurological 

outcomes (Xiong et al., 2003). Based on these findings, they introduced the 

concept of “EA pretreatment” for the first time. This discovery opened a new 

chapter in the search for the physiological functions of EA and piqued the 

interest of the scientific community in seeking the contributors to this 

fascinating EA effect. The finding that cannabinoid receptor activation resulted 

in a neuroprotective effect (Capettini et al., 2012) suggested that the ECS 



might mediate the neuroprotective effects of EA. This idea was supported by 

studies that showed that EA pretreatment significantly increased the amount 

of AEA and 2-AG in the brain, indicating that EA administration activated the 

ECS of the CNS (Wang et al., 2009). And CB1 and CB2 receptors were both 

showed to mediate the EA-induced neuroprotection through different 

mechanisms (Ma et al., 2011). 

Consistent with its high expression in the brain and its contribution to the 

physiological effects of cannabinoids (Pertwee, 1997), the CB1 receptor was 

found to be centrally involved in the beneficial effects of EA pretreatment. CB1 

receptor mRNA and protein levels were significantly increased after EA 

pretreatment, and blockade of its activation using AM251 or CB1 receptor 

siRNA abolished the neuroprotective effects of EA (Wang et al., 2009). The 

existing evidence suggests that CB1 receptors are primarily responsible for 

EA-induced alleviation of excitotoxicity, oxidative damage and apoptosis after 

cerebral ischemia. Liu and colleagues revealed that endocannabinoid 

signaling rapidly contributes to the regulatory effect of EA pretreatment on the 

excitotoxic cascades that result from excessive glutamate release after severe 

brain ischemia. Their data showed that EA enhanced neuronal expression of 

GluR2 in the hippocampus after cerebral ischemia and effectively reversed 

the GluR2-lacking a-amino-3-hydroxy-5-methylisoxazole-4-propionic acid 

(AMPA) receptor-mediated excitotoxicity, whereas this protective elevation of 

GluR2 expression was fully blocked by CB1 receptor siRNA and the CB1 

receptor antagonists AM251 and SR141716A (Liu et al., 2015). The CB1 

receptor is also known for its anti-oxidant effects against cerebral ischemia. 

For example, an in vitro study of HT22 cells showed that the endocannabinoid 



AEA protected neurons from oxidative injury via CB1 receptor-mediated 

inhibition of neuronal NADPH oxidase 2 (Jia et al., 2014). In order to verify 

whether this anti-oxidant activity of CB1 receptor contributes to the 

neuroprotective effect of EA, Sun and colleagues recently demonstrated that 

EA upregulated manganese superoxide dismutase (Mn-SOD) protein 

expression and the number of Mn-SOD-positive neuronal cells in the brain 

after cerebral ischemia. In turn, Mn-SOD knockdown blocked the protective 

effects of EA against ischemic oxidative damage. Interestingly, in the brain, 

the EA-induced Mn-SOD upregulation and STAT3 phosphorylation were both 

abolished by the CB1 receptor antagonists AM251 and SR141716 (Sun et al., 

2016). Consistent with these findings, Zhou and colleagues also showed that 

the EA-induced activation of STAT3 (Ser-727) and the resulting effects 

against cerebral ischemia were mediated by the CB1 receptor. Similarly, this 

STAT3 activation was decreased by AM251 and CB1 receptor siRNA and 

increased by WIN 55,212-2 and ACEA (Zhou et al., 2013). Because STAT3 

has already been shown to be a transcription factor that regulates the Mn-

SOD gene and provides crucial regulation of the levels of reactive oxygen 

species in the brain after cerebral ischemia (Jung et al., 2009), Sun suggested 

that activation of the CB1 receptor-STAT3 pathway by EA is likely to attenuate 

the oxidative stress during cerebral ischemia/reperfusion injury. Furthermore, 

CB1 receptor activation induced by EA was also shown to reduce neuronal 

apoptosis in the peri-ischemic penumbra via multiple pathways. Wei and 

colleagues showed that the activation of CB1 receptors by EA was followed 

by promoted phosphorylation of GSK-3β at Ser-9 after focal cerebral 

ischemia. This phosphorylation was inhibited by AM251 and CB1 receptor 



siRNA and increased by the CB1 receptor agonists WIN 55,212-2 and ACEA 

(Wei et al., 2014). Similarly, Wang and colleagues reported that activation of 

epsilon protein kinase C (εPKC) signaling was also one of the downstream 

pathways involved in CB1 receptor-mediated, EA-induced neuroprotection. 

They observed that EA pretreatment enhanced εPKC activation in the brain 

and that its protective effect was blocked by the εPKC-selective peptide 

inhibitor TAT-εV1–2. Furthermore, EA-induced enhancement of εPKC levels 

was reversed by the CB1 receptor antagonist AM251 but not by the CB2 

receptor antagonist AM630 (Wang et al., 2011). Notably, these EA-CB1-GSK-

3β and EA-CB1-εPKC pathways, as well as the EA-STAT3 pathway, all 

reduced the Bcl-2/Bax ratio, which switched off the cellular apoptotic 

machinery and resulted in the inhibition of neuronal apoptosis in the ischemic 

penumbra. In addition, based on results showing that inhibiting ERK1/2 

activity abolished the protective effect of EA and that EA-mediated 

upregulation of p-ERK1/2 expression in the brain was reversed by the CB1 

receptor antagonist AM251, the ERK1/2 pathway appears to be involved in 

CB1 receptor-mediated EA pretreatment-induced cerebral ischemic tolerance 

(Du et al., 2010). 

Like the ischemic preconditioning induced ischemic tolerance, EA 

pretreatment-induced neuroprotection is also known to be biphasic (with rapid 

and delayed phases), and according to the studies described above, the CB1 

receptor is involved primarily in the rapid phase of EA pretreatment-induced 

neuroprotection. To further explore the role of the ECS during the delayed 

phase, Ma and colleagues investigated the activation of cannabinoid 

receptors that was induced by EA at different time points (Ma et al., 2011). 



Their results reinforced the evidence showing that CB1 receptors, but not CB2 

receptors, were required for the rapid phase of EA-induced neuroprotection (2 

hours after the end of EA) and further illustrated a novel mechanism wherein 

the CB2 receptor, instead of the CB1 receptor, contributed to the delayed 

phase (24 hours after the end of EA). Because CB2 receptor expression was 

detected primarily in microglia (Cabral and Griffin-Thomas, 2009) and 

astrocytes (Stella, 2010) in the CNS, it was presumed that this CB2 receptor 

upregulation was probably associated with the decreased inflammatory 

responses that were also observed. These responses included the 

attenuation of microglial activation by a shift from the M1 to the M2 state that 

was mediated by the CB2 receptor-PKC pathway (Ma et al., 2015a), the 

reduction of leukocyte/endothelial cell interactions and the inhibition of 

neutrophil recruitment to the brain (Zhang et al., 2009b; Zhang et al., 2007a; 

Zhao et al., 2010) during the delayed phase of EA pretreatment-induced 

neuroprotection. The excitatory amino acid transporters (EAATs) are a group 

of proteins that transport excitatory amino acid neurotransmitters, such as 

glutamate, from the extracellular space into neurons and glial cells to 

terminate neurotransmission (Danbolt, 2001). EAATs have been reported to 

be neuroprotective (Li and Zuo, 2011; Rao et al., 2001). A recently published 

experimental study found that in the cerebral cortex, only EAAT2, instead of 

EAAT1 and EAAT3, played a key role in the beneficial effect of EA (Zhu et al., 

2013b). In light of this finding, our group conducted follow-up experiments to 

further elucidate the role of EAAT2 signaling in the neuroprotective effects of 

EA. Our preliminary data suggested that the upregulation of EAAT2 that was 

induced by EA depended on the activation of CB2 receptors on astrocytes, 



suggesting that EAAT2 is a downstream effector of the CB2 receptor in EA-

induced neuroprotection. 

All of these findings indicate that the ECS significantly contributes to the 

neuroprotective effects of EA, and more interestingly, that both CB1 and CB2 

receptors are involved in a time-dependent manner, and act through different 

mechanisms (Fig. 2). 

4.3. The role of the ECS in acupuncture-induced cardiovascular 

regulation, cardioprotection and other biological effects 

EA-induced inhibition of sympathoexcitatory cardiovascular reflexes has 

been demonstrated in animals, and this effect was mediated by CB1 

receptors in the brain. Tjen-A-Looi and colleagues showed that microinjection 

of AM251 into the vlPAG reversed the reduction of gastric distention-evoked 

reflexive responses in blood pressure induced by EA; and this AM251-

associated reversal of EA inhibition was inhibited by preblockade of GABAa 

vlPAG receptors with gabazine (Tjen et al., 2009). Consistently, the 

extracellular vlPAG GABA concentration was also found to be decreased by 

EA, while the glutamate concentration was not affected, and this reduction in 

GABA release was also blocked by AM251 (Fu and Longhurst, 2009). These 

results indicate that EA activated presynaptic CB1 receptors in the vlPAG, 

which, in turn, decreased GABA release in the vlPAG and may have 

disinhibited the vlPAG cells and attenuated the sympathoexcitatory reflex 

responses.  

EA-induced cardioprotection against ischemic injury has been 

demonstrated experimentally and in clinical trials. For example, EA at the 



Neiguan (PC6) acupoint significantly attenuated myocardial infarct size, 

myocardial apoptosis, the duration of arrhythmia, left ventricular remodeling 

and the mortality rate in animals with myocardial ischemic injury. Consistent 

with these results, an RCT of 60 patients undergoing heart valve replacement 

surgery also indicated that EA at the PC6, Lieque (LU7), and Yunmen (LU2) 

acupoints significantly decreased the serum level of cardiac troponin I and 

inotrope use after arrival into the intensive care unit as well as shortened 

intensive care unit stays (Yang et al., 2010). Some of the studies also 

explored the underlying mechanisms of these protective effects of EA and 

found that they were mediated by opioid and PKC-dependent pathways (Zhou 

et al., 2012) and reduced the Bcl-2/Bax ratio in myocardial tissue. The activity 

of glutathione peroxidase (GSH-PX), a main endogenous anti-oxidant 

enzyme, was also enhanced by EA in a myocardial ischemia model (Zhang et 

al., 2009a). Overlap between these pathways and the downstream signaling 

of CB2 and CB1 receptors mediated EA-induced neuroprotection, indicating a 

potential role for the ECS in EA-induced cardioprotection. This might be a 

promising new area in which to further explore the participation of CB2 and 

CB1 receptors in EA’s many biological effects. 

In addition, EA at the ST36 and SP6 acupoints induced conditioned place 

preference via the activation of CB1 receptors (Xia et al., 2011). In contrast, 

Escosteguy-Neto and colleagues showed that 2 Hz EA at the Zusanli and 

Neiguan acupoints and 100 Hz EA at the Dazhui and Baihui acupoints 

inhibited ethanol withdrawal-induced CB1 receptor upregulation in several 

encephalic areas. This inhibition may have increased GABA release, inhibiting 



neuronal function in these encephalic areas in ethanol withdrawn animals 

(Escosteguy-Neto et al., 2012). 

5. Endogenous signaling pathways that may participate in the 

ECS-mediated beneficial effects of acupuncture 

Based on the evidence we list above, ECS appears to play the role of a 

primary mediator to different downstream signaling pathways in acupuncture’s 

effects under different pathological conditions. Here, we list some potential 

downstream neuronal networks of the ECS-mediated beneficial effects of 

acupuncture to provide a more comprehensive view of ECS’s key role. (Fig. 3) 

5.1. Glutamatergic signaling 

Glutamate is the principal excitatory neurotransmitter in the CNS 

(Nicholls and Attwell, 1990), and excitotoxicity resulting from dysfunctional 

glutamatergic signaling may lead to neuronal damage and neurological 

disorders, such as pain hypersensitivity (Aanonsen and Wilcox, 1987). 

Moreover, this excitotoxicity also contributes to the pathophysiology of a 

variety of neuronal diseases, including stroke, Parkinson’s disease, 

inflammatory and neuropathic pain, and sympathetic hyperactivity and 

hypertension. Thus, the modulation of glutamatergic transmission in the CNS 

has been recognized as a promising strategy for treating excitotoxicity-related 

pathological conditions. At the synaptic level, glutamate signaling is mediated 

via two types of glutamate receptors: the ligand-gated ionotropic glutamate 

receptors (iGluRs) and the G protein-coupled metabotropic glutamate 



receptors (mGluRs). The iGluRs include N-methyl-D-aspartate (NMDA) 

receptors, AMPA receptors, and kainic acid (KA) receptors, and can produce 

long-lasting changes in synaptic excitability. A total of 8 members of the 

mGluR family have been cloned to date (mGluR1–mGluR8) and were divided 

into three groups (I–III). The neuroprotective, analgesic and hypotensive 

effects of both acupuncture and activation of the ECS are known to involve 

the regulation of glutamatergic signaling and the restoration of glutamate 

homeostasis in the CNS. Therefore, it is highly likely that the glutamatergic 

signaling may participate as downstream pathway in ECS-mediated 

acupuncture effects. 

5.1.1. Glutamatergic signaling contributes to both acupuncture- and 

cannabinoid-induced neuroprotection 

In a transient ischemia model in gerbils, EA significantly attenuated the 

ischemia-induced release of extracellular glutamate (Pang et al., 2003), and in 

a rat model of MCAO, EA also markedly blocked the increase of glutamate 

levels in the topical cerebral infarct tissue (Zhang et al., 2007b). Similarly, the 

increase in cerebral extracellular glutamate release that was induced by 

global ischemic stroke in normal and diabetes mellitus rats was also 

suppressed by the administration of acupuncture (Choi et al., 2010; Lee et al., 

2010). Moreover, Guo and colleagues further demonstrated that upregulation 

of glutamate transporter-1 (GLT-1, EAAT2) contributed to the EA-induced 

inhibition of excessive glutamate release after cerebral ischemia (Guo et al., 



2015). Consistent with these findings, acupuncture has also been shown to 

protect the brain against ischemic injury through the modulation of glutamate 

receptors. For example, in a rat model of MCAO, the upregulation of 

NMDAR1mRNA expression observed in the hippocampus following cerebral 

ischemia was inhibited by acupuncture (Shi, 1999), and the high expression of 

NMDA receptor NR1 mRNA and protein that was induced by ischemia was 

reversed by EA via the PI3K pathway (Sun et al., 2005). Consistent with these 

results, in clinical trials, the glutamate level in blood serum was found to be 

significantly reduced by both acupuncture and EA in stroke patients who 

displayed improved recovery (Yue et al., 2012). 

The inhibitory effect of CB1 receptor agonists on neuronal excitability in the 

CNS is well-documented (Marsicano et al., 2003; Piomelli, 2003; Schlicker 

and Kathmann, 2001). One physiological role of the ECS is to restrain 

glutamatergic activity in the CNS to maintain it within safe limits, thereby 

protecting neurons from glutamate neurotoxicity (Auclair et al., 2000; 

Hampson and Grimaldi, 2001; Levenes et al., 1998; Shen et al., 1996). For 

instance, Marsicano and colleagues reported that in conditional mutant mice 

that lack CB1 receptor expression in principal forebrain neurons, the 

excitotoxin KA induced more excessive seizures. The threshold to KA-induced 

neuronal excitation was also severely reduced in the hippocampal pyramidal 

neurons of the mutants in vitro (Marsicano et al., 2003). Furthermore, this 

cannabinoid receptor-mediated inhibitory effect on glutamate release is also 



thought to be involved in the neuroprotective effects of cannabinoids against 

hypoxic-ischemic brain injury, possibly via a subsequent decrease in Ca2+ 

entry and excitotoxic damage, in the ischemic tissue (Fowler, 2003). In an in 

vitro study, incubation of forebrain slices with WIN 55,212-2 reduced oxygen-

glucose deprivation-induced glutamate release and provided robust 

neuroprotection via CB1 and CB2 receptors (Fernandez-Lopez et al., 2006). 

