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Abstract: (1) Background: Acupuncture (AP) is a safe and effective analgesic therapy. Understanding
how fine needles trigger biological signals can help us optimize needling manipulation to improve
its efficiency. Adenosine accumulation in treated acupoints is a vital related event. Here, we
hypothesized that extracellular ATP (eATP) mobilization preceded adenosine accumulation, which
involved local activation of mechanosensitive channels, especially TRPV4 protein. (2) Methods: AP
was applied at the injured-side Zusanli acupoint (ST36) of acute ankle arthritis rats. Pain thresholds
were assessed in injured-side hindpaws. eATP in microdialysate from the acupoints was determined
by luminescence assay. (3) Results: AP analgesic effect was significantly suppressed by pre-injection
of GdCl3 or ruthenium red in ST36, the wide-spectrum inhibitors of mechanosensitive channels, or
by HC067047, a specific antagonist of TRPV4 channels. Microdialysate determination revealed a
needling-induced transient eATP accumulation that was significantly decreased by pre-injection of
HC067047. Additionally, preventing eATP hydrolysis by pre-injection of ARL67156, a non-specific
inhibitor of ecto-ATPases, led to the increase in eATP levels and the abolishment of AP analgesic
effect. (4) Conclusions: These observations indicate that needling-induced transient accumulation of
eATP, due to the activation of mechanosensitive TRPV4 channels and the activities of ecto-ATPases,
is involved in the trigger mechanism of AP analgesia.

Keywords: acupuncture analgesia; mechano-sensitivity; TRPV4; extracellular ATP; nucleotidases

1. Introduction

As a traditional Chinese medicine, acupuncture (AP) has been gradually accepted
worldwide. AP treatment has a superior efficacy in pain, including chronic and acute pain,
and peripheral and visceral pain [1]. Although, to date, considerable basic studies have
been executed to explore the underlying mechanisms of AP analgesia [2], it is still not fully
understood how the anti-nociceptive signals are initiated by fine needles at the acupoints.
A better understanding of this issue will guide clinicians to optimize the AP manipulation
to improve AP efficacy.

Acupoints are special sites at the body surface which receive a variety of physical
stimuli to modulate functional disorders of inner organs. According to our previous
work on rats, mechanical stimulation was the main physical stimulus applied on acupoints
during manual AP [3]. Our previous tests in rats revealed that liftinginserting manipulation
generated a force in the range of 240–280 mN, and twisting manipulation produced a torque
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in the range of 10–15 mN ×mm−1 [4], which were transmitted to the wider and deeper
space by subcutaneous collagen fibers twisting around the needles [5,6]. We also showed
that subcutaneous mast cells were present at a higher density in acupoints and their
degranulation was one of the triggering signals in the mechanism of needling acupuncture
analgesia [3]. Additionally, our previous in vitro work demonstrated that the transient
receptor potential vanilloid 4 channels were expressed on the human mast cell line HMC-1,
together with mechanosensitive TRPV2 [7] and chloride [8] channels. Further in vivo study
unveiled that TRPV2-knockout arthritis mice had reduced response to AP [9]. TRPV4 is a
mechanosensitive (MS) protein, which appears in various tissues or cell types, for example,
keratinocytes [10], skeletal muscles [11,12], nerve fibers [13]. All of them are the main
structural elements of acupoints.

It has been evidenced that needling promotes extracellular adenosine (Ado) accu-
mulation in treated acupoints of humans [14] and rodents [9,15], which activates A1
receptors on nerve endings to trigger anti-nociceptive effects [9,15]. ATP is the precursor
of Ado. ATP is a stress-responsive molecule, whose non-lytic release could be mediated
by MS channels [16], including TRPV4 [16,17]. In the present work, we presumed that
mechanosensitive release of ATP at the acupoints during needling would precede the
accumulation of its metabolite Ado.

This work aimed to explore whether MS channels, especially TRPV4, at the acupoints
were involved in triggering AP analgesia via promoting the accumulation of extracellular
ATP (eATP) in the interstitial space. To address this issue, we used an acute arthritis pain
rat model to explore the role of TRPV4 channels in AP analgesic effect and local eATP
levels. We found that the AP analgesic effect benefited from a transient accumulation of
eATP that was mediated by TRPV4 activation and ecto-ATPase activity.

2. Materials and Methods
2.1. Preparation of Reagents

GdCl3 (Sinopharm Chemical Reagent Company, Beijing, China), ruthenium red
(RuR) (Sigma-Aldrich, St. Louis, MO, USA), 6-N,N-Diethyl-β-γ-dibromomethylene-D-
adenosine-5′-triphosphatetrisodium salthydrate (ARL67156) (Sigma-Aldrich, St. Louis,
MO, USA) and apyrase (Sigma-Aldrich, St. Louis, MO, USA) were prepared with distilled
water. 2-Methyl-1-[3-(4-morpholinyl)propyl]-5-phenyl-N-[3-(trifluoromethyl)phenyl]-1H-
pyrrole-3-carboxamide (HC067047) (Tocris, Minneapolis, MN, USA) was dissolved in
dimethyl sulfoxide (DMSO). All of these stock solutions were kept at −20 ◦C and diluted
into working solutions to final concentrations when used. DMSO was kept at less than 0.1%
in the final solution. Finally, 4% paraformaldehyde (PFA) (Sinopharm Chemical Reagent
Company, Beijing, China) was prepared in a fume hood and stored at 4 ◦C.

2.2. Animals

Adult male SD rats weighing 200 ± 20 g were used. All rats were randomly grouped
into control, CFA model and AP-treated groups. For the behavioral tests, each group
comprised 4–9 rats. For RT-PCR determination, each group comprised 4 rats. Rats were
housed in a temperature-controlled (22–24 ◦C) room with a 12/12 h light/dark cycle and
ad libitum access to food and water.

