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Abstract

The pain was induced on upper and lower incisor of the rat based on the theory of 'connections:
‘of upper incisor pain with stomach meridian and lower incisor pain with large intestine meridian’. Such
acupoints as ST36 and LI4 were used for alleviation of upper and lower incisor pain. The digastric
myogram (dEMG) was utilized for the pain measurement.

The upper incisor pain was gradually decreased during ST36 stimulation and significant
differences were observed at 20 and 25 minute point during 60 minutes study. The upper incisor pain
was gradually decreased during LI4 acupuncture and 20 minute was the only point that showed a
significant difference. The alleviation of lower incisor pain was not obvious during the ST36
acupuncture. The lower incisor pain was gradually decreased during LI4 stimulation with significant
differences at 15, 20 and 40 minute point.

In conclusion, the upper incisor pain was relieved with ST36 and L4 acupuncture while LI4 was
effective on the lower incisor pain alleviation based on the theory of 'connections of upper incisor pain
with stomach meridian and lower incisor pain with large intestine meridian’.

Key Words : Acupuncture, ST36, L14, Stomach meridian, Large intestine meridian, Upper & lower incisor
pain, Digastric myogram (dEMG)
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Fig. 1. The amplitude of dEMG activity by
ST36 acupuncture with upper
incisor pain. This figure shows the
inhibitory effect of pain by
acupuncture with 5 minutes
interval. Percentage data of each
time frame was obtained based on
0 minute which . was considered
100. P values of each time frame
were calculated by comparing all
dEMG changes with that of 0
minute(* : P<0.05, ** : P<0.01).
Horizontal bar above the abscissa
indicates periods of acupuncture

stimulation for 30 minutes.
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Fig. 2. The amplitude of dEMG activity by
LI4 acupuncture with upper incisor
pain. This figure shows the
inhibitory effect of pain by
acupuncture with 5  minutes
interval. Percentage data of each
time frame was obtained based on
0 minute which was considered
100. P values of each time frame
were calculated by comparing all
dEMG changes with that of O
minute(* : P<0.05). Horizontal bar
above the abscissa indicates periods
of acupuncture stimulation for 30
minutes.
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Fig. 3. The amplitude of dEMG activity by
. ST36 acupuncture with lower
incisor pain. This figure shows the
inhibitory effect of pain by
acupuncture with 5 minutes
interval. Percentage data of each

time frame was obtained based on

0 minute which was considered

100. Horizontal bar above the
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acupuncture stimulation for 30
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Fig. 4. The amplitude of dEMG activity by
LI4 acupuncture with lower incisor

pain. This figure shows the
inhibitory effect of pain by
acupuncture with 5 minutes

interval. Percentage data of each
time frame was obtained based on
0 minute which was considered
100. P values of each time frame
were calculated by comparing all
dEMG changes with that of O
minute(* : P<0.05 ** : P<0.01).
Horizontal bar above the abscissa
indicates periods of acupuncture
stimulation for 30 minutes.
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