Similarly, activation of the CB2 receptor by COR167 was also found to 

potently protect rat brain cortical slices against oxygen-glucose deprivation 

and reperfusion injury by reducing glutamate release (Contartese et al., 

2012). 

5.1.2. Glutamatergic signaling contributes to both acupuncture- and 

cannabinoid-induced analgesia 

In addition to neuroprotection, glutamatergic transmission also plays a 

pivotal role in the transmission of nociceptive information and central 

sensitization to pain (Aanonsen et al., 1990). Previous studies have shown 

that glutamatergic transmission also mediates the analgesic effects of 

acupuncture and cannabinoids. For example, Zheng and colleagues found 

that administration of the glutamate antagonist glutamate diethylester (GDEE) 

in the motor cortex (MCtx) reduced the inhibition of nociceptive responses 

normally induced by EA or by stimulation of cortical somatosensory area II (S 

II), suggesting that glutamate released from S II to MCtx might be involved in 

corticofugal modulation of intralaminar nuclei from S II via MCtx in 



acupuncture-induced analgesia (Zheng et al., 1994). Similarly, in the lumbar 

spinal cord (L4-6), glutamate level was also found to be reduced by EA and 

helped to alleviate neuropathic pain in chronic constrictive injury (CCI) rats 

(Yan et al., 2011). Further studies revealed that both iGluRs and mGluRs are 

involved. For example, EA has been shown to reverse the chronic constrictive 

injury-induced increase in RNA levels of the NMDA receptor subunits NR2A 

and NR2B in the amygdala, resulting in analgesia (Feng et al., 2014). 

Similarly, EA also attenuated inflammatory and neuropathic pain, the 

expression of NR1, NR2 and GluR1 in L4−5 segments of the spinal cord (Choi 

et al., 2005; Sun et al., 2004; Zhang et al., 2012) and of NR2B in C1-3 

segments of the spinal cord (Gao et al., 2009), and the number of IB4 and 

NR1 double-labeled neurons in the lumbar DRG (Wang et al., 2006). 

Pharmacological studies provided additional evidence that blocking NMDA 

receptors has a synergistic analgesic effect with acupuncture, which 

strengthened the idea that the glutamatergic system plays an important role in 

acupuncture-induced analgesia. Moreover, intraperitoneal injection of 

ketamine, a non-competitive NMDA receptor antagonist, enhanced EA-

induced antinociception, prevented or delayed the development of chronic 

tolerance to EA under normal conditions (Huang et al., 2005), and potentiated 

EA-induced anti-allodynic effects in a neuropathic pain model (Huang et al., 

2004). A similar phenomenon was demonstrated in a rat model of 

inflammatory pain, which showed that i.t. injection of a low dose of the NMDA 



receptor antagonist AP5, the AMPA/KA receptor antagonist DNQX or the 

wide-spectrum glutamate receptor antagonist KYNA significantly potentiated 

EA-induced analgesia and inhibited the increase in Fos expression in the L4-5 

spinal cord that is normally induced by carrageenan injection (Zhang et al., 

2002, 2003). In addition, synergistic analgesic effects of EA and the NMDA 

receptor antagonist MK-801 were also observed in models of carrageenan- or 

CFA-induced inflammatory pain (Zhang et al., 2005b) and diabetic 

neuropathic pain, and these effects were hypothesized to be related to 

p35/p25 expression in the spinal cord (Hwang et al., 2011). For mGluRs, an 

analysis of hypothalamus gene expression profiles after EA revealed that the 

expression level of glutamate receptor, metabotropic 6 was significantly 

increased in the EA responder groups, which exhibited a significant increase 

in tail flick latency (Gao et al., 2007b). These results indicate that the 

glutamatergic system is involved in EA-induced analgesia in the CNS. 

Similarly, cannabinoid-induced analgesia has also been demonstrated to 

involve presynaptic inhibition of glutamatergic transmission in descending 

inhibitory pain pathways (Manzanares et al., 2006; Richardson, 2000). The 

expression of monoacylglycerol lipase (MGL), the main degradation enzyme 

of 2-AG, on glutamatergic axon terminals in the spinal dorsal horn has been 

described, suggesting a role for 2-AG-regulated glutamatergic signaling in the 

pain circuitry of the dorsal horn (Docs et al., 2014; Horvath et al., 2014). 

Consistent with these results, presynaptic CB1 receptors have also been 



shown to inhibit glutamate release in the spinal dorsal horn, a process that 

may contribute to the modulation of spinal excitatory transmission and thereby 

result in analgesia (Bishay et al., 2010; Morisset and Urban, 2001). Moreover, 

Vaughan and colleagues demonstrated that in the PAG, which is a major site 

of cannabinoid-mediated analgesia, the amplitude of glutamatergic 

postsynaptic currents was reduced by cannabinoid receptor agonists, while 

these effects were blocked by rimonabant, indicating that cannabinoids might 

inhibit glutamatergic synaptic transmission and induce analgesia by acting 

through CB1 receptors (Vaughan et al., 2000). The pivotal role of the CB1 

receptor in maintaining NMDA receptor activity within appropriate limits to 

maintain basal nociceptive thresholds has also been demonstrated. For 

instance, Richardson and colleagues reported that thermal hyperalgesia was 

evoked when CB1 receptors in the spinal cord were reduced in density or 

antagonized and was blocked by NMDA receptor antagonists (Richardson et 

al., 1998). Consistent with these results, at the supraspinal level, cannabinoid-

mediated activation of CB1 receptors was also shown to selectively inhibit 

presynaptic N-type Ca2+ channels and therefore the exocytotic release 

machinery, attenuating transmitter release at trigeminal nociceptive synapses 

(Liang et al., 2004). Ghalandari-Shamami and colleagues further 

demonstrated that intra-accumbal infusion of the NMDA receptor antagonist 

AP5 prevented the antinociceptive effect induced by intra-basolateral 

amygdala (BLA) administration of WIN 55,212-2, indicating that glutamatergic 



projections from the BLA to the nucleus accumbens may be necessary for the 

potent analgesic effects of cannabinoids (Ghalandari-Shamami et al., 2011). 

Moreover, interactions between mGluRs and the ECS during pain processing 

have also been verified by a large body of evidence (Hu et al., 2014; Palazzos 

et al., 2006). 

5.1.3. Glutamatergic signaling contributes to both acupuncture- and 

cannabinoid-induced cardiovascular effects 

Glutamatergic signaling has been reported to participate in the 

cardiovascular effects of both acupuncture and cannabinoids. Evidence 

demonstrates that glutamate contributes to visceral sympathoexcitatory 

cardiovascular reflexes and is involved in EA-induced modulation of visceral 

cardiovascular responses. EA significantly reduced the increased blood 

pressure and RVLM extracellular glutamate concentration that were evoked 

by bradykinin-induced gallbladder stimulation (Zhou et al., 2007). Similarly, 

Tjen-A-Looi and colleagues found that glutamatergic nucleus ambiguus-

projecting nucleus tractus solitarius neurons were likely involved in the 

inhibitory effects of EA on phenylbiguanide-evoked bradycardia (Tjen et al., 

2014). Consistent with these results, electrophysiological and neurochemical 

experiments demonstrated that endocannabinoids and cannabinoid agonists 

could presynaptically inhibit glutamatergic synaptic transmission throughout 

the PAG (Vaughan et al., 2000) and that FAAH inhibition could unmask CB1 

receptor-mediated presynaptic inhibition in the PAG (Kawahara et al., 2011). 



Subsequent investigations revealed that the increase of local anandamide 

levels by the administration of an FAAH inhibitor prevented the cardiovascular 

responses that were evoked by local injection of NMDA in the dlPAG, 

including the increase in mean arterial pressure and the decrease in heart 

rate (Viana et al., 2015). 

5.2. GABAergic signaling 

GABA (γ-Aminobutyric acid) is the primary inhibitory neurotransmitter within 

the CNS, and together with glutamate, GABA maintains the balance between 

excitation and inhibition. Its inhibitory effects are mediated through the 

activation of ionotropic (GABAa and GABAc) and metabotropic (GABAb) 

receptors and have been reported to be involved in multiple physiological and 

pathological functions (Malcangio and Bowery, 1996). As we summarized in 

the previous section, ECS-induced inhibition of GABAergic signaling has 

already been shown to participate in acupuncture-induced cardiovascular 

regulation (Tjen et al., 2009); therefore, we only outline the evidence 

supporting the involvement of the GABAergic system in acupuncture and in 

activation of the ECS-induced neuroprotective and analgesic effects. 

5.2.1. GABAergic signaling contributes to both acupuncture- and 

cannabinoid-induced neuroprotection 

The activation of GABA receptors has been shown to decrease 

glutamatergic activity and excitotoxicity during cerebral ischemic stroke. 



Moreover, it can facilitate local cerebral blood flow and induce hypothermia, 

which provide neuroprotection against ischemic injury (Green et al., 2000; Liu 

and Wang, 2013). There is also increasing evidence supporting the 

participation of GABAergic signaling in acupuncture-induced neuroprotective 

effects. Findings from basic medical research showed that acupuncture 

stimulation increased the intensity of GABAergic signaling in the CNS, 

resulting in protective effects (Lu and Lu, 2013). For example, in rats, EA was 

reported to upregulate GABA immunoexpression after it was reduced by 

MCAO and to protect neurons in the ipsilateral cerebral cortex and striatum 

from ischemic damage; this neuroprotective effect of EA was blocked by 

picrotoxin (PTX), a GABA receptor antagonist (Gan et al., 2005). In a recent 

study, the level of GABAaγ2 and GABAbR2 expression, in addition to GABA 

levels, were found to be decreased in the striatum and spinal cord after 

MCAO in rats. Furthermore, although acupuncture did not significantly affect 

the levels of GABA or the trafficking protein, kinesin binding 1 (TRAK1) in 

these regions, it restored the expression of GABAaγ2 and GABAbR2 

receptors (Xu et al., 2015). These data suggest that GABAergic inhibitory 

neurotransmission plays a vital role in acupuncture-induced neuroprotection. 

This idea was also supported by a clinical study of the effects of acupuncture 

and EA on spastic paralysis in stroke patients. The results of this study 

showed that both acupuncture and EA increased blood serum levels of GABA 



and decreased blood serum levels of glutamate as well as the Glu/GABA ratio 

(Yue et al., 2012). 

The precise functional role of cannabinoid signaling in GABAergic 

transmission and neuroprotection has yet to be established (Chiarlone et al., 

2014), and the existing evidence is highly controversial. A recently published 

study shed light on this issue at the level of layer-specific changes in CA1-

evoked responses following lateral fluid percussion injury (lFPI)-induced TBI 

in mice (Johnson et al., 2014). Johnson and colleagues identified an increase 

in stratum radiatum (SR)-evoked stratum oriens (SO) hyperpolarization and a 

decrease in hippocampal CA1 output after lFPI, and this decrease in CA1 

output was suggested to contribute to the cognitive impairments associated 

with TBI. They then found that the SR-evoked SO hyperpolarization increase 

persisted when glutamatergic transmission was blocked, indicating that it was 

primarily due to the direct electrical activation of interneurons. Furthermore, a 

low concentration WIN 55,212-2 restored CA1 output in slices obtained from 

injured animals. These findings support the hypothesis that increased 

GABAergic signaling by cannabinoid-sensitive interneurons contributes to the 

reduction in CA1 output that follows TBI. They are also consistent with the 

hypothesis that in slices from injured animals, WIN 55,212-2 restored the AP 

firing of injured cells to normal levels by over-suppressing GABA release to 

compensate for a possible diminished excitatory responses in injured animals 

(Johnson et al., 2014). However, Chiarlone and colleagues investigated the 



neuronal population specificity of the neuroprotective effects of CB1 receptors 

and demonstrated that a restricted population of CB1 receptors located on 

glutamatergic, not GABAergic, terminals plays a key role in protecting against 

excitotoxic damage and neurodegeneration in the mouse brain (Chiarlone et 

al., 2014). These findings may support the idea that in contrast to the key role 

of glutamatergic CB1 receptors, GABAergic CB1 receptors were postulated to 

provide a compensatory mechanism to maintain the equilibrium between 

excitatory and inhibitory transmission in the CNS. For example, stressful 

experiences, which are characterized by enhanced glutamatergic tone, have 

been proposed to lead to an imbalance between excitatory and inhibitory 

transmissions and that this imbalance subsequently causes the 

downregulation of CB1 receptors exclusively on GABAergic terminals, 

resulting in an increase in the strength of GABAergic inhibition of 

glutamatergic transmission (Ruehle et al., 2012). Based on these notions, we 

postulate that the effect of acupuncture on CB1 receptors could also be 

neuronal population-specific, that is, the increase in GABA signaling induced 

by acupuncture in neuroprotection might be directly or indirectly mediated by 

the downregulation of GABAergic CB1 receptors. This would result in 

enhanced extracellular GABA availability, attenuation of the sharp increase in 

excitatory transmission that occurs during cerebral ischemic stroke and 

restoration of the equilibrium between GABAergic and glutamatergic 

neurotransmission in the brain. 



5.2.2. GABAergic signaling contributes to both acupuncture- and 

cannabinoid-induced analgesia 

As the major inhibitory system in the CNS, GABA is widely distributed 

throughout peripheral and central nociceptive pathways, where it contributes 

to pain sensation (Jasmin et al., 2004; McCarson and Enna, 2014). The roles 

of GABAergic activity in pain modulation are region-specific. For example, the 

facilitation of GABAergic transmission in the spinal cord generally raises 

nociceptive thresholds, whereas the activation of supraspinal GABAa 

receptors generally lowers nociceptive thresholds, an effect that is primarily 

due to tonic inhibition of descending antinociceptive pathways by the 

GABAergic system (McCarson and Enna, 2014). Consistent with these 

results, the role of GABAergic signaling in acupuncture-mediated analgesia is 

also region-specific and displays similar patterns, and the seemingly 

contradictory results could be explained by differences in CNS regions. For 

example, GABA levels in the hippocampus and brainstem were decreased by 

EA-mediated analgesia (Zheng et al., 1995). EA might also suppress the 

release of GABA and consequently remove tonic GABAergic inhibition of 

serotonergic neurons in the RVM to produce analgesia (Zhang et al., 2011). 

Moreover, microinjection of muscimol, a GABAa receptor agonist, or 3-MP, a 

GABA synthesis inhibitor, into the PAG markedly suppressed and potentiated, 

respectively, acupuncture-induced analgesia (Zhao, 2008). Similarly, EA-

induced analgesia was also found to be mediated by the inhibition of 



GABAergic activity in the thalamus and pons-medulla, and this analgesic 

effect was blocked by diazepam via disinhibition of the EA-induced inhibition 

of GABAergic transmission (Chakrabarti and Poddar, 1989). In contrast, at the 

spinal level, acupuncture-induced analgesia was found to be mediated by 

increased GABAergic transmission. Yan and colleagues reported that in the 

lumbar spinal cord (L4-6), EA significantly upregulated GABA levels, which 

helped alleviate neuropathic pain in CCI rats (Yan et al., 2011). Similarly, 

TENS also bilaterally elevated synaptosomal GABA levels in the dorsal horn 

of L4-5 segments and reduced mechanical allodynia in CCI rats (Somers and 

Clemente, 2009). For the GABA receptors, Gao and colleagues demonstrated 

that EA significantly increased the expression levels of GABAa R and GABAb 

R1 and R2 mRNA in the cervical spinal cord (C1-3) and produced analgesia 

against regional thyroid inflammatory pain (Gao et al., 2012). Consistent with 

these results, intrathecal administration of the GABAa receptor antagonist 

gabazine or the GABAb receptor antagonist saclofen into the spinal 

subarachnoid space blocked the relieving effects of EA stimulation on cold 

allodynia (Park et al., 2010). This phenomenon was replicated by another 

study that showed that intrathecal injection of the GABAa receptor antagonist 

bicuculline and the GABAb receptor antagonist phaclofen into the 

subarachnoid space at the L5-6 level reduced the intensity and/or duration of 

the effects of the administration of EA with different parameters (Silva et al., 

2011). In support of these behavioral results, an electrophysiological study 



demonstrated that the application of bicuculline to the surface of the spinal 

cord significantly inhibited EA-enhanced depolarization of the presynaptic 

terminals of primary C-afferents, suggesting that GABAergic signaling is 

involved in EA-induced regulation of presynaptic inhibition in the spinal cord 

(Li et al., 1993). 

