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Abstract : Disuse skeletal muscle atrophy produces severe effects among the elderly, not only affecting
the quality of life but also imposing social burdens such as medical costs and the need of caregivers. In
a previous study, we demonstrated that acupuncture treatment could significantly improve the soleus
skeletal muscle atrophy induced by hindlimb suspension (HS). In the present study, we investigated
the changes in body weight and food consumption of mice (C57 BL/6) during the course of skeletal
muscle atrophy using the same HS model. Twenty-eight male mice were randomly divided into 4 groups:
control (C), HS, manual acupuncture (MA), and electroacupuncture (EA). Acupuncture treatments
were conducted on the gastrocnemius of the MA and EA (acupuncture intervention) groups for 12 days.
Compared to the body weight on the first day, the body weight on the final day was 98% in the C group,
90% in the HS group, 90% in the MA group, and 87% in the EA group. The body weights of the HS, MA,
and EA groups were significantly lesser than that of the C group (p < 0.05 for all) ; however, there were
no significant differences among them. The food consumption of each group did not show any significant
differences after the sixth day. These results and previous results indicate that a 12-day acupuncture
therapy regimen alleviates soleus muscle atrophy induced by HS, albeit without changing the body weight.
Although the body weights were changed in the HS, MA, and EA groups compared to the C group, the
food consumptions were not changed in all groups after the sixth day. These results suggest that hitherto
unknown factors are responsible for the differences between body weight and food consumption among
these groups.
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