2.3. Acute Adjuvant Arthritis Model

Acute ankle arthritis was established by injection of 50 µL complete Freund’s adjuvant
(CFA) (Sigma-Aldrich, St. Louis, MO, USA) into the left ankle joint cavity after rats were
anesthetized with 1.5% isoflurane (Shanghai Yuyan Instruments Company, Shanghai,
China). Local swelling and behavioral disability appeared within 24 h.

2.4. Behavioral Tests

The timeline for pain threshold measurements is illustrated in Figure 1. Before the
behavioral tests, rats were allowed to acclimate to the housing facilities for 3 days. Pain
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thresholds of the injured-side hind plantars were determined to reflect the pain levels. Ther-
mal hyperalgesia was assessed using radiant heat (IITC336G, IITC Life Science, Woodland
Hills, CA, USA), and the paw withdrawal latency (PWL) was defined as the time taken
by rats to remove their hindpaws from the heat source. A cut-off time of 20 s was set to
prevent potential tissue damage. Mechanical allodynia was evaluated by an electronic Von
Frey anesthesiometer (IITC2450, IITC Life Science, Woodland Hills, CA, USA), and the
paw withdrawal threshold (PWT) was defined as the force to push rats to withdraw their
hindpaws. Each heat or force stimulus was applied 3 times at 10 min intervals at each time
point and the average was taken as the threshold.
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Figure 1. Timeline of the behavioral measurements. Before the tests, rats were allowed to acclimate
for 3 days. CFA was administrated on day 0. AP was performed two days later. Pain thresholds were
determined just before CFA injection (baseline) and before (modeling) and after treatment. Beh. Test:
Behavioral test. Acup: Acupuncture treatment.

2.5. AP Treatments

AP treatments were performed on the affected side of conscious and unrestrained
rats as described in our previous work [18]. According to our previous work, compared
with other treatment sites along the sciatic nerve, including the lumbar Jiaji, Huantiao
acupoint (GB30) and the main trunk of the sciatic nerve, the Zusanli acupoint (ST36) had
the best anti-nociceptive effect on acute ankle arthritis rats [19]. Thus, ST36 was used in
this study, which is located at the posterolateral side of knee joint, about 5 mm below the
fibula capitulum. One treatment session of AP was executed on the 2nd day after CFA
injection. A stainless steel needle (0.18 mm × 13 mm, Cloud Dragon Medical Equipment
Company, Wujiang, China) was gently inserted to an approximate depth of 7 mm. The
manipulation consisted of 30 s of lifting–thrusting and 30 s of twisting, and lasted for
20 min. To avoid confounding variables as much as possible, treatments on all rats were
carried out by one person.

2.6. Acupoint/Intraplantar Injection

In order to intervene certain corresponding signals at the acupoints, GdCl3 (1 mM,
20 µL), RuR (0.5 mM, 20 µL), HC067047 (0.2 mM, 20 µL), ARL67156 (0.1 mM, 50 µL) or
apyrase (10 U, 50 µL) were pre-injected into the left ST36 in layers 20 min prior to a 20 min
AP treatment. In order to distinguish the different roles of TRPV4 channels at the acupoints
and the pain sites, HC067047 (0.2 mM, 20 µL) or saline (20 µL) was pre-injected in the left
plantar 40 min before behavioral tests.

2.7. ST36 Tissue Preparation

After the final behavioral tests, rats were euthanized with CO2. With the acupoints as
the center, 5 × 5 × 5 mm specimens of tissues were taken out. For RT-PCR determination,
acupoint tissues were immediately dissected, the skin and the muscle layers were separated,
soaked in Trizol solution (Thermo Fisher Scientific, Whaltham, MA, USA) and stored in
liquid nitrogen. For immunofluorescence staining, rats were first perfused with 0.9% saline
(4 ◦C) transcardially and then with 4 % PFA solution (pH 7.40, 4 ◦C). The total perfusion
volume of PFA for each rat was approximately 250 mL. Dissected ST36 tissues were soaked
in the PFA solution for fixation (5 h, 4 ◦C), transferred to a 30 % sucrose solution for
dehydration (72 h, 4 ◦C), embedded in optimal cutting temperature compound (OCT) and
then frozen at −80 ◦C.
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2.8. Immunofluorescence Staining on Cryosections

The samples in OCT were cut into 30 µm sections on a cryostat microtome (MEV,
SLEE Medical GMBH, Mainz, Germany) and then the sections were thaw-mounted on
positively charged covered glass slides (18 × 18 mm, Citogtest scientific, Haimen, China).
Immunofluorescence staining was performed according to the protocol. In brief, before
staining, the sections were rinsed with phosphate-buffered saline (PBS) and processed
with goat blocking serum (10%, 50 µL) (Solarbio life sciences, Beijing, China) for 1 h (room
temperature). Then, the slides were incubated with TPRV4 primary antibody (1:500, 50 µL)
(cat # ab94868, Abcam, Cambridge, UK) overnight (4 ◦C). After washing with PBS, the
slides were incubated in the corresponding secondary antibodies (1:500, 50 µL) (cat #
ab150081, Abcam, Cambridge, UK) for 1 h (room temperature). Subsequently, the slides
were counter-stained with DAPI reagent (Thermo Fisher Scientific, Waltham, MA, USA)
for 10 min (room temperature) and then washed again. Finally, the sections were sealed by
anti-fluorescence quencher (Biosharp, Hefei, China) and examined under a fluorescence
microscope (Axio Obesever Z1, Zeiss, Oberkochen, Germany).