To date, studies of GABAergic signaling-mediated cannabinoid-induced 

analgesia have focused on effects at the supraspinal level in the midbrain 

PAG. The PAG is a crucial site for the initial activation of descending 

antinociceptive pathways, and the PAG-RVM-spinal cord pathway is known to 

be an essential neural circuit for cannabinoid-produced, centrally-mediated 

analgesia. To date, the most well-studied mechanism is the activation of CB1 

receptors, which are expressed on the presynaptic terminals of GABAergic 

interneurons in the PAG and reduces GABA release to disinhibit the PAG-

RVM-dorsal horn antinociceptive pathway (Vaughan et al., 2000). A large 

body of evidence indicates that endocannabinoid signaling-induced 

disinhibition of the PAG–RVM system is involved in the analgesic effects of 

different endogenous and exogenous agents, such as orexin A, 

cholecystokinin, substance P, neurotensin and capsaicin. For example, orexin 

A has been reported to depress GABAergic-evoked IPSCs, to increase the 

paired-pulse ratio of paired IPSCs and to decrease the frequency of miniature 

IPSCs in vlPAG slices. This depression was mimicked by WIN 55,212-2, 

enhanced by an inhibitor of monoacylglycerol lipase (MGL), and blocked by 



AM251 and inhibitors of phospholipase C (PLC) and diacylglycerol lipase 

(DAGLα). Moreover, orexin A was shown to have an overall excitatory effect 

on evoked postsynaptic potentials and to thereby increase vlPAG neuronal 

activity. Consistent with these effects, which were observed in PAG slices, 

intra-vlPAG microinjection of orexin A in vivo was also found to reduce hot-

plate nociceptive responses in a CB1 receptor-dependent manner. These 

data suggest that orexin A may stimulate the synthesis of 2-AG, which would, 

in turn, induce retrograde inhibition of GABA release (disinhibition) in the 

vlPAG and result in antinociception (Ho et al., 2011). Through the use of 

similar approaches, neurotensin was also shown to inhibit GABAergic 

synaptic transmission within the PAG through activation of presynaptic CB1 

receptors by endocannabinoids (Mitchell et al., 2009). Furthermore, 

substance P was shown to facilitate the descending analgesic effects in part 

by enhancing the endocannabinoid-mediated disinhibition of PAG-RVM 

projection neurons (Drew et al., 2009). Cholecystokinin was demonstrated to 

induce analgesia through direct neuronal depolarization, which also occurred 

via the inhibition of GABAergic synaptic transmission by endocannabinoid 

signaling in the PAG (Mitchell et al., 2011). Moreover, capsaicin was found to 

stimulate the synthesis of 2-AG to retrogradely inhibit GABA release via 

presynaptic CB1 receptors in the vlPAG, which resulted in the disinhibition of 

descending pain inhibitory pathways (Liao et al., 2011). In addition to this line 

of research, it has also been demonstrated that the cyclooxygenase 2 (COX2) 



inhibitors parecoxib (par) and valdecoxib (val) may exert their analgesic 

effects against neuropathic pain at least partially through a direct interaction 

with CB1 receptors as well. And the K+-stimulated GABA release in rat 

hippocampal slices was found to be reduced by val and WIN 55,212-2, 

suggesting the possible involvement of cannabinoid-mediated inhibition of 

GABA release (Schroder et al., 2011). Furthermore, microinjection of the 

GABAa receptor agonist muscimol into the RVM reportedly blocked the 

antinociceptive effect of systemic WIN55,212-2 administration, as measured 

using the tail-flick test in rats (Meng et al., 1998). Similarly, bilateral local 

microinjections of muscimol into the central nucleus of the amygdala (CeA), 

but not BLA, also significantly reduced the antinociceptive effect of 

WIN55,212-2 in both the tail-flick and formalin tests in rats (Manning et al., 

2003). These data indicate that cannabinoid-induced antinociceptive effects 

are mediated by the inhibition of GABAergic transmission in the RVM and 

CeA. 

5.3. Adenosinergic signaling 

Like endocannabinoids, adenosine has also been accepted as a modulator 

of neurotransmission in the CNS, and four different G protein-coupled 

adenosine receptors have been cloned to date, including the A1, A2A, A2B, 

and A3 receptors. It is commonly stated that A1 and A3 are inhibitory 

receptors and that A2A and A2B are stimulatory receptors (Fredholm et al., 

2005a; Jacobson and Gao, 2006). Among these, the A1 and A2A receptors 



are the most well-studied (Cunha, 2001). A1 receptors are expressed 

ubiquitously throughout the CNS, and they inhibit neuronal activity. A2A 

receptors are expressed primarily in the striatum and a few other brain 

regions, and they excite neurons. Activation of the adenosine system provides 

neuroprotection against cerebral ischemia that is mediated through A1 

receptors and regulates pain transmission at spinal and peripheral levels via 

A1 and A2A receptors (Boison, 2008; Cunha, 2001; Fredholm et al., 2005b; 

Ribeiro et al., 2002). 

5.3.1. Regulatory effects of endocannabinoids on adenosinergic 

signaling in the CNS 

Endocannabinoids have been shown to regulate adenosine in the brain. By 

analyzing microdialysis samples collected from the basal forebrain of rats, 

Murillo-Rodriguez and colleagues reported that anandamide increased 

extracellular adenosine levels in the basal forebrain and that this effect was 

mediated by the CB1 receptor (Murillo-Rodriguez et al., 2003). THC and WIN 

55,212-2 were then found to inhibit the uptake of adenosine in microglia and 

macrophage cultures, suggesting that the enhancement of adenosine 

signaling contributes to the anti-inflammatory properties of cannabinoids 

(Carrier et al., 2006). Consistent with these results, in the striatum of rats and 

mice, both endocannabinoids, such as anandamide and 2-AG, and 

exogenous cannabinoids, such as WIN 55,212-2, were capable of inhibiting 

the uptake of adenosine, possibly via direct interaction with the membrane 



transporters. The authors further suggested that in addition to the direct 

effects that are mediated by the CB1 receptor, cannabinoids may also 

indirectly affect the release of glutamate by modifying extracellular levels of 

adenosine (Pandolfo et al., 2011). Moreover, they also proposed a novel 

plausible negative feedback system via which anandamide and 2-AG may 

augment the synaptic half-life of adenosine, which in turn would inhibit 

endocannabinoid generation (Pandolfo et al., 2011). This idea is supported by 

demonstrations that the degree of cannabinoid signaling and the inhibition of 

glutamatergic and GABAergic synaptic transmission were regulated by A1 

receptors in the hippocampus and, more importantly, that this regulation 

depended on extracellular levels of endogenous adenosine (Hoffman et al., 

2010; Serpa et al., 2009; Sousa et al., 2011). In addition, because CB1 and 

A1 receptors are both expressed at high levels in the hippocampus (Fastbom 

et al., 1987; Herkenham et al., 1991) and exert protective effects through the 

inhibition of glutamatergic synaptic transmission (Serpa et al., 2009), it has 

been recently suggested that combined application of A1 and CB1 receptor 

agonists could cumulatively dampen NMDA-mediated excitotoxicity with an 

additive combined effect higher than the one obtained activating each 

receptor alone (Serpa et al., 2015). Interaction between the ECS and other 

adenosine receptors has also been demonstrated (Lane et al., 2010; Tebano 

et al., 2012). For example, 2-AG has been reported to be a negative allosteric 

modulator of the human A3 adenosine receptor (hA(3)R) and to decrease the 



basal signaling of this receptor. Since the hA(3)R is expressed in astrocytes 

and microglia, it was suggested that these findings may be relevant in certain 

pathological conditions, such as cerebral ischemia, in which levels of 

endocannabinoids are raised (Lane et al., 2010). 

5.3.2. Adenosinergic signaling is involved in the beneficial effects of 

acupuncture 

Wang and colleagues reported that EA preconditioning-induced rapid 

tolerance to focal cerebral ischemia in rats was reversed by DPCPX, a 

selective A1 receptor antagonist, suggesting that this beneficial effect of EA 

may have been mediated through an adenosine A1 receptor-related 

mechanism (Wang et al., 2005). These findings were replicated by another 

group who further revealed that the concentration of adenosine deaminase 

(ADA), a metabolic enzyme that breaks down adenosine, in the cortex was 

decreased at 60 minutes after EA preconditioning and restored back to basal 

levels at 120 minutes. In contrast, there was an increase in adenosine 

concentration at 120 minutes after EA preconditioning, suggesting that the 

neuroprotective effects of EA might be achieved through a reduction in the 

ADA concentration and elevation of the adenosine level to activate A1 

receptors in the cortex (Wang et al., 2013). Moreover, local A1 receptors at 

the Baihui acupoint play an important role in EA-induced cerebral ischemia 

tolerance, as demonstrated by evidence that local injection of CCPA, an A1 

receptor agonist, significantly decreased cerebral infarct volume and improved 



neurological outcomes in focal cerebral ischemia, similar to the effects of EA. 

These results indicate that local A1 receptors at the Baihui acupoint might 

mediate EA-induced tolerance to cerebral ischemia (Liang et al., 2013). 

The involvement of A1 receptors in EA-induced analgesia has also been 

emphasized. Liu and colleagues reported that intraperitoneal administration of 

the adenosine receptor antagonists theophylline and caffeine blocked EA-

induced elevation of nociceptive thresholds in a dose-dependent manner, 

whereas dipyridamole, an inhibitor of adenosine release, shortened the after-

effects of EA, also in a dose-dependent manner (Liu et al., 1994b). Moreover, 

the authors also found that theophylline and caffeine were capable of blocking 

EA-induced depression of the nociceptive discharges of wide-dynamic-range 

neurons in lumbar segments of the spinal cord in rats (Liu et al., 1994a). 

Furthermore, Goldman and colleagues subsequently confirmed that the 

acupuncture-induced antinociceptive effects were mediated by peripheral A1 

receptors. They demonstrated that acupuncture triggered a sharp increase in 

local extracellular concentration of purines, including adenosine and ATP 

metabolites, at the Zusanli acupoint and that injection of the A1 receptor 

agonist CCPA into this acupoint induced a significant antinociceptive effect 

against inflammatory pain and neuropathic pain in wild type mice but not in A1 

knockout mice. Similarly, EA also failed to produce any antinociceptive effect 

against inflammatory pain or neuropathic pain in the A1 receptor knockout 

mice. Moreover, inhibition of the enzymes involved in adenosine degradation 



by intraperitoneal injection of deoxycoformycin potentiated the acupuncture-

elicited increase in adenosine and prolonged its antinociceptive effects as 

well. These observations indicate that local activation of adenosine A1 

receptors contributes to the antinociceptive effects of acupuncture and that 

interfering with adenosine metabolism may prolong the clinical benefits of 

acupuncture (Goldman et al., 2010). Based on these data, Hurt and Zylka 

introduced a novel therapeutic approach, which they termed “PAPupuncture”. 

They injected prostatic acid phosphatase (PAP), an ectonucleotidase that 

dephosphorylates extracellular AMP to adenosine, into acupuncture points 

and showed that this treatment produced dose- and A1 receptor-dependent 

antinociceptive effects in mouse models of acute and chronic pain (Hurt and 

Zylka, 2012). In support of the key role of the A1 receptor, it was later 

reported that intraperitoneal or oral preadministration of caffeine reversed 

acupuncture-induced analgesia in a mouse model of postoperative pain (More 

et al., 2013). These findings were further augmented by a study that used 

microdialysis to sample interstitial fluids in human subjects who received 

acupuncture. The results showed that the interstitial adenosine concentration 

increased significantly during acupuncture and remained elevated for 30 

minutes after the acupuncture (Takano et al., 2012).  

In addition to the evidence cited above, which focused on the involvement 

of the A1 receptor in acupuncture-induced neuroprotection and analgesia, a 

recently published study also suggested that the A2A receptor may be 



involved in EA-induced anti-inflammatory effects by showing that in mice with 

collagen-induced arthritis, the anti-inflammatory and tissue-protective effects 

of EA treatment were reversed by intraperitoneal coadministration of 

SCH58261, an A2AR antagonist (Li et al., 2015). 

6. Conclusion 

In line with its multiple sites of action and regulatory roles under both 

healthy and pathological conditions, the ECS has been shown to be involved 

in many of the various therapeutic effects induced by acupuncture. To identify 

and better understand the role of the ECS in acupuncture, we initially 

reviewed the biological effects shared by both acupuncture and the ECS, 

including analgesia, neuroprotection and cardiovascular regulation. We then 

emphasized the evidence that supports the role of the ECS in the effects of 

acupuncture and concluded that the ECS is a novel and key participant in 

many of the beneficial effects induced by acupuncture by serving as a primary 

mediator and as a regulatory factor of multiple acupuncture-initiated signaling 

pathways under different pathological conditions. Moreover, to provide a more 

comprehensive view of the ECS’s key role in the multiple effects of 

acupuncture, we used existing evidence to augment the potential downstream 

neuronal network of the ECS by listing several common endogenous signaling 

systems (glutamatergic, GABAergic and adenosinergic) that might also 

mediate the beneficial effects of acupuncture under regulation of the ECS 

within the CNS. 

ECS-mediated regulation of acupuncture’s biological effects occurs at 

different levels of the CNS and multiple peripheral organs at different time 



points and under different conditions. In most cases, increased 

endocannabinoid mobilization and CB receptor activity were observed, except 

for one study that observed downregulation of the CB1 receptor (Escosteguy-

Neto et al., 2012), which raises the interesting possibility that under different 

pathological conditions, EA may exert completely opposite effects on the 

activity of the ECS to maintain homeostasis. Interestingly, although the 

analgesic properties of cannabinoid receptor ligands have been well 

documented (Whiting et al., 2015; Woodhams et al., 2015), an unexpected 

pronociceptive role for endocannabinoids and CB1 receptors in the spinal 

cord has been reported (Pernia-Andrade et al., 2009; Zhang et al., 2010a), 

indicating that the endocannabinoid signaling at different synapses may 

contribute to opposite effects in distinct physiological and pathological 

contexts. It would be interesting to explore if acupuncture has different 

regulatory effects upon endocannabinoid signaling in different neuronal 

circuits under different conditions. 

Although recently published studies have presented solid evidence 

showing that the ECS plays a critical role in the effects of acupuncture, the 

available evidence is still limited and is mainly focused on analgesia, 

neuroprotection and cardiovascular regulation. Acupuncture administration 

and ECS activation produce several of the same biological effects, including 

the maintenance of energy balance and the regulation of immune, respiratory 

and gastrointestinal functions. For example, the ECS has been found to 

regulate the stimulated food intake in a bimodal manner. In particular, the 

orexigenic effects of THC depend on CB1 receptors on glutamatergic 

neurons, while CB1 receptors on GABAergic neurons contribute the 



hypophagic effects of THC (Bellocchio et al., 2010). Acupuncture-induced 

reduction of food intake and body weight has been reported (Ji et al., 2013; 

Kim et al., 2006b), it would be interesting to investigate if this effect is 

mediated by cell type-specific CB1 receptors. Moreover, acupuncture is 

known to have specific antiemetic effects, and its clinical effectiveness has 

been documented (Anders et al., 2012; Liodden et al., 2011; Vickers, 1996). 

