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[Abstract]

stimulation is a traumatic stimulus. Periaqueductal Gray (PAG) is a relay station for noxious stimulation and its
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Central integration of nervous system is the foundation of acupuncture effects. Local acupuncture

anatomical structure and physiological functions are rather complicated. Based on the anatomical structure and neural

projection of PAG, this article was to summarize the role of PAG in acupuncture effects including analgesic effect, and

regulatory effect on cardiovascular system and endocrine system.
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