2.9. Microdialysis and Luminescence Analysis of eATP

Microdialysate collection: After rat was anesthetized with 1.5% isoflurane, a linear
microdialysis probe with polyethersulfone membrane (cut-off 55 kDa; membrane length
10 mm) (CMA 31, CMA Microdialysis AB, Kista, Sweden) was implanted along the gap be-
tween the tibialis anterior and extensor digitorum longus. Subsequently, rat was restrained
in the rat fixator. The dialysis solution was Hank’s balanced salt solution (HBSS) (Corning
Cellgro, Manassas, VA, USA), which was controlled by syringe pumps (NE-1000, New Era
Pump Systems, Farmingdale, NY, USA) and continuously perfused at a rate of 1 µL/min.
After a 2.5 h recovery period, dialysate fractions were obtained before, during and after
AP treatment.

eATP measurement: eATP levels in the fractions were quantified by luciferin-luciferase
(L-L) assay (Sigma-Aldrich, St. Louis, MO, USA), and expressed as a molar concentration.
Five-minute or 1 min microdialysate was transferred to each well of a 96-well plate. The
same quantity (5 µL or 1 µL) of L-L mixture was added to each well and the light emission
was measured immediately by a luminometer (Synergy Mx, BioTek, Winooski, VT, USA).
In each experiment, calibration of luminescence versus ATP standards was performed with
HBSS containing the corresponding compounds, which aimed to eliminate the interference
of the reagents with the L-L assay.

2.10. Quantitative RT-PCR

Quantitative RT-PCR was performed as described in our previous work [20]. In brief,
total mRNA was isolated from ST36 tissues. The primers for TRPV4 were: sense strand, 5′-
AAGTGGCGTAAGTTCGGG-3′; antisense strand, 5′-TAAGGGTAGGGTGGCGTG-3′. The
primers for NTPDase-1 were: sense strand, 5′-AGGAGCCTGAAGAGCTACC-3′; antisense
strand, 5′-TGCCATAGAGTTCGCTTAC-3′. The primers for NTPDase-2 were: sense strand,
5′-GGCCAAAGGGCTACTCTACC-3′; antisense strand, 5′-GTTCCTGACAGGCTGACGAT-
3′. The primers for NTPDase-3 were: sense strand, 5′-ACGGTTACAGCACCACCTTC-3′;
antisense strand, 5′-ACAGCTGTGGGTCACCAGTT-3′. The relative abundance of specific
mRNA was determined by the 2−∆Ct method, using β-actin as the internal standard.

2.11. Statistical Analysis

The data were analyzed and expressed as mean ± SE. The figures were prepared
by GraphPad Prism 8.0 software (GraphPad Software, San Diego, CA, USA). Statistical
significance was found using SPSS 24.0 (Chicago, IL, USA). Differences among multiple
groups were tested with one-way ANOVA, followed by Fisher’s least significant difference
(LSD) test. Where only two groups were compared, a two-sample t-test was used. When
data were non-normally distributed, a Mann-Whitney U test was performed. p < 0.05 was
considered statistically significant.
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3. Results
3.1. AP Treatment at ST36 Relieved CFA-Induced Hypersensitivity in Hindpaws

Figure 2 shows the pain threshold changes in the injured hindpaws, including PWT
and PWL. Baselines were similar for each group, 47.5 g ± 1.6 g for PWT (n = 6–9) and
10.4 s ± 0.2 s for PWL (n = 6–9). CFA-treated rats exhibited tactile allodynia (28.8 g ± 1.5 g,
n = 7, p < 0.001 vs. control) and thermal hyperalgesia (5.5 s ± 0.4 s, n = 7, p < 0.001 vs.
control). These pain rats clearly benefited from AP at ST36. Both PWT and PWL were
nearly fully recovered to that of the control group (48.1 g ± 1.5 g, n = 6, p < 0.001 vs. model,
for PWT; 9.7 s ± 0.4 s, n = 6, p < 0.001 vs. model, for PWL).
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3.2. Inhibition of MS Channels at the Acupoints Partially Restrained AP Analgesic Effect

Both GdCl3 and RuR are the wide-spectrum antagonists of MS channels [21]. Pre-
injection of either of them in ST36 did not affect the baseline PWT or PWL. However, GdCl3
(1 mM, 20 µL) partially suppressed AP-relieved PWL (n = 4, p < 0.05 vs. AP) but not PWT
(Figure 3a,b). Compared with GdCl3, RuR (0.5 mM, 20 µL) had a stronger suppression
effect. AP-induced anti-nociception was nearly abolished by RuR pre-injection (n = 6,
p < 0.001 vs. AP, for PWT; p < 0.01 vs. AP, for PWL) (Figure 3c,d). These data suggest that
local MS channels are activated by needling and mediate the AP analgesic effect.

3.3. TRPV4 Channels at the Acupoints Participated in the AP Analgesic Mechanism as
Non-Nociceptive Protein

As for RuR, administration in ST36 with HC067047 (0.2 mM, 20 µL), a selective
antagonist of TRPV4 channels, completely dampened the anti-nociceptive effect of AP
on PWT (n = 6, p < 0.001 vs. AP) and PWL (n = 6, p < 0.001 vs. AP) (Figure 4a,b).
Our immunofluorescence staining and RT-PCR assessment confirmed that TRPV4 was
expressed in the acupoint tissues, especially in the skin layer (Figure 4c,d).
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bar: 100 µm. (d) TRPV4 mRNA expression in muscle and skin layers excised from normal rats at ST36 (n = 4–5).

TRPV4 is commonly considered to be a pain-related protein [22,23]. In order to
distinguish its different roles in the treated acupoints and pain sites, we further tested
the responses of CFA-induced pain hypersensitivity to the inhibition of TRPV4 in the
injured hindpaws (Figure 5a,b). Intraplantar injection of the same dose of HC067047
partially relieved the tactile allodynia (n = 6, p < 0.001 vs. CFA model+ saline injection),
although it was not as effective as AP treatment (n = 6, p < 0.01 vs. AP) Thermal sensitivity
remained unaffected.