Similarly, cannabinoids, such as THC, are also recommended as efficacious 

therapeutic agents against nausea and vomiting triggered by many causes, 

such as chemotherapy or radiotherapy (Abalo et al., 2012; Martin and Wiley, 

2004; Rock and Parker, 2016). Furthermore, it has been reported that some 

of the humoral factors that participated in acupuncture-induced beneficial 

effects (Long et al., 2015; Zhu, 2014) were also involved in similar 

cannabinoid-induced effects. For example, vasoactive substances, such as 

endothelin, were related to both acupuncture (Tian et al., 2013; Yang et al., 

2007) and cannabinoid-induced neuroprotective effects (Chen et al., 2000; Li 

et al., 2017; Mechoulam et al., 2002; Schmidt et al., 2012) to maintain the 

vascular homeostasis under pathological conditions. All of these interesting 

correlations are indications of potential links between acupuncture and the 

ECS, and they also suggest new directions to further explore the role of the 

ECS in other key acupuncture-related regulatory effects. A better 

understanding of the intrinsic links between acupuncture and the ECS should 

enable the development of new techniques that combine acupuncture 

treatment with therapeutic agents that target endocannabinoid signaling. Such 

an approach should increase the clinical efficacy of acupuncture, lower the 



dosages and side effects of cannabinoid drugs and even produce much 

stronger therapeutic effects. 

Conflict of interest 

None of the authors have any actual or potential conflicts of interest, 

including financial, personal or other relationships with people or 

organizations within three years of the submitted work. 

Acknowledgements 

This work was supported by the National Natural Science Foundation of 

China (Grant 81473488), the National Key Basic Research and Development 

Program (973, Grant 2014CB543202), and the Overseas and Hong Kong & 

Macau Scholars Collaborated Researching Fund (Grant 81529004). 

References 

Aanonsen, L.M., Lei, S., Wilcox, G.L.,;1; 1990. Excitatory amino acid 

receptors and nociceptive neurotransmission in rat spinal cord. Pain 41, 309-

321. 

Aanonsen, L.M., Wilcox, G.L.,;1; 1987. Nociceptive action of excitatory amino 

acids in the mouse: effects of spinally administered opioids, phencyclidine and 

sigma agonists. J. Pharmacol. Exp. Ther. 243, 9-19. 

Abalo, R., Vera, G., Lopez-Perez, A.E., Martinez-Villaluenga, M., Martin-

Fontelles, M.I.,;1; 2012. The gastrointestinal pharmacology of cannabinoids: 

focus on motility. Pharmacology 90, 1-10. 



Almeida, R.T., Romero, T.R., Romero,;1; M.G., de Souza, G.G., Perez, A.C., 

Duarte, I.D., 2016. Endocannabinoid mechanism for orofacial antinociception 

induced by electroacupuncture in acupoint St36 in rats. Pharmacol Rep 68, 

1095-1101. 

Anand, P., Whiteside, G., Fowler, C.J., Hohmann, A.G.,;1; 2009. Targeting 

CB2 receptors and the endocannabinoid system for the treatment of pain. 

Brain Res. Rev. 60, 255-266. 

Anders, E.F., Findeisen, A., Lode, H.N., Usichenko, T.I.,;1; 2012. Acupuncture 

for treatment of acute vomiting in children with gastroenteritis and pneumonia. 

Klin. Padiatr. 224, 72-75. 

Andersson, S.A., Ericson, T., Holmgren, E., Lindqvist, G.,;1; 1973. Electro-

acupuncture and pain threshold. Lancet 2, 564. 

Auclair, N., Otani, S., Soubrie, P., Crepel, F.,;1; 2000. Cannabinoids modulate 

synaptic strength and plasticity at glutamatergic synapses of rat prefrontal 

cortex pyramidal neurons. J. Neurophysiol. 83, 3287-3293. 

Ballegaard, S., Jensen, G., Pedersen, F., Nissen, V.H.,;1; 1986. Acupuncture 

in severe, stable angina pectoris: a randomized trial. Acta Med. Scand. 220, 

307-313. 

Ballegaard, S., Pedersen, F., Pietersen, A., Nissen, V.H., Olsen, N.V.,;1; 

1990. Effects of acupuncture in moderate, stable angina pectoris: a controlled 

study. J. Intern. Med. 227, 25-30. 



Batkai, S., Pacher, P., Osei-Hyiaman, D., Radaeva, S., Liu, J., Harvey-White, 

J., Offertaler, L., Mackie, K., Rudd, M.A., Bukoski, R.D., Kunos, G.,;1; 2004. 

Endocannabinoids acting at cannabinoid-1 receptors regulate cardiovascular 

function in hypertension. Circulation 110, 1996-2002. 

Bellocchio, L., Lafenetre, P., Cannich, A., Cota, D., Puente, N., Grandes, P., 

Chaouloff, F., Piazza, P.V., Marsicano, G.,;1; 2010. Bimodal control of 

stimulated food intake by the endocannabinoid system. Nat. Neurosci. 13, 

281-283. 

Bishay, P., Schmidt, H., Marian, C., Haussler, A., Wijnvoord, N., Ziebell, S., 

Metzner, J., Koch, M., Myrczek, T., Bechmann, I., Kuner, R., Costigan, M., 

Dehghani, F., Geisslinger, G., Tegeder, I.,;1; 2010. R-flurbiprofen reduces 

neuropathic pain in rodents by restoring endogenous cannabinoids. PLoS 

One 5, e10628. 

Blossfeldt, P.,;1; 2004. Acupuncture for chronic neck pain--a cohort study in 

an NHS pain clinic. Acupunct. Med. 22, 146-151. 

Boison, D.,;1; 2008. Adenosine as a neuromodulator in neurological diseases. 

Curr. Opin. Pharmacol. 8, 2-7. 

Brusco, A., Tagliaferro, P.A., Saez, T., Onaivi, E.S.,;1; 2008. Ultrastructural 

localization of neuronal brain CB2 cannabinoid receptors. Ann. N. Y. Acad. 

Sci. 1139, 450-457. 



Burston, J.J., Woodhams, S.G.,;1; 2014. Endocannabinoid system and pain: 

an introduction. Proc. Nutr. Soc. 73, 106-117. 

Cabral, G.A., Griffin-Thomas, L.,;1; 2009. Emerging role of the cannabinoid 

receptor CB2 in immune regulation: therapeutic prospects for 

neuroinflammation. Expert Rev. Mol. Med. 11, e3. 

Cao, Q., Liu, J., Chen, S., Han, Z.,;1; 1998. Effects of electroacupuncture at 

neiguan on myocardial microcirculation in rabbits with acute myocardial 

ischemia. J. Tradit. Chin. Med. 18, 134-139. 

Capettini, L.S., Savergnini,;1; S.Q., da Silva, R.F., Stergiopulos, N., Santos, 

R.A., Mach, F., Montecucco, F., 2012. Update on the role of cannabinoid 

receptors after ischemic stroke. Mediators Inflamm. 2012, 824093. 

Carrier, E.J., Auchampach, J.A., Hillard, C.J.,;1; 2006. Inhibition of an 

equilibrative nucleoside transporter by cannabidiol: a mechanism of 

cannabinoid immunosuppression. Proc. Natl. Acad. Sci. U. S. A. 103, 7895-

7900. 

Cassano, T., Calcagnini, S., Pace, L., De Marco, F., Romano, A., Gaetani, 

S.,;1; 2017. Cannabinoid Receptor 2 Signaling in Neurodegenerative 

Disorders: From Pathogenesis to a Promising Therapeutic Target. Front 

Neurosci 11, 30. 



Centonze, D., Finazzi-Agro, A., Bernardi, G., Maccarrone, M.,;1; 2007. The 

endocannabinoid system in targeting inflammatory neurodegenerative 

diseases. Trends Pharmacol. Sci. 28, 180-187. 

Chakrabarti, S., Poddar, M.K.,;1; 1989. Effect of diazepam on 

electroacupuncture-induced changes in regional gamma-aminobutyric acid of 

the rat central nervous system. Neurosci. Res. 7, 24-32. 

Chang, S.,;1; 2013. The meridian system and mechanism of acupuncture: a 

comparative review. Part 3: Mechanisms of acupuncture therapies. Taiwan. J. 

Obstet. Gynecol. 52, 171-184. 

Chen, L., Zhang, J., Li, F., Qiu, Y., Wang, L., Li, Y.H., Shi, J., Pan, H.L., Li, 

M.,;1; 2009. Endogenous anandamide and cannabinoid receptor-2 contribute 

to electroacupuncture analgesia in rats. J. Pain 10, 732-739. 

Chen, Y., McCarron, R.M., Ohara, Y., Bembry, J., Azzam, N., Lenz, F.A., 

Shohami, E., Mechoulam, R., Spatz, M.,;1; 2000. Human brain capillary 

endothelium: 2-arachidonoglycerol (endocannabinoid) interacts with 

endothelin-1. Circul. Res. 87, 323-327. 

Cheng, K.J.,;1; 2014. Neurobiological mechanisms of acupuncture for some 

common illnesses: a clinician's perspective. J. Acupunct. Meridian Stud. 7, 

105-114. 

Cheng, Z.D., Li, C.R., Shao, X.J., Rong, P.J., Zhang, X.Q., Liang, F.R., Li, Y., 

Chen, Y.G.,;1; 2013. The impacts of along-channel acupuncture on the 



protein expressions of the chloride channel of the rats with myocardial 

ischemia. Evid. Based Complement. Alternat. Med. 2013, 321067. 

Chiarlone, A., Bellocchio, L., Blazquez, C., Resel, E., Soria-Gomez, E., 

Cannich, A., Ferrero, J.J., Sagredo, O., Benito, C., Romero, J., Sanchez-

Prieto, J., Lutz, B., Fernandez-Ruiz, J., Galve-Roperh, I., Guzman, M.,;1; 

2014. A restricted population of CB1 cannabinoid receptors with 

neuroprotective activity. Proc. Natl. Acad. Sci. U. S. A. 111, 8257-8262. 

Choi, B.T., Kang, J., Jo, U.B.,;1; 2005. Effects of electroacupuncture with 

different frequencies on spinal ionotropic glutamate receptor expression in 

complete Freund's adjuvant-injected rat. Acta Histochem. 107, 67-76. 

Choi, S., Lee, G.J., Chae, S.J., Kang, S.W., Yin, C.S., Lee, S.H., Choi, S.K., 

Park, H.K.,;1; 2010. Potential neuroprotective effects of acupuncture 

stimulation on diabetes mellitus in a global ischemic rat model. Physiol. Meas. 

31, 633-647. 

Contartese, A., Valoti, M., Corelli, F., Pasquini, S., Mugnaini, C., Pessina, F., 

Aldinucci, C., Sgaragli, G., Frosini, M.,;1; 2012. A novel CB2 agonist, 

COR167, potently protects rat brain cortical slices against OGD and 

reperfusion injury. Pharmacol. Res. 66, 555-563. 

Cunha, R.A.,;1; 2001. Adenosine as a neuromodulator and as a homeostatic 

regulator in the nervous system: different roles, different sources and different 

receptors. Neurochem. Int. 38, 107-125. 



Danbolt, N.C.,;1; 2001. Glutamate uptake. Prog. Neurbiol. 65, 1-105. 

Dang, W., Yang, J.,;1; 1998. Clinical study on acupuncture treatment of 

stomach carcinoma pain. J. Tradit. Chin. Med. 18, 31-38. 

Derkinderen, P., Valjent, E., Toutant, M., Corvol, J.C., Enslen, H., Ledent, C., 

Trzaskos, J., Caboche, J., Girault, J.A.,;1; 2003. Regulation of extracellular 

signal-regulated kinase by cannabinoids in hippocampus. J. Neurosci. 23, 

2371-2382. 

Devane, W.A., Hanus, L., Breuer, A., Pertwee, R.G., Stevenson, L.A., Griffin, 

G., Gibson, D., Mandelbaum, A., Etinger, A., Mechoulam, R.,;1; 1992. 

Isolation and structure of a brain constituent that binds to the cannabinoid 

receptor. Science 258, 1946-1949. 

Di Filippo, C., Rossi, F., Rossi, S., D'Amico, M.,;1; 2004. Cannabinoid CB2 

receptor activation reduces mouse myocardial ischemia-reperfusion injury: 

involvement of cytokine/chemokines and PMN. J. Leukoc. Biol. 75, 453-459. 

Docs, K., Hegyi, Z., Hollo, K., Kis, G., Hegedus, K., Antal, M.,;1; 2014. 

Selective axonal and glial distribution of monoacylglycerol lipase 

immunoreactivity in the superficial spinal dorsal horn of rodents. Brain Struct. 

Funct. 220, 2625-2637. 

Drew, G.M., Lau, B.K., Vaughan, C.W.,;1; 2009. Substance P drives 

endocannabinoid-mediated disinhibition in a midbrain descending analgesic 

pathway. J. Neurosci. 29, 7220-7229. 



Du, J., Wang, Q., Hu, B., Peng, Z., Zhao, Y., Ma, L., Xiong, L., Lu, Y., Zhu, X., 

Chen, S.,;1; 2010. Involvement of ERK 1/2 activation in electroacupuncture 

pretreatment via cannabinoid CB1 receptor in rats. Brain Res. 1360, 1-7. 

England, T.J., Hind, W.H., Rasid, N.A., O'Sullivan, S.E.,;1; 2015. 

Cannabinoids in experimental stroke: a systematic review and meta-analysis. 

J. Cereb. Blood Flow Metab. 35, 348-358. 

Escosteguy-Neto, J.C., Fallopa, P., Varela, P., Filev, R., Tabosa, A., Santos-

Junior, J.G.,;1; 2012. Electroacupuncture inhibits CB1 upregulation induced 

by ethanol withdrawal in mice. Neurochem. Int. 61, 277-285. 

Eshkevari, L., Heath, J.,;1; 2005. Use of acupuncture for chronic pain: 

optimizing clinical practice. Holist. Nurs. Pract. 19, 217-221. 

Farmer, C.,;1; 2015. Bringing holistic treatments to the attention of medicine: 

acupuncture as an effective poststroke rehabilitation tool. J Evid Based 

Complementary Altern Med 20, 120-125. 

Fastbom, J., Pazos, A., Palacios, J.M.,;1; 1987. The distribution of adenosine 

A1 receptors and 5'-nucleotidase in the brain of some commonly used 

experimental animals. Neuroscience 22, 813-826. 

Feng, S., Wang, Q., Wang, H., Peng, Y., Wang, L., Lu, Y., Shi, T., Xiong, 

L.,;1; 2010. Electroacupuncture pretreatment ameliorates hypergravity-

induced impairment of learning and memory and apoptosis of hippocampal 

neurons in rats. Neurosci. Lett. 478, 150-155. 



Feng, X.M., Chen, S.P., Wang, J.Y., Yan, Y.X., Wang, S.B., Gao, Y.H., 

Zhang, J.L., Liu, J.L.,;1; 2014. [Effect of electroacupuncture intervention on 

expression of pain sensory and affection processing related corticotropin-

releasing factor receptor mRNA, etc. in the amygdala in neuropathic pain and 

negative affection rats]. Zhen Ci Yan Jiu 39, 448-455. 

Fernandez-Lopez, D., Martinez-Orgado, J., Nunez, E., Romero, J., Lorenzo, 

P., Moro, M.A., Lizasoain, I.,;1; 2006. Characterization of the neuroprotective 

effect of the cannabinoid agonist WIN-55212 in an in vitro model of hypoxic-

ischemic brain damage in newborn rats. Pediatr. Res. 60, 169-173. 

Fernandez-Ruiz, J., Moro, M.A., Martinez-Orgado, J.,;1; 2015. Cannabinoids 

in Neurodegenerative Disorders and Stroke/Brain Trauma: From Preclinical 

Models to Clinical Applications. Neurotherapeutics 12, 793-806. 

Fernandez-Ruiz, J., Pazos, M.R., Garcia-Arencibia, M., Sagredo, O., Ramos, 

J.A.,;1; 2008. Role of CB2 receptors in neuroprotective effects of 

cannabinoids. Mol. Cell. Endocrinol. 286, S91-S96. 

Flachskampf, F.A., Gallasch, J., Gefeller, O., Gan, J., Mao, J., Pfahlberg, 

A.B., Wortmann, A., Klinghammer, L., Pflederer, W., Daniel, W.G.,;1; 2007. 

Randomized trial of acupuncture to lower blood pressure. Circulation 115, 

3121-3129. 

