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Abstract Intranasal low intensity laser therapy (ILILT) was the clinical applications of intranasal low intensity
laser irradiation in internal medicine. ILILT may be mediated through three pathways, blood, meridians and
autonomic nervous system, one of which is at least far from its function-specific homeostasis. Blood pathway was
directly supported by its improving blood lipid and hemorheologic behavior of patients with vascular diseases. The
meridian mediated ILILT hypothesis was supported by the comparative studies of therapeutic effects of acupuncture
and ILILT. The rehabilitation of ILILT might be mediated by increasing the promotion of the sirtuin.
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Table 1 Blood viscosity index (meand+SEM)

Treatment group

Verified statistics

Control group Verified statistics

BV
Before After t Before After t P
BV(D 8.34%+1.91 8.15+1.91 0. 545 >0.05 6.54+1.75 7.8711.99 2.735 0. 05
BV(h) 4,2310. 82 3.9440.74 2.020 <Z0. 05 3.5610.65 4,02%1.64 1.428 >0.05
PV 1.234£0.02 1.1440. 22 2.233 <C0. 05 1.23+£0.18 1.234+0.01 — —
RBCP  39.88+7.72 41.661+4.79 1.526 >0.05 37.9216.04 38.5516.52 0. 388 >0.05
RV(D 17.354+4.03 15.24+2.82 3.323 <0.01 14.09+3.26 16.8814.04 2. 944 <0.01
RV 6.9910.75 6.6310.55 2.120 <Z0. 05 6.27%1.17 7.21£1.54 2.662 0. 05
RBCA 2.1540. 41 1.9540. 24 3.263 <C0.01 1.7740. 35 1.9240.23 1.961 >0.05

BV: Blood viscosity; WBV: Whole blood viscosity; PV: Plasma viscosity; RV: Redox viscosity; RBCA: Red blood cell
aggregation; RBCP: Red blood cell pressure; h;: high shear; 1: low shear
£2 MBI CEHME LAREE
Table 2 Blood lipid index (mean®+ SEM)

Treatment grou
BL group

Verified statistics

Control group Verified statistics

Before After t P Before After t P
TC /(mmol/L) 4,4441,72 3.78+£0.95 2. 603 <0.05 4.10%1.15 4.07%1.26 0.096 >0.05
TG /(mmol/L) 1.88+0.67 1,70%0.77 1. 366 >0.05 1.85+0.71 1.87%0.70 0.110 >0.05
HDL-c /( mmol/L) 1.0740.27 1.2040.24 2.790 <{0.01 1.00%0.31 1.1740.41 1.812 >0.05
LDL-c¢ /(mmol/L) 2.73+0.76 2.48%0.51 2.115 <0.05 1.3940.70 2.33%0.93 4,424 <0. 001
ApoA /(g/L) 1.2940.29 1.35%0.27 1. 367 >0.05 1.2440.26 1.2240.34 0. 256 >0.05
ApoB /(g/L) 0.8940.29 0.814%0.19 1.788 >0.05 0.81%0.29 0.86%0.33 0.125 >0.05
A/B 1.58+0.43 1.6440, 42 0.733 >0.05 1.5440.44 1.5540.49 0. 083 >0.05

BL: Blood lipid; TC: Total cholesterol; TG: Triglyceride; HDL-c(LDL-c) : High(low)-Density lipoprotein cholesterol; ApoA

(ApoB) ;: Apolipoprotein A(B); A/B: ApoA/ApoB,
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AC AC AC AC  AC AC AC
—_— NF-xB PGC-1a
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)\' NF-«B PGC-1a
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replicative ;. f.mation protein

senescence homeostasis

apoptosis stress resistance

metabolism

life—span regulation

B 1 SIRTI K35 F 4k A (p53, NF-«B, HSF1,FOXO #
PGC-lo H R FREF,AC H ZBEED (R
&% CE161B30
Fig. 1 Handing stress of SIRT1 (p53, NF-¢«B, HSFI,
FOXO and PGC-1q are stressors or transcription
factors, respectively. AC is acetyl group) (modified
from Ref [16])
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Fig.2 LPBM and redox potential, NAD/NADH and
SIRT1 level (modified from Ref. [197])
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Fig. 3 SIRT1 mediated ILILT rehabilitation
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