Together, these findings imply that TRPV4 channels at the acupoints play a non-
nociceptive role to mediate AP analgesia.
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3.4. Needling-Induced eATP Transient Accumulation Mediated AP Analgesic Effect

As reported, needling-induced Ado accumulation in the interstitial space contributed
to triggering the AP analgesic mechanism [9,15]. We hypothesized that such Ado accu-
mulation resulted from the hydrolysis of eATP. To verify this conjecture, subsequently,
we intervened the eATP hydrolysis at the acupoints (Figure 6a,b). Neither ARL67156
(0.1 mM, 50 µL), a non-specific inhibitor of ecto-ATPases, nor apyrase (10 U, 50 µL), a
highly active ATP-diphosphohydrolase, affected PWT or PWL at baseline. ARL67156
abolished AP-relieved PWT (n = 6, p < 0.001 vs. AP) and PWL (n = 6, p < 0.001 vs. AP).
Apyrase did not further improve the anti-nociception induced by AP. Determination of
the microdialysate revealed that in CFA-treated rats, eATP transiently accumulated during
needling, which was remarkably facilitated in the presence of ARL67156 (0.1 mM) in the
perfusion HBSS (Figure 6c). These results indicate that ecto-ATPases were active at the
acupoints, which hydrolyzed eATP and indirectly accelerated Ado accumulation via com-
bining with ecto-AMPases. The nucleoside triphosphate diphosphohydrolase (NTPDase)
family represents the major ecto-ATPases, which degrade ATP to AMP with intermediate
formation of ADP [24]. Our RT-RCR uncovered that NTPDase1-3 mRNA was expressed
in ST36, including skin and muscle tissues (Figure 6d). These findings imply that eATP
hydrolysis, following its accumulation, is a further necessary step towards initiating AP
anti-nociception.

3.5. TRPV4 Channels Mediated eATP Accumulation at the Acupoints during AP

In CFA-treated rats, determination of microdialysis samples collected from ST36
unveiled that needling-triggered transient eATP accumulation was dramatically suppressed
by local injection of HC067047 (0.2 mM, 20 µL) (Figure 7a). Further analysis of the peaks and
the total amounts during the needling period revealed that blockage of TRPV4 channels
significantly reduced local eATP levels (n = 4–5, p < 0.05) (Figure 7b). These results
together with the above findings suggest that activation of TRPV4 channels at the acupoints
contributes to AP analgesia via promoting eATP accumulation.
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4. Discussion
4.1. AP Treatments Exerted Immediate Analgesic Effect on Acute Ankle Arthritis-Induced
Pain Hypersensitivity

Both the current work and other similar studies [9,15] confirmed that AP treatments
had an immediate anti-nociceptive effect (Figure 2), suggesting that neurophysiological
mechanisms were involved. The hindpaw and ST36 are innervated by the tibial nerve and
peroneal nerve, respectively. Both of them are the branches of the sciatic nerve that is the
peripheral fiber trunk of lumbar 4–6 dorsal root ganglia. Hence, in this work, ST36 had the
same spinal segmental innervation as the injured hindpaw. According to the principle of
spinal segmental innervations, signals from acupoints and pain sites will interact in the
spinal cord dorsal horn, which interferes with the transmission of noxious signals to reach
the upper spinal cord level [2]. In addition, AP has a non-specific systemic effect, which is
mainly attributed to the involvement of multiple brain areas and various neurochemical
substrates [2,25]. For example, our previous work showed that CFA-induced ipsilateral
arthritis resulted in bilateral pain hypersensitivity, which could be relieved by AP at the
injured-side ST36 [26].

4.2. The Mechanism of AP Analgesia Involved the Activation of Local Mechanosensitive
TRPV4 Channels

An acupoint is a three-dimensional structure, which contains some MS tissues or
cells, for example, keratinocytes, skeletal muscles and microvessels. All of them could
be activated by AP. Our previous work revealed that mechanosensitive TRPV2 [7] and
mechanosensitive chloride channels [27] were expressed in mast cells. In vivo studies
unveiled that the presence of this kind of cell at the acupoints and their degranulation
contributed to the AP analgesic effect [3], and TRPV2 knockout arthritis mice had reduced
response to AP [9]. The present work showed that blockage of MS channels at the acu-
points with GdCl3 (Figure 3a,b) and RuR (Figure 3c,d) partially diminished and even
nearly abolished the AP analgesic effect, respectively. RuR is not only a wide spectrum
inhibitor of MS channels [21], but also a non-specific antagonist of TRPV channels, in-
cluding TRPV4 [28]. Subsequently, specific inhibition of TRPV4 at the acupoints showed
a similar effect to RuR (Figure 4a,b), indicating that activation of TRPV4 channels at the
acupoints contributed to the AP analgesic effect. However, TRPV4 channels at the pain
site (injured paw) contributed to tactile allodynia, because intraplantar HC067047 partially
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relieved PWT (Figure 5a). This finding was consistent with other reports, in which TRPV4
channels were considered as a pain sensor [22,23] to maintain mechanical allodynia via its
mechanosensitivity [29]. Thus, our findings demonstrated a novel role of this protein in the
pain-related field. There are various types of mechanosensors in the human body. Besides
TRPV4, we also found the role of local transient receptor potential ankyrin 1 (TRPA1) and
Piezo channels in acupuncture analgesia. They showed similar effects to TRPV4 (data
not shown). The three differ in activation thresholds of mechanical stimuli. TRPV4 and
TRPA1 channels are activated by a high threshold, but Piezo by light touch [30]. We are
trying to figure out the different mechanisms among them underlying ATP release at the
cellular level.