Fowler, C.J.,;1; 2003. Plant-derived, synthetic and endogenous cannabinoids 

as neuroprotective agents. Non-psychoactive cannabinoids, 'entourage' 



compounds and inhibitors of N-acyl ethanolamine breakdown as therapeutic 

strategies to avoid pyschotropic effects. Brain Res. Brain Res. Rev. 41, 26-43. 

Fredholm, B.B., Chen, J.F., Cunha, R.A., Svenningsson, P., Vaugeois, 

J.M.,;1; 2005a. Adenosine and brain function. Int. Rev. Neurobiol. 63, 191-

270. 

Fredholm, B.B., Chen, J.F., Masino, S.A., Vaugeois, J.M.,;1; 2005b. Actions 

of adenosine at its receptors in the CNS: insights from knockouts and drugs. 

Annu. Rev. Pharmacol. Toxicol. 45, 385-412. 

Friedman, D., Devinsky, O.,;1; 2015. Cannabinoids in the Treatment of 

Epilepsy. N. Engl. J. Med. 373, 1048-1058. 

Fu, L.W., Longhurst, J.C.,;1; 2009. Electroacupuncture modulates vlPAG 

release of GABA through presynaptic cannabinoid CB1 receptors. J. Appl. 

Physiol. (1985) 106, 1800-1809. 

Fu, S.P., He, S.Y., Xu, B., Hu, C.J., Lu, S.F., Shen, W.X., Huang, Y., Hong, 

H., Li, Q., Wang, N., Liu, X.L., Liang, F., Zhu, B.M.,;1; 2014. Acupuncture 

promotes angiogenesis after myocardial ischemia through H3K9 acetylation 

regulation at VEGF gene. PLoS One 9, e94604. 

Gan, P., Cheng, J.S., Ng, Y.K., Ling, E.A.,;1; 2005. Role of GABA in electro-

acupuncture therapy on cerebral ischemia induced by occlusion of the middle 

cerebral artery in rats. Neurosci. Lett. 383, 317-321. 



Gao, J., Fu, W., Jin, Z., Yu, X.,;1; 2007a. Acupuncture pretreatment protects 

heart from injury in rats with myocardial ischemia and reperfusion via 

inhibition of the beta(1)-adrenoceptor signaling pathway. Life Sci. 80, 1484-

1489. 

Gao, Y.H., Chen, S.P., Wang, J.Y., Qiao, L.N., Han, Y.J., Lin, D., Ji, C.F., Xu, 

Q.L., Liu, J.L.,;1; 2012. [Effects of electroacupuncture of "Futu" (LI 18), etc. on 

pain behavior and expression of GABA receptor subunit genes in cervical 

spinal cord in rats with thyroid regional pain]. Zhen Ci Yan Jiu 37, 93-98. 

Gao, Y.H., Chen, S.P., Wang, J.Y., Qiao, L.N., Xu, Q.L., Liu, J.L.,;1; 2009. 

[Effects of electroacupuncture at different acupoints on the pain behavior and 

NMDA receptor 2 B subunit mRNA and protein expression and 

phosphorylation level in the cervical spinal cord in rats with thyroid regional 

pain]. Zhen Ci Yan Jiu 34, 376-382. 

Gao, Y.Z., Guo, S.Y., Yin, Q.Z., Hisamitsu, T., Jiang, X.H.,;1; 2007b. An 

individual variation study of electroacupuncture analgesia in rats using 

microarray. Am. J. Chin. Med. 35, 767-778. 

Ghalandari-Shamami, M., Hassanpour-Ezatti, M., Haghparast, A.,;1; 2011. 

Intra-accumbal NMDA but not AMPA/kainate receptor antagonist attenuates 

WIN55,212-2 cannabinoid receptor agonist-induced antinociception in the 

basolateral amygdala in a rat model of acute pain. Pharmacol. Biochem. 

Behav. 100, 213-219. 



Glass, M.,;1; 2001. The role of cannabinoids in neurodegenerative diseases. 

Prog. Neuropsychopharmacol. Biol. Psychiatry 25, 743-765. 

Goldman, N., Chen, M., Fujita, T., Xu, Q., Peng, W., Liu, W., Jensen, T.K., 

Pei, Y., Wang, F., Han, X., Chen, J.F., Schnermann, J., Takano, T., Bekar, L., 

Tieu, K., Nedergaard, M.,;1; 2010. Adenosine A1 receptors mediate local anti-

nociceptive effects of acupuncture. Nat. Neurosci. 13, 883-888. 

Gondim, D.V., Araujo, J.C., Cavalcante, A.L., Havt, A., Quetz Jda, S., Brito, 

G.A., Ribeiro Rde, A., Lima Vale, M.,;1; 2012. CB1 and CB2 contribute to 

antinociceptive and anti-inflammatory effects of electroacupuncture on 

experimental arthritis of the rat temporomandibular joint. Can. J. Physiol. 

Pharmacol. 90, 1479-1489. 

Green, A.R., Hainsworth, A.H., Jackson, D.M.,;1; 2000. GABA potentiation: a 

logical pharmacological approach for the treatment of acute ischaemic stroke. 

Neuropharmacology 39, 1483-1494. 

Guo, Z., Zhang, L., Wu, Y., Li, M., Yang, X., He, Z., Wu, Z., Hu, Y., Jia, J.,;1; 

2015. The role of glutamate transporter-1 in the acquisition of brain ischaemic 

tolerance in rats induced by electro-acupuncture pre-treatment. Brain Inj. 29, 

396-402. 

Hampson, A.J., Grimaldi, M.,;1; 2001. Cannabinoid receptor activation and 

elevated cyclic AMP reduce glutamate neurotoxicity. Eur. J. Neurosci. 13, 

1529-1536. 



Han, J.S.,;1; 2003. Acupuncture: neuropeptide release produced by electrical 

stimulation of different frequencies. Trends Neurosci. 26, 17-22. 

Han, J.S.,;1; 2011. Acupuncture analgesia: areas of consensus and 

controversy. Pain 152, S41-48. 

Han, J.S., Ding, X.Z., Fan, S.G.,;1; 1986. Cholecystokinin octapeptide (CCK-

8): antagonism to electroacupuncture analgesia and a possible role in 

electroacupuncture tolerance. Pain 27, 101-115. 

Han, J.S., Ho, Y.S.,;1; 2011. Global trends and performances of acupuncture 

research. Neurosci. Biobehav. Rev. 35, 680-687. 

Herkenham, M., Lynn, A.B., Johnson, M.R., Melvin,;1; L.S., de Costa, B.R., 

Rice, K.C., 1991. Characterization and localization of cannabinoid receptors in 

rat brain: a quantitative in vitro autoradiographic study. J. Neurosci. 11, 563-

583. 

Ho, Y.C., Lee, H.J., Tung, L.W., Liao, Y.Y., Fu, S.Y., Teng, S.F., Liao, H.T., 

Mackie, K., Chiou, L.C.,;1; 2011. Activation of orexin 1 receptors in the 

periaqueductal gray of male rats leads to antinociception via retrograde 

endocannabinoid (2-arachidonoylglycerol)-induced disinhibition. J. Neurosci. 

31, 14600-14610. 

Hoffman, A.F., Laaris, N., Kawamura, M., Masino, S.A., Lupica, C.R.,;1; 2010. 

Control of cannabinoid CB1 receptor function on glutamate axon terminals by 

endogenous adenosine acting at A1 receptors. J. Neurosci. 30, 545-555. 



Horvath, E., Woodhams, S.G., Nyilas, R., Henstridge, C.M., Kano, M., 

Sakimura, K., Watanabe, M., Katona, I.,;1; 2014. Heterogeneous presynaptic 

distribution of monoacylglycerol lipase, a multipotent regulator of nociceptive 

circuits in the mouse spinal cord. Eur. J. Neurosci. 39, 419-434. 

Howlett, A.C.,;1; 1995. Pharmacology of cannabinoid receptors. Annu. Rev. 

Pharmacol. Toxicol. 35, 607-634. 

Hu, H.H., Chung, C., Liu, T.J., Chen, R.C., Chen, C.H., Chou, P., Huang, 

W.S., Lin, J.C., Tsuei, J.J.,;1; 1993. A randomized controlled trial on the 

treatment for acute partial ischemic stroke with acupuncture. 

Neuroepidemiology 12, 106-113. 

Hu, S.S., Ho, Y.C., Chiou, L.C.,;1; 2014. No more pain upon Gq-protein-

coupled receptor activation: role of endocannabinoids. Eur. J. Neurosci. 39, 

467-484. 

Huang, C., Li, H.T., Shi, Y.S., Han, J.S., Wan, Y.,;1; 2004. Ketamine 

potentiates the effect of electroacupuncture on mechanical allodynia in a rat 

model of neuropathic pain. Neurosci. Lett. 368, 327-331. 

Huang, C., Long, H., Shi, Y.S., Han, J.S., Wan, Y.,;1; 2005. Ketamine 

enhances the efficacy to and delays the development of tolerance to 

electroacupuncture-induced antinociception in rats. Neurosci. Lett. 375, 138-

142. 



Hurt, J.K., Zylka, M.J.,;1; 2012. PAPupuncture has localized and long-lasting 

antinociceptive effects in mouse models of acute and chronic pain. Mol. Pain 

8, 28. 

Hwang, H.S., Yang, E.J., Lee, S.M., Lee, S.C., Choi, S.M.,;1; 2011. 

Antiallodynic effects of electroacupuncture combined with MK-801 treatment 

through the regulation of p35/p25 in experimental diabetic neuropathy. Exp. 

Neurobiol. 20, 144-152. 

Jacobson, K.A., Gao, Z.G.,;1; 2006. Adenosine receptors as therapeutic 

targets. Nat. Rev. Drug Discov. 5, 247-264. 

Jasmin, L., Wu, M.V., Ohara, P.T.,;1; 2004. GABA puts a stop to pain. Curr. 

Drug. Targets CNS Neurol. Disord. 3, 487-505. 

Ji, B., Hu, J., Ma, S.,;1; 2013. Effects of electroacupuncture Zusanli (ST36) on 

food intake and expression of POMC and TRPV1 through afferents-medulla 

pathway in obese prone rats. Peptides 40, 188-194. 

Jia, J., Ma, L., Wu, M., Zhang, L., Zhang, X., Zhai, Q., Jiang, T., Wang, Q., 

Xiong, L.,;1; 2014. Anandamide protects HT22 cells exposed to hydrogen 

peroxide by inhibiting CB1 receptor-mediated type 2 NADPH oxidase. Oxid. 

Med. Cell. Longev. 2014, 893516. 

Johnson, B.N., Palmer, C.P., Bourgeois, E.B., Elkind, J.A., Putnam, B.J., 

Cohen, A.S.,;1; 2014. Augmented inhibition from cannabinoid-sensitive 



interneurons diminishes CA1 output after traumatic brain injury. Front. Cell. 

Neurosci. 8, 435. 

Jung, J.E., Kim, G.S., Narasimhan, P., Song, Y.S., Chan, P.H.,;1; 2009. 

Regulation of Mn-superoxide dismutase activity and neuroprotection by 

STAT3 in mice after cerebral ischemia. J. Neurosci. 29, 7003-7014. 

Kano, M., Ohno-Shosaku, T., Hashimotodani, Y., Uchigashima, M., 

Watanabe, M.,;1; 2009. Endocannabinoid-mediated control of synaptic 

transmission. Physiol. Rev. 89, 309-380. 

Kasat, V., Gupta, A., Ladda, R., Kathariya, M., Saluja, H., Farooqui, A.A.,;1; 

2014. Transcutaneous electric nerve stimulation (TENS) in dentistry- A 

review. J. Clin. Exp. Dent. 6, e562-e568. 

Katona, I., Freund, T.F.,;1; 2012. Multiple functions of endocannabinoid 

signaling in the brain. Annu. Rev. Neurosci. 35, 529-558. 

Kawahara, H., Drew, G.M., Christie, M.J., Vaughan, C.W.,;1; 2011. Inhibition 

of fatty acid amide hydrolase unmasks CB1 receptor and TRPV1 channel-

mediated modulation of glutamatergic synaptic transmission in midbrain 

periaqueductal grey. Br. J. Pharmacol. 163, 1214-1222. 

Kim, D.D., Pica, A.M., Duran, R.G., Duran, W.N.,;1; 2006a. Acupuncture 

reduces experimental renovascular hypertension through mechanisms 

involving nitric oxide synthases. Microcirculation 13, 577-585. 



Kim, S.K., Lee, G., Shin, M., Han, J.B., Moon, H.J., Park, J.H., Kim, K.J., Ha, 

J., Park, D.S., Min, B.I.,;1; 2006b. The association of serum leptin with the 

reduction of food intake and body weight during electroacupuncture in rats. 

Pharmacol. Biochem. Behav. 83, 145-149. 

Kim, S.K., Park, J.H., Bae, S.J., Kim, J.H., Hwang, B.G., Min, B.I., Park, D.S., 

Na, H.S.,;1; 2005. Effects of electroacupuncture on cold allodynia in a rat 

model of neuropathic pain: mediation by spinal adrenergic and serotonergic 

receptors. Exp. Neurol. 195, 430-436. 

Lake, K.D., Compton, D.R., Varga, K., Martin, B.R., Kunos, G.,;1; 1997. 

Cannabinoid-induced hypotension and bradycardia in rats mediated by CB1-

like cannabinoid receptors. J. Pharmacol. Exp. Ther. 281, 1030-1037. 

Lane, J.R., Beukers, M.W., Mulder-Krieger, T., Ijzerman, A.P.,;1; 2010. The 

endocannabinoid 2-arachidonylglycerol is a negative allosteric modulator of 

the human A3 adenosine receptor. Biochem. Pharmacol. 79, 48-56. 

Lee, G.J., Yin, C.S., Choi, S.K., Choi, S., Yang, J.S., Lee, H., Park, H.K.,;1; 

2010. Acupuncture attenuates extracellular glutamate level in global ischemia 

model of rat. Neurol. Res. 32 Suppl 1, 79-83. 

Lee, S.H., Lim, S.,;1; 2017. Clinical effectiveness of acupuncture on 

Parkinson disease: A PRISMA-compliant systematic review and meta-

analysis. Medicine (Baltimore). 96, e5836. 



Lepicier, P., Bouchard, J.F., Lagneux, C., Lamontagne, D.,;1; 2003. 

Endocannabinoids protect the rat isolated heart against ischaemia. Br. J. 

Pharmacol. 139, 805-815. 

Levenes, C., Daniel, H., Soubrie, P., Crepel, F.,;1; 1998. Cannabinoids 

decrease excitatory synaptic transmission and impair long-term depression in 

rat cerebellar Purkinje cells. J. Physiol. 510 (Pt 3), 867-879. 

Li, B., Chen, M., Guo, L., Yun, Y., Li, G., Sang, N.,;1; 2017. Endocannabinoid 

2-arachidonoylglycerol protects inflammatory insults from sulfur dioxide 

inhalation via cannabinoid receptors in the brain. J Environ Sci (China) 51, 

265-274. 

Li, C., Zhu, L., Li, W., Ji, C.,;1; 1993. [Relationship between the presynaptic 

depolarization effect of acupuncture and r-aminobutyric acid, opioid peptide 

and substance P]. Zhen Ci Yan Jiu 18, 178-182. 

Li, L., Zuo, Z.,;1; 2011. Glutamate transporter type 3 knockout reduces brain 

tolerance to focal brain ischemia in mice. J. Cereb. Blood Flow Metab. 31, 

1283-1292. 

Li, M., Tjen, A.L.S.C., Guo, Z.L., Longhurst, J.C.,;1; 2013. Electroacupuncture 

modulation of reflex hypertension in rats: role of cholecystokinin octapeptide. 

Am. J. Physiol. Regul. Integr. Comp. Physiol. 305, R404-R413. 



Li, P., Rowshan, K., Crisostomo, M., Tjen, A.L.S.C., Longhurst, J.C.,;1; 2002. 

Effect of electroacupuncture on pressor reflex during gastric distension. Am. 

J. Physiol. Regul. Integr. Comp. Physiol. 283, R1335-R1345. 

Li, Q.H., Xie, W.X., Li, X.P., Huang, K.T., Du, Z.H., Cong, W.J., Zhou, L.H., 

Ye, T.S., Chen, J.F.,;1; 2015. Adenosine A2A receptors mediate anti-

inflammatory effects of electroacupuncture on synovitis in mice with collagen-

induced arthritis. Evid. Based Complement. Alternat. Med. 2015, 809560. 

Li, X., Luo, P., Wang, Q., Xiong, L.,;1; 2012. Electroacupuncture pretreatment 

as a novel avenue to protect brain against ischemia and reperfusion injury. 

Evid. Based Complement. Alternat. Med. 2012, 195397. 

Liang, D.D., Wang, H.F., Zhang, M.X., Dai, Q.X., Liu, H.P., Mo, Y.C., Wang, 

J.L.,;1; 2013. [Local adenosine A1 receptors of baihui acupoint mediate 

cerebral ischemia tolerance induced by Electroacupuncture]. Zhonghua Yi 

Xue Za Zhi 93, 537-540. 

Liang, Y.C., Huang, C.C., Hsu, K.S., Takahashi, T.,;1; 2004. Cannabinoid-

induced presynaptic inhibition at the primary afferent trigeminal synapse of 

juvenile rat brainstem slices. J. Physiol. 555, 85-96. 

Liao, H.T., Lee, H.J., Ho, Y.C., Chiou, L.C.,;1; 2011. Capsaicin in the 

periaqueductal gray induces analgesia via metabotropic glutamate receptor-

mediated endocannabinoid retrograde disinhibition. Br. J. Pharmacol. 163, 

330-345. 



Liodden, I., Howley, M., Grimsgaard, A.S., Fonnebo, V.M., Borud, E.K., 

Alraek, T., Norheim, A.J.,;1; 2011. Perioperative acupuncture and 

postoperative acupressure can prevent postoperative vomiting following 

paediatric tonsillectomy or adenoidectomy: a pragmatic randomised controlled 

trial. Acupunct Med 29, 9-15. 

Liu, C., Zhao, F., Li, W., Zhu, L.,;1; 1994a. [Role of adenosine in weak electro-

acupuncture-induced depression of nociceptive response of spinal dorsal horn 

neurons in rats]. Zhen Ci Yan Jiu 19, 52-55. 

Liu, C., Zhao, F., Zhu, L.,;1; 1994b. [Involvement of purines in analgesia 

produced by weak electro-acupuncture]. Zhen Ci Yan Jiu 19, 59-62. 

Liu, J., Wang, L.N.,;1; 2013. Gamma aminobutyric acid (GABA) receptor 

agonists for acute stroke. Cochrane Database Syst. Rev. 2, CD009622. 

Liu, Z., Chen, X., Gao, Y., Sun, S., Yang, L., Yang, Q., Bai, F., Xiong, L., 

Wang, Q.,;1; 2015. Involvement of GluR2 up-regulation in neuroprotection by 

electroacupuncture pretreatment via cannabinoid CB1 receptor in mice. Sci. 

Rep. 5, 9490. 

Liu, Z., Yan, S., Wu, J., He, L., Li, N., Dong, G., Fang, J., Fu, W., Fu, L., Sun, 

J., Wang, L., Wang, S., Yang, J., Zhang, H., Zhang, J., Zhao, J., Zhou, W., 

Zhou, Z., Ai, Y., Zhou, K., Liu, J., Xu, H., Cai, Y., Liu, B.,;1; 2016. Acupuncture 

for Chronic Severe Functional Constipation: A Randomized Trial. Ann. Intern. 

Med. 165, 761-769. 



Long, X.Q., Jiang, H.L., Ren, X.J., Ji, L.L., Tu, Y.,;1; 2015. [Development of 

Researches on Mechanisms of Acupoint Combination for Some Disorders in 

Nerve-humoral-immunological Modulation]. Zhen Ci Yan Jiu 40, 314-318. 

Lu, D.P., Lu, G.P.,;1; 2013. An historical review and perspective on the impact 

of acupuncture on U.S. medicine and society. Med. Acupunct. 25, 311-316. 

Lu, S., Cao, X., Ohara, H., Nakamura, Y., Izumi-Nakaseko, H., Ando, K., Liu, 

W., Sugiyama, A., Zhu, B.,;1; 2015a. Common parameters of acupuncture for 

the treatment of hypertension used in animal models. J. Tradit. Chin. Med. 35, 

343-348. 

Lu, Z., Dong, H., Wang, Q., Xiong, L.,;1; 2015b. Perioperative acupuncture 

modulation: more than anaesthesia. Br. J. Anaesth. 115, 183-193. 

Lu, Z.H., Bai, X.G., Xiong, L.Z., Wang, Y.H., Wang, Y., Wang, Q.,;1; 2010. 

Effect of electroacupuncture preconditioning on serum S100beta and NSE in 

patients undergoing craniocerebral tumor resection. Chin. J. Integr. Med. 16, 

229-233. 

Ma, L., Jia, J., Liu, X., Bai, F., Wang, Q., Xiong, L.,;1; 2015a. Activation of 

murine microglial N9 cells is attenuated through cannabinoid receptor CB2 

signaling. Biochem. Biophys. Res. Commun. 458, 92-97. 

Ma, L., Jia, J., Niu, W., Jiang, T., Zhai, Q., Yang, L., Bai, F., Wang, Q., Xiong, 

L.,;1; 2015b. Mitochondrial CB1 receptor is involved in ACEA-induced 

protective effects on neurons and mitochondrial functions. Sci. Rep. 5, 12440. 



Ma, L., Zhu, Z., Zhao, Y., Hou, L., Wang, Q., Xiong, L., Zhu, X., Jia, J., Chen, 

S.,;1; 2011. Cannabinoid receptor type 2 activation yields delayed tolerance to 

focal cerebral ischemia. Curr. Neurovasc. Res. 8, 145-152. 

Maccarrone, M., Bari, M., Battista, N., Di Rienzo, M., Finazzi-Agro, A.,;1; 

2001. Endogenous cannabinoids in neuronal and immune cells: toxic effects, 

levels and degradation. Funct. Neurol. 16, 53-60. 

MacPherson, H., Vertosick, E.A., Foster, N.E., Lewith, G., Linde, K., 

Sherman, K.J., Witt, C.M., Vickers, A.J.,;1; 2016. The persistence of the 

effects of acupuncture after a course of treatment: a meta-analysis of patients 

with chronic pain. Pain. 

Magnusson, M., Johansson, K., Johansson, B.B.,;1; 1994. Sensory 

stimulation promotes normalization of postural control after stroke. Stroke 25, 

1176-1180. 

Malcangio, M., Bowery, N.G.,;1; 1996. GABA and its receptors in the spinal 

cord. Trends Pharmacol. Sci. 17, 457-462. 

Maldonado, R., Banos, J.E., Cabanero, D.,;1; 2016. The endocannabinoid 

system and neuropathic pain. Pain 157 Suppl 1, S23-32. 

Manheimer, E., White, A., Berman, B., Forys, K., Ernst, E.,;1; 2005. Meta-

analysis: acupuncture for low back pain. Ann. Intern. Med. 142, 651-663. 



Mannheimer, C., Carlsson, C.A., Emanuelsson, H., Vedin, A., Waagstein, F., 

Wilhelmsson, C.,;1; 1985. The effects of transcutaneous electrical nerve 

stimulation in patients with severe angina pectoris. Circulation 71, 308-316. 

Manning, B.H., Martin, W.J., Meng, I.D.,;1; 2003. The rodent amygdala 

contributes to the production of cannabinoid-induced antinociception. 

Neuroscience 120, 1157-1170. 

Mansour, A., Fox, C.A., Akil, H., Watson, S.J.,;1; 1995. Opioid-receptor 

mRNA expression in the rat CNS: anatomical and functional implications. 

Trends Neurosci. 18, 22-29. 

Manzanares, J., Julian, M., Carrascosa, A.,;1; 2006. Role of the cannabinoid 

system in pain control and therapeutic implications for the management of 

acute and chronic pain episodes. Curr. Neuropharmacol. 4, 239-257. 

Marsicano, G., Goodenough, S., Monory, K., Hermann, H., Eder, M., Cannich, 

A., Azad, S.C., Cascio, M.G., Gutierrez,;1; S.O., van der Stelt, M., Lopez-

Rodriguez, M.L., Casanova, E., Schutz, G., Zieglgansberger, W., Di Marzo, 

V., Behl, C., Lutz, B., 2003. CB1 cannabinoid receptors and on-demand 

defense against excitotoxicity. Science 302, 84-88. 

Martin, B.R., Wiley, J.L.,;1; 2004. Mechanism of action of cannabinoids: how it 

may lead to treatment of cachexia, emesis, and pain. J. Support. Oncol. 2, 

305-306. 



Matsuda, L.A., Lolait, S.J., Brownstein, M.J., Young, A.C., Bonner, T.I.,;1; 

1990. Structure of a cannabinoid receptor and functional expression of the 

cloned cDNA. Nature 346, 561-564. 

McCarson, K.E., Enna, S.J.,;1; 2014. GABA pharmacology: the search for 

analgesics. Neurochem. Res. 39, 1948-1963. 

Mechoulam, R., Hanus, L.,;1; 2000. A historical overview of chemical 

research on cannabinoids. Chem. Phys. Lipids 108, 1-13. 

Mechoulam, R., Spatz, M., Shohami, E.,;1; 2002. Endocannabinoids and 

neuroprotection. Sci STKE 2002, re5. 

Meng, I.D., Manning, B.H., Martin, W.J., Fields, H.L.,;1; 1998. An analgesia 

circuit activated by cannabinoids. Nature 395, 381-383. 

Mitchell, V.A., Jeong, H.J., Drew, G.M., Vaughan, C.W.,;1; 2011. 

Cholecystokinin exerts an effect via the endocannabinoid system to inhibit 

GABAergic transmission in midbrain periaqueductal gray. 

Neuropsychopharmacology 36, 1801-1810. 

Mitchell, V.A., Kawahara, H., Vaughan, C.W.,;1; 2009. Neurotensin inhibition 

of GABAergic transmission via mGluR-induced endocannabinoid signalling in 

rat periaqueductal grey. J. Physiol. 587, 2511-2520. 

Montecucco, F., Lenglet, S., Braunersreuther, V., Burger, F., Pelli, G., 

Bertolotto, M., Mach, F., Steffens, S.,;1; 2009. CB(2) cannabinoid receptor 



activation is cardioprotective in a mouse model of ischemia/reperfusion. J. 

Mol. Cell. Cardiol. 46, 612-620. 

More, A.O., Cidral-Filho, F.J., Mazzardo-Martins, L., Martins, D.F., 

Nascimento, F.P., Li, S.M., Santos, A.R.,;1; 2013. Caffeine at moderate doses 

can inhibit acupuncture-induced analgesia in a mouse model of postoperative 

pain. J. Caffeine Res. 3, 143-148. 

Morena, M., Patel, S., Bains, J.S., Hill, M.N.,;1; 2016. Neurobiological 

Interactions Between Stress and the Endocannabinoid System. 

Neuropsychopharmacology 41, 80-102. 

Morisset, V., Urban, L.,;1; 2001. Cannabinoid-induced presynaptic inhibition of 

glutamatergic EPSCs in substantia gelatinosa neurons of the rat spinal cord. 

J. Neurophysiol. 86, 40-48. 

Munro, S., Thomas, K.L., Abu-Shaar, M.,;1; 1993. Molecular characterization 

of a peripheral receptor for cannabinoids. Nature 365, 61-65. 

Murikinati, S., Juttler, E., Keinert, T., Ridder, D.A., Muhammad, S., Waibler, 

Z., Ledent, C., Zimmer, A., Kalinke, U., Schwaninger, M.,;1; 2010. Activation 

of cannabinoid 2 receptors protects against cerebral ischemia by inhibiting 

neutrophil recruitment. FASEB J. 24, 788-798. 

Murillo-Rodriguez, E., Blanco-Centurion, C., Sanchez, C., Piomelli, D., 

Shiromani, P.J.,;1; 2003. Anandamide enhances extracellular levels of 



adenosine and induces sleep: an in vivo microdialysis study. Sleep 26, 943-

947. 

Ni, X., Xie, Y., Wang, Q., Zhong, H., Chen, M., Wang, F., Xiong, L.,;1; 2012. 

Cardioprotective effect of transcutaneous electric acupoint stimulation in the 

pediatric cardiac patients: a randomized controlled clinical trial. Paediatr. 

Anaesth. 22, 805-811. 

Nicholls, D., Attwell, D.,;1; 1990. The release and uptake of excitatory amino 

acids. Trends Pharmacol. Sci. 11, 462-468. 

NIH, 1997.;1; National Institutes of Health consensus statement. Acupuncture 

15, 1-34. 

Nong, L., Newton, C., Friedman, H., Klein, T.W.,;1; 2001. CB1 and CB2 

receptor mRNA expression in human peripheral blood mononuclear cells 

(PBMC) from various donor types. Adv. Exp. Med. Biol. 493, 229-233. 

O'Sullivan, S.E.,;1; 2015. Endocannabinoids and the Cardiovascular System 

in Health and Disease. Handb Exp Pharmacol 231, 393-422. 

Ozaita, A., Puighermanal, E., Maldonado, R.,;1; 2007. Regulation of 

PI3K/Akt/GSK-3 pathway by cannabinoids in the brain. J. Neurochem. 102, 

1105-1114. 

Pacher, P., Batkai, S., Osei-Hyiaman, D., Offertaler, L., Liu, J., Harvey-White, 

J., Brassai, A., Jarai, Z., Cravatt, B.F., Kunos, G.,;1; 2005. Hemodynamic 



profile, responsiveness to anandamide, and baroreflex sensitivity of mice 

lacking fatty acid amide hydrolase. Am. J. Physiol. Heart Circ. Physiol. 289, 

H533-H541. 

Pacher, P., Kunos, G.,;1; 2013. Modulating the endocannabinoid system in 

human health and disease--successes and failures. FEBS J. 280, 1918-1943. 

Painovich, J., Longhurst, J.,;1; 2015. Integrating acupuncture into the 

cardiology clinic: can it play a role? Sheng Li Xue Bao 67, 19-31. 

Palazzos,;1; E., de Novellis, V., Marabese, I., Rossi, F., Maione, S., 2006. 

Metabotropic glutamate and cannabinoid receptor crosstalk in periaqueductal 

grey pain processing. Curr. Neuropharmacol. 4, 225-231. 

Pan, P., Zhang, X., Qian, H., Shi, W., Wang, J., Bo, Y., Li, W.,;1; 2010. Effects 

of electro-acupuncture on endothelium-derived endothelin-1 and endothelial 

nitric oxide synthase of rats with hypoxia-induced pulmonary hypertension. 

Exp. Biol. Med. (Maywood) 235, 642-648. 

Pandolfo, P., Silveirinha,;1; V., dos Santos-Rodrigues, A., Venance, L., 

Ledent, C., Takahashi, R.N., Cunha, R.A., Kofalvi, A., 2011. Cannabinoids 

inhibit the synaptic uptake of adenosine and dopamine in the rat and mouse 

striatum. Eur. J. Pharmacol. 655, 38-45. 

Pang, J., Itano, T., Sumitani, K., Negi, T., Miyamoto, O.,;1; 2003. 

Electroacupuncture attenuates both glutamate release and hyperemia after 

transient ischemia in gerbils. Am. J. Chin. Med. 31, 295-303. 



Park, J.H., Han, J.B., Kim, S.K., Go, D.H., Sun, B., Min, B.I.,;1; 2010. Spinal 

GABA receptors mediate the suppressive effect of electroacupuncture on cold 

allodynia in rats. Brain Res. 1322, 24-29. 