4.3. Needling-Induced Local eATP Accumulation Via Activation of TRPV4 Channels

When using high-performance liquid chromatography with a temporal resolution
of 30 min, a small needling-mediated eATP elevation has been observed in mice [15] but
not in human subjects [14]. Using the L-L assay with a comparatively higher temporal
resolution of 5 min or 1 min, the current work recorded an obvious transient accumulation
of eATP induced by needling at rat acupoints, which was dramatically reduced by local
inhibition of TRPV4 channels (Figure 7), suggesting that AP-induced eATP accumulation
was mediated by activation of TRPV4 channels. TRPV4-mediated ATP release in response
to mechanical stimulation has been found in some cell types, including human epider-
mal keratinocytes [10], mouse primary urothelial cells [31] and human odontoblast-like
cells [17]. TRPV4 channels have been reported to be expressed in keratinocytes [10], skeletal
muscles [11,12] and mast cells [7], which was confirmed by the current work (Figure 4c)
and our previous work. Additionally, nerve fibers also express TRPV4 channels [13]. All of
them are the main structural elements of acupoints.

TRPV4 is a Ca2+-permeable, polymodally gated ion channel, which causes Ca2+

influx when activated [32]. Mechanosensitive ATP release correlates tightly with [Ca2+]i
elevation [8,33]. TRPV4-induced [Ca2+]i increase is reported to mediate ATP release from
airway smooth muscle of guinea pigs [34] and mouse esophageal keratinocytes [35]. Besides
intracellular Ca2+ mobilization, pannexin channels are another element involved in TRPV4-
mediated ATP release [36]. Whether these are the underlying mechanisms for TRPV4-
mediated eATP accumulation in acupoints still needs further exploration.

4.4. Local eATP Hydrolysis was Necessary for AP Analgesia

In the present work, behavioral tests revealed that inhibition of eATP hydrolysis with
ARL67156 at the acupoints completely canceled out the AP analgesic effect (Figure 6a,b),
suggesting that eATP hydrolysis was a necessary step to initiate the analgesic mech-
anism. Our microdialysate determination confirmed the presence of highly active ecto-
nucleotidases at the acupoints (Figure 6c). Various cell-attached or soluble ecto-nucleotidases
precisely control eATP levels. Among them, the NTPDase family represents the major
nucleotide-hydrolyzing enzymes, which degrade ATP to AMP with intermediate formation
of ADP [24]. ARL67156 is a non-specific inhibitor of NTPDase-1, NTPDase-3 and nucleotide
pyrophosphatase/phosphodiesterase 1 (NPP1) [37]. Our RT-PCR results revealed the ex-
pression of NTPDase1-3 mRNA at the acupoints (Figure 6d). Promoting eATP hydrolysis
by apyrase did not further improve the anti-nociceptive effect of AP (Figure 6a,b), which
might be due to the ceiling effect of AP.

Behavioral evidence in mice has shown that the nucleotidases prostatic acid phos-
phatase (PAP) [38] and ecto-5′-nucleotidase (Nt5e) [39,40], hydrolyzing ATP and AMP
into Ado, respectively, have anti-nociceptive effects at the spinal cord level via promoting
Ado production. Injection of PAP into the Weizhong acupoint (BL40) has an analgesic
effect similar to AP treatment, which lasts up to six days following a single injection [41].
To date, despite the lack of behavioral evidence to support the anti-nociceptive effect of
NTPDases, histomorphometric and histochemical studies have shown that NTPDase-3 is
mainly expressed on nociceptive-associated small and medium neurons in sensory ganglia,
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and co-localized with markers of nociceptors [42,43]. In the skin, Langerhans cells express
NTPDase-1 [44] and keratinocytes express NTPDase-3 [43] and Nt5e [45]. Together with
our results above, we believe that nucleotidases are involved in the trigger mechanism of
AP analgesia via facilitating eATP hydrolyzation into Ado.

5. Conclusions

At the acupoints, needling-induced transient accumulation of eATP, due to the activa-
tion of mechanosensitive TRPV4 channels and the activity of ecto-ATPase, mediates the
trigger signals in the AP analgesic mechanism.
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ARL67156 6-N,N-Diethyl-β-γ-dibromomethylene-D-adenosine-5′-triphosphate
CFA Complete Freund’s adjuvant
DMSO Dimethyl sulfoxide
eATP Extracellular ATP
HBSS Hank’s balanced salt solution
HC067047 (2-Methyl-1-[3-(4-morpholinyl)propyl]-5-phenyl-N-[3-(trifluoromethyl)phenyl]

-1H-pyrrole-3-carboxamide
L-L assay Luciferin–luciferase assay
MS Mechanosensitive
Nt5e Ecto-5′-nucleotidase
NTPDases Nucleoside triphosphate diphosphohydrolases
OCT Optimal cutting temperature compound
PAP Prostatic acid phosphates
PBS Phosphate-buffered saline
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PWL Paw withdraw latency
PWT Paw withdraw threshold
RuR Ruthenium red
TRPA1 Transient receptor potential ankyrin 1
TRPV4 Transient receptor potential vanilloid 4



Life 2021, 11, 513 13 of 14

References
1. Sheng, H.J. Acupuncture analgesia: Areas of consensus and controversy. Pain 2011, 152, 41–48.
2. Zhao, Z.Q. Neural mechanism underlying acupuncture analgesia. Prog. Neurobiol. 2008, 85, 355–375. [CrossRef]
3. Ding, G.; Zhang, D.; Huang, M.; Wang, L.; Yao, W. The function of collagen and mast cells at acupoints. In Current Research in

Acupuncture, 1st ed.; Xia, Y., Ding, G., Wu, G., Eds.; Springer: New York, NY, USA, 2012; pp. 53–87.
4. Zhang, D.; Ding, G.; Shen, X.; Yao, W.; Zhang, Z.; Zhang, Y.; Lin, J.; Gu, Q. Role of mast cells in acupuncture effect: A pilot study.