Pernia-Andrade, A.J., Kato, A., Witschi, R., Nyilas, R., Katona, I., Freund, 

T.F., Watanabe, M., Filitz, J., Koppert, W., Schuttler, J., Ji, G., Neugebauer, 

V., Marsicano, G., Lutz, B., Vanegas, H., Zeilhofer, H.U.,;1; 2009. Spinal 

endocannabinoids and CB1 receptors mediate C-fiber-induced heterosynaptic 

pain sensitization. Science 325, 760-764. 

Pertwee, R.G.,;1; 1997. Pharmacology of cannabinoid CB1 and CB2 

receptors. Pharmacol. Ther. 74, 129-180. 

Piomelli, D.,;1; 2003. The molecular logic of endocannabinoid signalling. Nat. 

Rev. Neurosci. 4, 873-884. 

Rao, V.L., Dogan, A., Todd, K.G., Bowen, K.K., Kim, B.T., Rothstein, J.D., 

Dempsey, R.J.,;1; 2001. Antisense knockdown of the glial glutamate 

transporter GLT-1, but not the neuronal glutamate transporter EAAC1, 

exacerbates transient focal cerebral ischemia-induced neuronal damage in rat 

brain. J. Neurosci. 21, 1876-1883. 

Ribeiro, J.A., Sebastiao,;1; A.M., de Mendonca, A., 2002. Adenosine 

receptors in the nervous system: pathophysiological implications. Prog. 

Neurbiol. 68, 377-392. 



Richardson, J.D.,;1; 2000. Cannabinoids modulate pain by multiple 

mechanisms of action. J. Pain 1, 2-14. 

Richardson, J.D., Aanonsen, L., Hargreaves, K.M.,;1; 1998. Hypoactivity of 

the spinal cannabinoid system results in NMDA-dependent hyperalgesia. J. 

Neurosci. 18, 451-457. 

Richter, A., Herlitz, J., Hjalmarson, A.,;1; 1991. Effect of acupuncture in 

patients with angina pectoris. Eur. Heart J. 12, 175-178. 

Rock, E.M., Parker, L.A.,;1; 2016. Cannabinoids As Potential Treatment for 

Chemotherapy-Induced Nausea and Vomiting. Front Pharmacol 7, 221. 

Rodriguez, J.J., Mackie, K., Pickel, V.M.,;1; 2001. Ultrastructural localization 

of the CB1 cannabinoid receptor in mu-opioid receptor patches of the rat 

Caudate putamen nucleus. J. Neurosci. 21, 823-833. 

Ruehle, S., Rey, A.A., Remmers, F., Lutz, B.,;1; 2012. The endocannabinoid 

system in anxiety, fear memory and habituation. J. Psychopharmacol. 26, 23-

39. 

Salio, C., Fischer, J., Franzoni, M.F., Mackie, K., Kaneko, T., Conrath, M.,;1; 

2001. CB1-cannabinoid and mu-opioid receptor co-localization on 

postsynaptic target in the rat dorsal horn. Neuroreport 12, 3689-3692. 



Schiapparelli, P., Allais, G., Rolando, S., Airola, G., Borgogno, P., Terzi, M.G., 

Benedetto, C.,;1; 2011. Acupuncture in primary headache treatment. Neurol. 

Sci. 32 Suppl 1, S15-S18. 

Schlicker, E., Kathmann, M.,;1; 2001. Modulation of transmitter release via 

presynaptic cannabinoid receptors. Trends Pharmacol. Sci. 22, 565-572. 

Schmidt, W., Schafer, F., Striggow, V., Frohlich, K., Striggow, F.,;1; 2012. 

Cannabinoid receptor subtypes 1 and 2 mediate long-lasting neuroprotection 

and improve motor behavior deficits after transient focal cerebral ischemia. 

Neuroscience 227, 313-326. 

Schroder, H., Hollt, V., Becker, A.,;1; 2011. Parecoxib and its metabolite 

valdecoxib directly interact with cannabinoid binding sites in CB1-expressing 

HEK 293 cells and rat brain tissue. Neurochem. Int. 58, 9-13. 

Schurman, L.D., Lichtman, A.H.,;1; 2017. Endocannabinoids: A Promising 

Impact for Traumatic Brain Injury. Front Pharmacol 8, 69. 

Serpa, A., Pinto, I., Bernardino, L., Cascalheira, J.F.,;1; 2015. Combined 

neuroprotective action of adenosine A1 and cannabinoid CB1 receptors 

against NMDA-induced excitotoxicity in the hippocampus. Neurochem. Int. 87, 

106-109. 

Serpa, A., Ribeiro, J.A., Sebastiao, A.M.,;1; 2009. Cannabinoid CB(1) and 

adenosine A(1) receptors independently inhibit hippocampal synaptic 

transmission. Eur. J. Pharmacol. 623, 41-46. 



Severcan, C., Cevik, C., Acar, H.V., Sivri, A.B., Mit, S.S., Gecioglu, E., 

Pasaoglu, O.T., Gunduztepe, Y.,;1; 2012. The effects of acupuncture on the 

levels of blood pressure and nitric oxide in hypertensive patients. Acupunct. 

Electrother. Res. 37, 263-275. 

Shen, M., Piser, T.M., Seybold, V.S., Thayer, S.A.,;1; 1996. Cannabinoid 

receptor agonists inhibit glutamatergic synaptic transmission in rat 

hippocampal cultures. J. Neurosci. 16, 4322-4334. 

Shi, J.,;1; 1999. [A study on the effect and mechanism of acupuncture 

suppression of neuronal apoptosis following cerebral ischemia]. Sheng Li Ke 

Xue Jin Zhan 30, 326-329. 

Shou, Y., Yang, Y., Xu, M.S., Zhao, Y.Q., Ge, L.B., Zhang, B.M.,;1; 2013. 

Electroacupuncture inhibition of hyperalgesia in rats with adjuvant arthritis: 

involvement of cannabinoid receptor 1 and dopamine receptor subtypes in 

striatum. Evid. Based Complement. Alternat. Med. 2013, 393460. 

Silva, J.R., Silva, M.L., Prado, W.A.,;1; 2011. Analgesia induced by 2- or 100-

Hz electroacupuncture in the rat tail-flick test depends on the activation of 

different descending pain inhibitory mechanisms. J. Pain 12, 51-60. 

Somers, D.L., Clemente, F.R.,;1; 2009. Contralateral high or a combination of 

high- and low-frequency transcutaneous electrical nerve stimulation reduces 

mechanical allodynia and alters dorsal horn neurotransmitter content in 

neuropathic rats. J. Pain 10, 221-229. 



Sousa, V.C., Assaife-Lopes, N., Ribeiro, J.A., Pratt, J.A., Brett, R.R., 

Sebastiao, A.M.,;1; 2011. Regulation of hippocampal cannabinoid CB1 

receptor actions by adenosine A1 receptors and chronic caffeine 

administration: implications for the effects of Delta9-tetrahydrocannabinol on 

spatial memory. Neuropsychopharmacology 36, 472-487. 

Stella, N.,;1; 2010. Cannabinoid and cannabinoid-like receptors in microglia, 

astrocytes, and astrocytomas. Glia 58, 1017-1030. 

Su, T.F., Zhang, L.H., Peng, M., Wu, C.H., Pan, W., Tian, B., Shi, J., Pan, 

H.L., Li, M.,;1; 2011. Cannabinoid CB2 receptors contribute to upregulation of 

beta-endorphin in inflamed skin tissues by electroacupuncture. Mol. Pain 7, 

98. 

Su, T.F., Zhao, Y.Q., Zhang, L.H., Peng, M., Wu, C.H., Pei, L., Tian, B., 

Zhang, J., Shi, J., Pan, H.L., Li, M.,;1; 2012. Electroacupuncture reduces the 

expression of proinflammatory cytokines in inflamed skin tissues through 

activation of cannabinoid CB2 receptors. Eur. J. Pain 16, 624-635. 

Sugiura, T., Kondo, S., Sukagawa, A., Nakane, S., Shinoda, A., Itoh, K., 

Yamashita, A., Waku, K.,;1; 1995. 2-Arachidonoylglycerol: a possible 

endogenous cannabinoid receptor ligand in brain. Biochem. Biophys. Res. 

Commun. 215, 89-97. 



Sun, N., Zou, X., Shi, J., Liu, X., Li, L., Zhao, L.,;1; 2005. Electroacupuncture 

regulates NMDA receptor NR1 subunit expression via PI3-K pathway in a rat 

model of cerebral ischemia-reperfusion. Brain Res. 1064, 98-107. 

Sun, R.Q., Wang, H.C., Wan, Y., Jing, Z., Luo, F., Han, J.S., Wang, Y.,;1; 

2004. Suppression of neuropathic pain by peripheral electrical stimulation in 

rats: mu-opioid receptor and NMDA receptor implicated. Exp. Neurol. 187, 23-

29. 

Sun, S., Chen, X., Gao, Y., Liu, Z., Zhai, Q., Xiong, L., Cai, M., Wang, Q.,;1; 

2016. Mn-SOD Upregulation by Electroacupuncture Attenuates Ischemic 

Oxidative Damage via CB1R-Mediated STAT3 Phosphorylation. Mol. 

Neurobiol. 53, 331-343. 

Sun, Y., Gan, T.J., Dubose, J.W., Habib, A.S.,;1; 2008. Acupuncture and 

related techniques for postoperative pain: a systematic review of randomized 

controlled trials. Br. J. Anaesth. 101, 151-160. 

Takano, T., Chen, X., Luo, F., Fujita, T., Ren, Z., Goldman, N., Zhao, Y., 

Markman, J.D., Nedergaard, M.,;1; 2012. Traditional acupuncture triggers a 

local increase in adenosine in human subjects. J. Pain 13, 1215-1223. 

Tam, K.C., Yiu, H.H.,;1; 1975. The effect of acupuncture on essential 

hypertension. Am. J. Chin. Med. 3, 369-375. 



Tebano, M.T., Martire, A., Popoli, P.,;1; 2012. Adenosine A(2A)-cannabinoid 

CB(1) receptor interaction: an integrative mechanism in striatal glutamatergic 

neurotransmission. Brain Res. 1476, 108-118. 

Tian, G.H., Sun, K., Huang, P., Zhou, C.M., Yao, H.J., Huo, Z.J., Hao, H.F., 

Yang, L., Pan, C.S., He, K., Fan, J.Y., Li, Z.G., Han, J.Y.,;1; 2013. Long-Term 

Stimulation with Electroacupuncture at DU20 and ST36 Rescues 

Hippocampal Neuron through Attenuating Cerebral Blood Flow in 

Spontaneously Hypertensive Rats. Evid Based Complement Alternat Med 

2013, 482947. 

Tjen, A.L.S.C., Guo, Z.L., Longhurst, J.C.,;1; 2014. GABA in nucleus tractus 

solitarius participates in electroacupuncture modulation of cardiopulmonary 

bradycardia reflex. Am. J. Physiol. Regul. Integr. Comp. Physiol. 307, R1313-

R1323. 

Tjen, A.L.S.C., Li, P., Longhurst, J.C.,;1; 2006. Midbrain vlPAG inhibits rVLM 

cardiovascular sympathoexcitatory responses during electroacupuncture. Am. 

J. Physiol. Heart Circ. Physiol. 290, H2543-H2553. 

Tjen, A.L.S.C., Li, P., Longhurst, J.C.,;1; 2009. Processing cardiovascular 

information in the vlPAG during electroacupuncture in rats: roles of 

endocannabinoids and GABA. J. Appl. Physiol. (1985) 106, 1793-1799. 

Trigkilidas, D.,;1; 2010. Acupuncture therapy for chronic lower back pain: a 

systematic review. Ann. R. Coll. Surg. Engl. 92, 595-598. 



van der Stelt, M., Di Marzo, V.,;1; 2005. Cannabinoid receptors and their role 

in neuroprotection. Neuromolecular Med. 7, 37-50. 

Van Sickle, M.D., Duncan, M., Kingsley, P.J., Mouihate, A., Urbani, P., 

Mackie, K., Stella, N., Makriyannis, A., Piomelli, D., Davison, J.S., Marnett, 

L.J., Di Marzo, V., Pittman, Q.J., Patel, K.D., Sharkey, K.A.,;1; 2005. 

Identification and functional characterization of brainstem cannabinoid CB2 

receptors. Science 310, 329-332. 

Varga, K., Lake, K., Martin, B.R., Kunos, G.,;1; 1995. Novel antagonist 

implicates the CB1 cannabinoid receptor in the hypotensive action of 

anandamide. Eur. J. Pharmacol. 278, 279-283. 

Vas, J., Perea-Milla, E., Mendez, C., Sanchez Navarro, C., Leon Rubio, J.M., 

Brioso, M., Garcia Obrero, I.,;1; 2006. Efficacy and safety of acupuncture for 

chronic uncomplicated neck pain: a randomised controlled study. Pain 126, 

245-255. 

Vaughan, C.W., Connor, M., Bagley, E.E., Christie, M.J.,;1; 2000. Actions of 

cannabinoids on membrane properties and synaptic transmission in rat 

periaqueductal gray neurons in vitro. Mol. Pharmacol. 57, 288-295. 

Viana, T.G., Hott, S.C., Resstel, L.B., Aguiar, D.C., Moreira, F.A.,;1; 2015. 

Anti-aversive role of the endocannabinoid system in the periaqueductal gray 

stimulation model of panic attacks in rats. Psychopharmacology (Berl.) 232, 

1545-1553. 



Vickers, A.J.,;1; 1996. Can acupuncture have specific effects on health? A 

systematic review of acupuncture antiemesis trials. J. R. Soc. Med. 89, 303-

311. 

Walker, J.M., Huang, S.M.,;1; 2002. Cannabinoid analgesia. Pharmacol. Ther. 

95, 127-135. 

Wang, H.F., Xia, H.H., Qin, J.I., Jia, D.Y., Dai, Q.X., Luo, L., Mo, Y.C., Chen, 

B.C., Wang, J.L.,;1; 2013. [The role of adenosine deaminase in the 

electroacupuncture preconditioning induced rapid tolerance to focal cerebral 

ischemia]. Zhongguo Zhong Xi Yi Jie He Za Zhi 33, 235-239. 

Wang, L., Zhang, Y., Dai, J., Yang, J., Gang, S.,;1; 2006. Electroacupuncture 

(EA) modulates the expression of NMDA receptors in primary sensory 

neurons in relation to hyperalgesia in rats. Brain Res. 1120, 46-53. 

Wang, Q., Li, X., Chen, Y., Wang, F., Yang, Q., Chen, S., Min, Y., Xiong, 

L.,;1; 2011. Activation of epsilon protein kinase C-mediated anti-apoptosis is 

involved in rapid tolerance induced by electroacupuncture pretreatment 

through cannabinoid receptor type 1. Stroke 42, 389-396. 

Wang, Q., Liang, D., Wang, F., Li, W., Han, Y., Zhang, W., Xie, Y., Xin, W., 

Zhou, B., Sun, D., Cao, F., Xiong, L.,;1; 2015. Efficacy of electroacupuncture 

pretreatment for myocardial injury in patients undergoing percutaneous 

coronary intervention: a randomized clinical trial with a 2-year follow-up. Int. J. 

Cardiol. 194, 28-35. 



Wang, Q., Peng, Y., Chen, S., Gou, X., Hu, B., Du, J., Lu, Y., Xiong, L.,;1; 

2009. Pretreatment with electroacupuncture induces rapid tolerance to focal 

cerebral ischemia through regulation of endocannabinoid system. Stroke 40, 

2157-2164. 

Wang, Q., Xiong, L., Chen, S., Liu, Y., Zhu, X.,;1; 2005. Rapid tolerance to 

focal cerebral ischemia in rats is induced by preconditioning with 

electroacupuncture: window of protection and the role of adenosine. Neurosci. 

Lett. 381, 158-162. 

Wang, S.M., Kain, Z.N., White, P.F.,;1; 2008. Acupuncture analgesia: II. 

Clinical considerations. Anesth. Analg. 106, 611-621. 

Wang, Y., Shen, J., Wang, X.M., Fu, D.L., Chen, C.Y., Lu, L.Y., Lu, L., Xie, 

C.L., Fang, J.Q., Zheng, G.Q.,;1; 2012. Scalp acupuncture for acute ischemic 

stroke: a meta-analysis of randomized controlled trials. Evid. Based 

Complement. Alternat. Med. 2012, 480950. 

Wei, H., Yao, X., Yang, L., Wang, S., Guo, F., Zhou, H., Marsicano, G., Wang, 

Q., Xiong, L.,;1; 2014. Glycogen synthase kinase-3beta is involved in 

electroacupuncture pretreatment via the cannabinoid CB1 receptor in 

ischemic stroke. Mol. Neurobiol. 49, 326-336. 

White, A., Hayhoe, S., Hart, A., Ernst, E.,;1; 2001. Adverse events following 

acupuncture: prospective survey of 32 000 consultations with doctors and 

physiotherapists. BMJ 323, 485-486. 



Whiting, P.F., Wolff, R.F., Deshpande, S., Di Nisio, M., Duffy, S., Hernandez, 

A.V., Keurentjes, J.C., Lang, S., Misso, K., Ryder, S., Schmidlkofer, S., 

Westwood, M., Kleijnen, J.,;1; 2015. Cannabinoids for Medical Use: A 

Systematic Review and Meta-analysis. JAMA 313, 2456-2473. 

Witt, C., Brinkhaus, B., Jena, S., Linde, K., Streng, A., Wagenpfeil, S., 

Hummelsberger, J., Walther, H.U., Melchart, D., Willich, S.N.,;1; 2005. 

Acupuncture in patients with osteoarthritis of the knee: a randomised trial. 

Lancet 366, 136-143. 

Woodhams, S.G., Sagar, D.R., Burston, J.J., Chapman, V.,;1; 2015. The role 

of the endocannabinoid system in pain. Handb Exp Pharmacol 227, 119-143. 

Wu, P., Mills, E., Moher, D., Seely, D.,;1; 2010. Acupuncture in poststroke 

rehabilitation: a systematic review and meta-analysis of randomized trials. 

Stroke 41, e171-e179. 

Xia, C.M., Chen, J., Wang, J., Fan, M.X., Xiao, F., Cao, Y.X., Li, L., Shen, 

L.L., Zhu, D.N.,;1; 2008. Differential expressions of nNOS and iNOS in the 

rostral ventrolateral medulla induced by electroacupuncture in acute 

myocardial ischemia rats. Sheng Li Xue Bao 60, 453-461. 

Xia, W., Chu, N.N., Liang, J., Li, Y.J., Zhang, R., Han, J.S., Cui, C.L.,;1; 2011. 

Electroacupuncture of 2 hz has a rewarding effect: evidence from a 

conditioned place preference study in rats. Evid. Based Complement. 

Alternat. Med. 2011, 730514. 



Xiong, L., Lu, Z., Hou, L., Zheng, H., Zhu, Z., Wang, Q., Chen, S.,;1; 2003. 

Pretreatment with repeated electroacupuncture attenuates transient focal 

cerebral ischemic injury in rats. Chin. Med. J. (Engl.) 116, 108-111. 

Xu, Q., Yang, J.W., Cao, Y., Zhang, L.W., Zeng, X.H., Li, F., Du, S.Q., Wang, 

L.P., Liu, C.Z.,;1; 2015. Acupuncture improves locomotor function by 

enhancing GABA receptor expression in transient focal cerebral ischemia 

rats. Neurosci. Lett. 588, 88-94. 

Yan, L.P., Wu, X.T., Yin, Z.Y., Ma, C.,;1; 2011. [Effect of electroacupuncture 

on the levels of amino acid neurotransmitters in the spinal cord in rats with 

chronic constrictive injury]. Zhen Ci Yan Jiu 36, 353-356, 379. 

Yang, B., Zhang, C., Feng, G., Chen, H.,;1; 2007. The effect of acupuncture 

on plasma endothelin content in cerebral infarction patients--a clinical study. 

J. Tradit. Chin. Med. 27, 197-198. 

Yang, E.S., Li, P.W., Nilius, B., Li, G.,;1; 2011. Ancient Chinese medicine and 

mechanistic evidence of acupuncture physiology. Pflugers Arch. 462, 645-

653. 

Yang, L., Yang, J., Wang, Q., Chen, M., Lu, Z., Chen, S., Xiong, L.,;1; 2010. 

Cardioprotective effects of electroacupuncture pretreatment on patients 

undergoing heart valve replacement surgery: a randomized controlled trial. 

Ann. Thorac. Surg. 89, 781-786. 



Yin, C., Seo, B., Park, H.J., Cho, M., Jung, W., Choue, R., Kim, C., Park, 

H.K., Lee, H., Koh, H.,;1; 2007. Acupuncture, a promising adjunctive therapy 

for essential hypertension: a double-blind, randomized, controlled trial. Neurol. 

Res. 29 Suppl 1, S98-s103. 

Yu, Z., Luo, L., Li, Y., Wu, Q., Deng, S., Lian, S., Liang, F.,;1; 2014. Different 

manual manipulations and electrical parameters exert different therapeutic 

effects of acupuncture. J. Tradit. Chin. Med. 34, 754-758. 

Yue, Z.H., Li, L., Chang, X.R., Jiang, J.M., Chen, L.L., Zhu, X.S.,;1; 2012. 

[Comparative study on effects between electroacupuncture and acupuncture 

for spastic paralysis after stroke]. Zhongguo Zhen Jiu 32, 582-586. 

Zeng, X.H., Li, Q.Q., Xu, Q., Li, F., Liu, C.Z.,;1; 2014. Acupuncture 

mechanism and redox equilibrium. Evid. Based Complement. Alternat. Med. 

2014, 483294. 

Zhang, F., Wu, L., Zhao, J., Lv, T., Hu, Z., Weng, Z., Wang, S., Wu, H., Liu, 

H.,;1; 2017. Neurobiological Mechanism of Acupuncture for Relieving Visceral 

Pain of Gastrointestinal Origin. Gastroenterol Res Pract 2017, 5687496. 

Zhang, G., Chen, W., Lao, L., Marvizon, J.C.,;1; 2010a. Cannabinoid CB1 

receptor facilitation of substance P release in the rat spinal cord, measured as 

neurokinin 1 receptor internalization. Eur. J. Neurosci. 31, 225-237. 



Zhang, G.G., Yu, C., Lee, W., Lao, L., Ren, K., Berman, B.M.,;1; 2005a. 

Involvement of peripheral opioid mechanisms in electroacupuncture 

analgesia. Explore (NY) 1, 365-371. 

Zhang, H., He, S., Hu, Y., Zheng, H.,;1; 2016. Antagonism of cannabinoid 

receptor 1 attenuates the anti-inflammatory effects of electroacupuncture in a 

rodent model of migraine. Acupunct Med 34, 463-470. 

Zhang, H., Liu, L., Huang, G., Zhou, L., Wu, W., Zhang, T., Huang, H.,;1; 

2009a. Protective effect of electroacupuncture at the Neiguan point in a rabbit 

model of myocardial ischemia-reperfusion injury. Can. J. Cardiol. 25, 359-363. 

Zhang, J., Chen, L., Su, T., Cao, F., Meng, X., Pei, L., Shi, J., Pan, H.L., Li, 

M.,;1; 2010b. Electroacupuncture increases CB2 receptor expression on 

keratinocytes and infiltrating inflammatory cells in inflamed skin tissues of rats. 

J. Pain 11, 1250-1258. 

Zhang, J.H., Wang, D., Liu, M.,;1; 2014a. Overview of systematic reviews and 

meta-analyses of acupuncture for stroke. Neuroepidemiology 42, 50-58. 

Zhang, L., Kline, R.H.t., McNearney, T.A., Johnson, M.P., Westlund, K.N.,;1; 

2014b. Cannabinoid receptor 2 agonist attenuates pain related behavior in 

rats with chronic alcohol/high fat diet induced pancreatitis. Mol. Pain 10, 66. 

Zhang, M., Adler, M.W., Abood, M.E., Ganea, D., Jallo, J., Tuma, R.F.,;1; 

2009b. CB2 receptor activation attenuates microcirculatory dysfunction during 

cerebral ischemic/reperfusion injury. Microvasc. Res. 78, 86-94. 



Zhang, M., Martin, B.R., Adler, M.W., Razdan, R.K., Jallo, J.I., Tuma, R.F.,;1; 

2007a. Cannabinoid CB(2) receptor activation decreases cerebral infarction in 

a mouse focal ischemia/reperfusion model. J. Cereb. Blood Flow Metab. 27, 

1387-1396. 

Zhang, R.X., Wang, L., Wang, X., Ren, K., Berman, B.M., Lao, L.,;1; 2005b. 

Electroacupuncture combined with MK-801 prolongs anti-hyperalgesia in rats 

with peripheral inflammation. Pharmacol. Biochem. Behav. 81, 146-151. 

Zhang, T.S., Yang, L., Hu, R., Qiao, X.L., Yang, X., Liu, X.G.,;1; 2007b. [Effect 

of electroacupuncture on the contents of excitatory amino acids in cerebral 

tissue at different time courses in rats with cerebral ischemia and reperfusion 

injury]. Zhen Ci Yan Jiu 32, 234-236. 

Zhang, Y., Li, A., Lao, L., Xin, J., Ren, K., Berman, B.M., Zhang, R.X.,;1; 

2011. Rostral ventromedial medulla mu, but not kappa, opioid receptors are 

involved in electroacupuncture anti-hyperalgesia in an inflammatory pain rat 

model. Brain Res. 1395, 38-45. 

Zhang, Y., Zhang, R.X., Zhang, M., Shen, X.Y., Li, A., Xin, J., Ren, K., 

Berman, B.M., Tan, M., Lao, L.,;1; 2012. Electroacupuncture inhibition of 

hyperalgesia in an inflammatory pain rat model: involvement of distinct spinal 

serotonin and norepinephrine receptor subtypes. Br. J. Anaesth. 109, 245-

252. 



Zhang, Y.Q., Ji, G.C., Wu, G.C., Zhao, Z.Q.,;1; 2002. Excitatory amino acid 

receptor antagonists and electroacupuncture synergetically inhibit 

carrageenan-induced behavioral hyperalgesia and spinal fos expression in 

rats. Pain 99, 525-535. 

Zhang, Y.Q., Ji, G.C., Wu, G.C., Zhao, Z.Q.,;1; 2003. Kynurenic acid 

enhances electroacupuncture analgesia in normal and carrageenan-injected 

rats. Brain Res. 966, 300-307. 

Zhao, X.F., Hu, H.T., Li, J.S., Shang, H.C., Zheng, H.Z., Niu, J.F., Shi, X.M., 

Wang, S.,;1; 2015. Is Acupuncture Effective for Hypertension? A Systematic 

Review and Meta-Analysis. Plos One 10, e0127019. 

Zhao, Y., Yuan, Z., Liu, Y., Xue, J., Tian, Y., Liu, W., Zhang, W., Shen, Y., Xu, 

W., Liang, X., Chen, T.,;1; 2010. Activation of cannabinoid CB2 receptor 

ameliorates atherosclerosis associated with suppression of adhesion 

molecules. J. Cardiovasc. Pharmacol. 55, 292-298. 

Zhao, Z.Q.,;1; 2008. Neural mechanism underlying acupuncture analgesia. 

Prog. Neurbiol. 85, 355-375. 

Zheng, L., Li, X., Li, H., Zhao, B., Ruan, H.,;1; 1995. [Effect of brain 

somatostatin on electroacupuncture analgesia of rat]. Zhen Ci Yan Jiu 20, 22-

25. 



Zheng, X., Chen, Z., Xu, W., Shi, H.,;1; 1994. [Involvement of glutamate in 

corticofugal modulation of intralaminar nuclei from SII via motor cortex in 

acupuncture analgesia]. Zhen Ci Yan Jiu 19, 11-15. 

Zhou, H., Zhang, Z., Wei, H., Wang, F., Guo, F., Gao, Z., Marsicano, G., 

Wang, Q., Xiong, L.,;1; 2013. Activation of STAT3 is involved in 

neuroprotection by electroacupuncture pretreatment via cannabinoid CB1 

receptors in rats. Brain Res. 1529, 154-164. 

Zhou, J., Peng, W., Xu, M., Li, W., Liu, Z.,;1; 2015. The effectiveness and 

safety of acupuncture for patients with Alzheimer disease: a systematic review 

and meta-analysis of randomized controlled trials. Medicine (Baltimore). 94, 

e933. 

Zhou, W., Fu, L.W., Guo, Z.L., Longhurst, J.C.,;1; 2007. Role of glutamate in 

the rostral ventrolateral medulla in acupuncture-related modulation of visceral 

reflex sympathoexcitation. Am. J. Physiol. Heart Circ. Physiol. 292, H1868-

H1875. 

Zhou, W., Ko, Y., Benharash, P., Yamakawa, K., Patel, S., Ajijola, O.A., 

Mahajan, A.,;1; 2012. Cardioprotection of electroacupuncture against 

myocardial ischemia-reperfusion injury by modulation of cardiac 

norepinephrine release. Am. J. Physiol. Heart Circ. Physiol. 302, H1818-

H1825. 



Zhou, Y., Chen, Q., Hou, Z., Chen, Y.,;1; 1993. Experimental research on 

treatment of hypertension with acupuncture. J. Tradit. Chin. Med. 13, 277-

280. 

Zhu, H.,;1; 2014. Acupoints Initiate the Healing Process. Med Acupunct 26, 

264-270. 

Zhu, S.P., Luo, L., Zhang, L., Shen, S.X., Ren, X.X., Guo, M.W., Yang, J.M., 

Shen, X.Y., Xu, Y.S., Ji, B., Zhu, J., Li, X.H., Zhang, L.F.,;1; 2013a. 

Acupuncture De-qi: from characterization to underlying mechanism. Evid. 

Based Complement. Alternat. Med. 2013, 518784. 

Zhu, X., Yin, J., Li, L., Ma, L., Tan, H., Deng, J., Chen, S., Zuo, Z.,;1; 2013b. 

Electroacupuncture preconditioning-induced neuroprotection may be 

mediated by glutamate transporter type 2. Neurochem. Int. 63, 302-308. 

Zogopoulos, P., Vasileiou, I., Patsouris, E., Theocharis, S.E.,;1; 2013. The 

role of endocannabinoids in pain modulation. Fundam. Clin. Pharmacol. 27, 

64-80. 

Zubrzycki, M., Liebold, A., Janecka, A., Zubrzycka, M.,;1; 2014. A new face of 

endocannabinoids in pharmacotherapy. Part I: protective role of 

endocannabinoids in hypertension and myocardial infarction. J. Physiol. 

Pharmacol. 65, 171-181. 

 

 



Figure;1; Captions 

Fig. 1. Schematic diagram illustrating the mechanisms of 

endocannabinoid system in EA-induced analgesia. (A) CB1 and CB2 

receptors are both centrally activated by EA and contribute to its analgesic 

and anti-inflammatory effects via unique downstream pathways. (B) CB2 

receptor plays a key role in EA-induced analgesia at the peripheral level by 

activating opioid system and inhibiting pro-inflammatory cytokine release in 

inflamed skin tissues. 

Fig. 2. Schematic diagram summarizing the reported central downstream 

pathways of endocannabinoid system mediating EA-induced 

neuroprotection. Endocannabinoid AEA and 2-AG are mobilized by EA 

stimulation and activate CB1 receptors on presynaptic neurons and CB2 

receptors on astrocytes. Endocannabinoid system activation results in 

alleviation of excitotoxicity, oxidative damage and apoptosis after cerebral 

ischemia, via multiple signaling pathways resulting in neuroprotection. 

Fig. 3. Possible downstream signaling pathways for endocannabinoid-

mediated acupuncture’s beneficial effects. The endocannabinoid system 

mobilized by acupuncture might subsequently decrease the intensity of 

central glutamatergic signaling and supraspinal GABAergic signaling, 

increase the intensity of central and peripheral adenosinergic signaling to 

produce neuroprotection, analgesia and other beneficial effects. 

 

 

 



 

 