Explore 2008, 4, 170–177. [CrossRef] [PubMed]
5. Yu, X.; Ding, G.; Huang, H.; Lin, J.; Yao, W.; Zhan, R. Role of collagen fibers in acupuncture analgesia therapy on rats. Connect.

Tissue Res. 2009, 50, 110–120. [CrossRef] [PubMed]
6. Langevin, H.M.; Churchill, D.L.; Wu, J.; Badger, G.J.; Krag, M.H. Evidence of connective tissue involvement in acupuncture.

FASEB J. 2002, 16, 872–874. [CrossRef]
7. Zhang, D.; Spielmann, A.; Wang, L.; Ding, G.; Huang, F.; Gu, Q.; Schwarz, W. Mast-cell degranulation induced by physical stimuli

involves the activation of transient-receptor-potential channel TRPV2. Physiol. Res. 2012, 61, 113–124. [CrossRef]
8. Wang, L.; Sikora, J.; Hu, L.; Shen, X.; Grygorczyk, R.; Schwarz, W. ATP release from mast cells by physical stimulation: A putative

early step in activation of acupuncture points. Evid. Based Complement. Alternat. Med. 2013, 2013, 350949. [CrossRef] [PubMed]
9. Huang, M.; Wang, X.; Xing, B.; Yang, H.; Sa, Z.; Zhang, D.; Yao, W.; Yin, N.; Xia, Y.; Ding, G. Critical roles of TRPV2 channels,

histamine H1 and adenosine A1 receptors in the initiation of acupoint signals for acupuncture analgesia. Sci. Rep. 2018, 8,
6523–6533. [CrossRef]

10. Ohsaki, A.; Tanuma, S.; Tsukimoto, M. TRPV4 channel-regulated ATP release contributes to gamma-irradiation-induced
production of IL-6 and IL-8 in epidermal keratinocytes. Biol. Pharm. Bull. 2018, 41, 1620–1626. [CrossRef] [PubMed]

11. Pritschow, B.W.; Lange, T.; Kasch, J.; Kunert-Keil, C.; Liedtke, W.; Brinkmeier, H. Functional TRPV4 channels are expressed in
mouse skeletal muscle and can modulate resting Ca2+ influx and muscle fatigue. Pflügers Arch. Eur. J. Physiol. 2011, 461, 115–122.
[CrossRef]

12. Ho, T.C.; Horn, N.A.; Tuan, H.; Kelava, L.; Lansman, J.B. Evidence TRPV4 contributes to mechanosensitive ion channels in mouse
skeletal muscle fibers. Channels 2012, 6, 246–254. [CrossRef]

13. Bakri, M.M.; Yahya, F.; Munawar, K.M.M.; Kitagawa, J.; Hossain, M.Z. Transient receptor potential vanilloid 4 (TRPV4) expression
on the nerve fibers of human dental pulp is upregulated under inflammatory condition. Arch. Oral Biol. 2018, 89, 94–98. [CrossRef]

14. Takano, T.; Chen, X.; Luo, F.; Fujita, T.; Ren, Z.; Goldman, N.; Zhao, Y.; Markman, J.D.; Nedergaard, M. Traditional acupuncture
triggers a local increase in adenosine in human subjects. J. Pain 2012, 13, 1215–1223. [CrossRef]

15. Goldman, N.; Chen, M.; Fujita, T.; Xu, Q.; Peng, W.; Liu, W.; Jensen, T.K.; Pei, Y.; Wang, F.; Han, X.; et al. Adenosine A1 receptors
mediate local anti-nociceptive effects of acupuncture. Nat. Neurosci. 2010, 13, 883–888. [CrossRef]

16. Mikolajewicz, N.; Mohammed, A.; Morris, M.; Komarova, S.V. Mechanically stimulated ATP release from mammalian cells:
Systematic review and meta-analysis. J. Cell Sci. 2018, 131, 223354. [CrossRef]

17. Egbuniwe, O.; Grover, S.; Duggal, A.K.; Mavroudis, A.; Yazdi, M.; Renton, T.; Di Silvio, L.; Grant, A.D. TRPA1 and TRPV4
activation in human odontoblasts stimulates ATP release. J. Dent. Res. 2014, 93, 911–917. [CrossRef]

18. Zheng, Y.W.; Wu, M.Y.; Shen, X.Y.; Wang, L.N. Application of unrestrained conscious rats with acute inflammatory ankle pain to
study of acupuncture analgesia. Zhen Ci Yan Jiu 2020, 45, 645–651.

19. Shen, D.; Zhen, Y.; Ding, G.; Wang, L.; Shen, X. Comparative study on the analgesic effect of acupuncture along meridians or
sciatic nerves in rats with acute ankle inflammation. Chin. Arch. Tradit. Chin. Med. 2021, 39, 119–123.

20. Shen, D.; Shen, X.; Schwarz, W.; Grygorczyk, R.; Wang, L. P2Y13 and P2X7 receptors modulate mechanically induced adenosine
triphosphate release from mast cells. Exp. Dermatol. 2020, 29, 499–508. [CrossRef]

21. Coste, B.; Mathur, J.; Schmidt, M.; Earley, T.J.; Ranade, S.; Petrus, M.J.; Dubin, A.E.; Patapoutian, A. Piezo1 and Piezo2 are essential
components of distinct mechanically activated cation channels. Science 2010, 330, 55–60. [CrossRef]

22. Alessandri-Haber, N.; Yeh, J.J.; Boyd, A.E.; Parada, C.A.; Chen, X.; Reichling, D.B.; Levine, J.D. Hypotonicity Induces TRPV4-
mediated nociception in rat. Neuron 2003, 39, 497–511. [CrossRef]

23. Alessandri-Haber, N.; Joseph, E.; Dina, O.A.; Liedtke, W.; Levine, J.D. TRPV4 mediates pain-related behavior induced by mild
hypertonic stimuli in the presence of inflammatory mediator. Pain 2005, 118, 70–79. [CrossRef]

24. Zimmermann, H.; Zebisch, M.; Strater, N. Cellular function and molecular structure of ecto-nucleotidases. Purinergic Signal. 2012,
8, 437–502. [CrossRef]

25. Tang, Y.; Yin, H.; Rubini, P.; Illes, P. Acupuncture-induced analgesia: A neurobiological basis in purinergic signaling. Neuroscientist
2016, 22, 563–578. [CrossRef]

26. Shen, D.; Zheng, Y.; Zhang, D.; Shen, X.; Wang, L. Acupuncture modulates extracellular ATP levels in peripheral sensory nervous
system during analgesia of ankle arthritis in rats. Purinergic Signal. 2021. [CrossRef]

27. Wang, L.; Ding, G.; Gu, Q.; Schwarz, W. Single-channel properties of a stretch-sensitive chloride channel in the human mast cell
line HMC-1. Eur. Biophys. J. 2010, 39, 757–767. [CrossRef]

28. Gunthorpe, M.J.; Benham, C.D.; Randall, A.; Davis, J.B. The diversity in the vanilloid (TRPV) receptor family of ion channels.
Trends Pharmacol. Sci. 2002, 23, 183–191. [CrossRef]

29. Dias, F.C.; Alves, V.S.; Matias, D.O.; Figueiredo, C.P.; Costa, R. The selective TRPV4 channel antagonist HC-067047 attenuates
mechanical allodynia in diabetic mice. Eur. J. Pharmacol. 2019, 856, 172408. [CrossRef]

http://doi.org/10.1016/j.pneurobio.2008.05.004
http://doi.org/10.1016/j.explore.2008.02.002
http://www.ncbi.nlm.nih.gov/pubmed/18466847
http://doi.org/10.1080/03008200802471856
http://www.ncbi.nlm.nih.gov/pubmed/19296302
http://doi.org/10.1096/fj.01-0925fje
http://doi.org/10.33549/physiolres.932053
http://doi.org/10.1155/2013/350949
http://www.ncbi.nlm.nih.gov/pubmed/23861703
http://doi.org/10.1038/s41598-018-24654-y
http://doi.org/10.1248/bpb.b18-00361
http://www.ncbi.nlm.nih.gov/pubmed/30022772
http://doi.org/10.1007/s00424-010-0883-4
http://doi.org/10.4161/chan.20719
http://doi.org/10.1016/j.archoralbio.2018.02.011
http://doi.org/10.1016/j.jpain.2012.09.012
http://doi.org/10.1038/nn.2562
http://doi.org/10.1242/jcs.223354
http://doi.org/10.1177/0022034514544507
http://doi.org/10.1111/exd.14093
http://doi.org/10.1126/science.1193270
http://doi.org/10.1016/S0896-6273(03)00462-8
http://doi.org/10.1016/j.pain.2005.07.016
http://doi.org/10.1007/s11302-012-9309-4
http://doi.org/10.1177/1073858416654453
http://doi.org/10.1007/s11302-021-09777-8
http://doi.org/10.1007/s00249-009-0542-x
http://doi.org/10.1016/S0165-6147(02)01999-5
http://doi.org/10.1016/j.ejphar.2019.172408


Life 2021, 11, 513 14 of 14

30. Wood, J.N.; Eijkelkamp, N. Noxious mechanosensation—molecules and circuits. Curr. Opin. Pharmacol. 2012, 12, 4–8. [CrossRef]
31. Mochizuki, T.; Sokabe, T.; Araki, I.; Fujishita, K.; Shibasaki, K.; Uchida, K.; Naruse, K.; Koizumi, S.; Takeda, M.; Tominaga, M. The

TRPV4 cation channel mediates stretch-evoked Ca2+ influx and ATP release in primary urothelial cell cultures. J. Biol. Chem.
2009, 284, 21257–21264. [CrossRef]

32. Strotmann, R.; Harteneck, C.; Nunnenmacher, K.; Schultz, G.; Plant, T.D. OTRPC4, a nonselective cation channel that confers
sensitivity to extracellular osmolarity. Nat. Cell Biol. 2000, 2, 695–702. [CrossRef] [PubMed]

33. Tatur, S.; Groulx, N.; Orlov, S.N.; Grygorczyk, R. Ca2+-dependent ATP release from A549 cells involves synergistic autocrine
stimulation by coreleased uridine nucleotides. J. Physiol. 2007, 584, 419–435. [CrossRef] [PubMed]

34. Bonvini, S.J.; Birrell, M.A.; Dubuis, E.; Adcock, J.J.; Wortley, M.A.; Flajolet, P.; Bradding, P.; Belvisi, M.G. Novel airway smooth
muscle-mast cell interactions and a role for the TRPV4-ATP axis in non-atopic asthma. Eur. Respir. J. 2020, 56, 11. [CrossRef]

35. Mihara, H.; Boudaka, A.; Sugiyama, T.; Moriyama, Y.; Tominaga, M. Transient receptor potential vanilloid 4 (TRPV4)-dependent
calcium influx and ATP release in mouse oesophageal keratinocytes. J. Physiol. Lond. 2011, 589, 3471–3482. [CrossRef]

36. Rahman, M.; Sun, R.; Mukherjee, S.; Nilius, B.; Janssen, L.J. TRPV4 Stimulation Releases ATP via Pannexin Channels in Human
Pulmonary Fibroblasts. Am. J. Respir. Cell Mol. Biol. 2018, 59, 87–95. [CrossRef] [PubMed]

37. Levesque, S.A.; Lavoie, E.G.; Lecka, J.; Bigonnesse, F.; Sevigny, J. Specificity of the ecto-ATPase inhibitor ARL 67156 on human
and mouse ectonucleotidases. Br. J. Pharmacol. 2007, 152, 141–150. [CrossRef] [PubMed]

38. Zylka, M.J.; Sowa, N.A.; Taylor-Blake, B.; Twomey, M.A.; Herrala, A.; Voikar, V.; Vihko, P. Prostatic acid phosphatase is an
ectonucleotidase and suppresses pain by generating adenosine. Neuron 2008, 60, 111–122. [CrossRef]

39. Sowa, N.A.; Taylor-Blake, B.; Zylka, M.J. Ecto-5′-nucleotidase (CD73) inhibits nociception by hydrolyzing AMP to adenosine in
nociceptive circuits. J. Neurosci. 2010, 30, 2235–2244. [CrossRef]

40. Sowa, N.A.; Voss, M.K.; Zylka, M.J. Recombinant ecto-5′-nucleotidase (CD73) has long lasting antinociceptive effects that are
dependent on adenosine A1 receptor activation. Mol. Pain 2010, 6, 20. [CrossRef]

41. Hurt, J.K.; Zylka, M.J. PAPupuncture has localized and long-lasting antinociceptive effects in mouse models of acute and chronic
pain. Mol. Pain 2012, 8, 28. [CrossRef]

42. Ma, L.; Thu, T.; Ren, Y.; Dirksen, R.T.; Liu, X. Neuronal NTPDase3 mediates extracellular ATP degradation in trigeminal
nociceptive pathway. PLoS ONE 2016, 11, e0164028. [CrossRef]

43. Vongtau, H.O.; Lavoie, E.G.; Sévigny, J.; Molliver, D.C. Distribution of ecto-nucleotidases in mouse sensory circuits suggests
roles for nucleoside triphosphate diphosphohydrolase-3 in nociception and mechanoreception. Neuroscience 2011, 193, 387–398.
[CrossRef] [PubMed]

44. Mizumoto, N.; Kumamoto, T.; Robson, S.C.; Sévigny, J.; Matsue, H.; Enjyoji, K.; Takashima, A. CD39 is the dominant Langerhans
cell–associated ecto-NTPDase: Modulatory roles in inflammation and immune responsiveness. Nat. Med. 2002, 8, 358–365.
[CrossRef] [PubMed]

45. Ogawa, Y.; Kinoshita, M.; Mizumura, N.; Miyazaki, S.; Aoki, R.; Momosawa, A.; Shimada, S.; Kambe, T.; Kawamura, T. Purinergic
molecules in the epidermis. J. Investig. Dermatol. 2018, 138, 2486–2488. [CrossRef] [PubMed]

http://doi.org/10.1016/j.coph.2011.10.013
http://doi.org/10.1074/jbc.M109.020206
http://doi.org/10.1038/35036318
http://www.ncbi.nlm.nih.gov/pubmed/11025659
http://doi.org/10.1113/jphysiol.2007.133314
http://www.ncbi.nlm.nih.gov/pubmed/17702822
http://doi.org/10.1183/13993003.01458-2019
http://doi.org/10.1113/jphysiol.2011.207829
http://doi.org/10.1165/rcmb.2017-0413OC
http://www.ncbi.nlm.nih.gov/pubmed/29393654
http://doi.org/10.1038/sj.bjp.0707361
http://www.ncbi.nlm.nih.gov/pubmed/17603550
http://doi.org/10.1016/j.neuron.2008.08.024
http://doi.org/10.1523/JNEUROSCI.5324-09.2010
http://doi.org/10.1186/1744-8069-6-20
http://doi.org/10.1186/1744-8069-8-28
http://doi.org/10.1371/journal.pone.0164028
http://doi.org/10.1016/j.neuroscience.2011.07.044
http://www.ncbi.nlm.nih.gov/pubmed/21807070
http://doi.org/10.1038/nm0402-358
http://www.ncbi.nlm.nih.gov/pubmed/11927941
http://doi.org/10.1016/j.jid.2018.04.031
http://www.ncbi.nlm.nih.gov/pubmed/29758281

	Introduction 
	Materials and Methods 
	Preparation of Reagents 
	Animals 
	Acute Adjuvant Arthritis Model 
	Behavioral Tests 
	AP Treatments 
	Acupoint/Intraplantar Injection 
	ST36 Tissue Preparation 
	Immunofluorescence Staining on Cryosections 
	Microdialysis and Luminescence Analysis of eATP 
	Quantitative RT-PCR 
	Statistical Analysis 

	Results 
	AP Treatment at ST36 Relieved CFA-Induced Hypersensitivity in Hindpaws 
	Inhibition of MS Channels at the Acupoints Partially Restrained AP Analgesic Effect 
	TRPV4 Channels at the Acupoints Participated in the AP Analgesic Mechanism as Non-Nociceptive Protein 
	Needling-Induced eATP Transient Accumulation Mediated AP Analgesic Effect 
	TRPV4 Channels Mediated eATP Accumulation at the Acupoints during AP 

	Discussion 
	AP Treatments Exerted Immediate Analgesic Effect on Acute Ankle Arthritis-Induced Pain Hypersensitivity 
	The Mechanism of AP Analgesia Involved the Activation of Local Mechanosensitive TRPV4 Channels 
	Needling-Induced Local eATP Accumulation Via Activation of TRPV4 Channels 
	Local eATP Hydrolysis was Necessary for AP Analgesia 

	Conclusions 
	References

