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Abstract

Objectives : The purpose of this study was to investigate the Effect of Electro acupuncture at
Kugmun (P4) and Naegwan (P6) on EKG of hypertension patients.

Methods : Subjects were ten patients who showed abnormal findings on EKG. They were divided
into two Groups, Experiment Group and Control Group. Experiment Group received electro acupuncture
at Kugmun (Ps) and Naegwan (Ps) and Control Group at non acupoint. EKG was measured before and
after electro acupuncture stimulation.

Results : Five out of ten improved EKG findings by Kugmun (P;) and Naegwan (Ps) and nine out
of ten changed the pulse by Kugmun (Py) and Naegwan (Ps). It showed significant change compared
with Control Group that received electro acupuncture at non acupoint. In fact Kugmun (P;) and
Naegwan (Pe) is able to cure chest pain, hypertension, chest discomfort, palpitation, insomnia, headache,
and so on. It proved that it has ability of controling heart function.

Conclusions : In conclusion, electro acupuncture at Kugmun (Ps) and Naegwan (Ps) changed EKG
findings and Pulse. Especially electro acupuncture at Kugmun (Ps) and Naegwan (Ps) decreased the pulse
for tachycardia and increased the pulse for bradycardia. It is thought that it makes to consist vital
homeostasis.
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C} #E ER
vAtlgr g el dAEe] = EKG ma-
chine(FCP-2155, Fukuda Denshi, Japan)& A}
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II. EEe#ER

1. EBPIPITH AEEP) HEXTH EKG
FiREe 2Z U 54

Y 108 ddeE AAASE 7ekr] A
o] EKG AAME Al 23 o33t 22 &%
RS 1A8t9th ST-T abnormality$t Ne-
gative T, Abnormal Q7} 25 3% AA oA
o] 718 @3 R/O Inferior infarction©] 2%
ofjAIA Uetgtew, T4tol: Anterior Infarc-

Table 1. Electrocardiographic findings in 10 case
before acupuncturing Kugmun (Pg) and
Naegwan (Pg).

Patients -
EKG Findiny 12345678910

R/O Inferior
infarction

Anterior
infarction{acute)

Atrial fibrillation +

ST-T abnormality + + F
Negative T + o+ +
Abnormal Q +

Flat T +
QT-Prolongation +

Table 2. Electrocardiographic findings in 10 case
after acupuncturing Kugmun (Ps) and
Naegwan (Pg).

Patients =
EKG Findii 12 3 456 78 910

R/O Inferior + .
infarction

Anterior
infarction(acute)

Atrial fibrillation +
ST-T abnormality +
Negative T + +
Abnormal Q
Flat T
QT-Prolongation
WNL" + o+ +

* WN.L : Within Normal Limits Aoy

+ o+ o+

fion(acute) ¥ Atrial fibrillation, Flat T, QT-
Prolongation §°) 2z 14 vehdd ®3 1
BoAA 2717 ol e Bk FrRel QA8 &
£+ 47 ol lcH(Table 1).

2. ZF(P)=t ARR(Ps) T E XIS ¥ EKG
RS EX % §4

Tﬁf"i(ﬂ)ﬂr AEIP ol 3087 AFASTE 7t
g & EKG AAME A3E Zie o33 2%
th ©4 10% & WNLE U2 A9} 3ot
= lew Juke)] R/O Inferior infarctione 2%
Atrial fibrillation2 1%, Negative T 24,

- 125 -



=13
=k

X

=

Before acupunctur ing Kugmun (P4), Naegwan (P6)
B After acupunctur ing Kugmun(P4), Naegwan (P6)

83
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2
EKG find ings
b : Anterior

infarct ion(acute)
¢ Atrial fibrillation

[
d : ST-T abnormality
e : Negative T

f : Abnormal Q

g :Flat T

h

: QT-Pro longat ion

1. Compare with before and after acupunctur-
ing Kugmun (Ps), Naegwan (Ps).

Fig.
Abnormal Q& 1828 veldtHTable 2).

3. ZBFIP) Tt ABA(P) TEXS HF
9| EKG FiRe| %zl

ZBF9(Pa), RBAPe)ol AIA=S 7H6t7] A%
9] EKG 479 #g} g 2}o|5 EKG 47U
wpo] vlastd ohg3 g &, FiglofA &2
< =i} Zo] AE I Qd HAe+= RO
Inferior infarction, Atrial fibrillation && Ztz}
2%, 19 A4 AR=E A vt Z8F(P,), ABE(Pe)
of MAAS Fol= 27} 21, 102 5 U5
th B2 2% 3AE= %9+ Anterior in-
farction(acute), Flat T, QT-Prolongation 37}7]
olt}, 18] ST-T abnormality:= 3o A Al
AA = o ZF(Py), ARAPs) o A £
ot 2% AL 192 22 ¥3kvt ¢l
t}, Abnormal Q& 2HA 1H 2 & E4EUL
(Fig. 1).

4. dold FHXIS o|He EKG A
Rio £x 3 BN

Qojd AAAZ L 71817] Mol EKG AALS

X -

ol 4 8

Table 3. Electrocardiographic findings in 10 case
before non acupoint.

Patients =
EKG Finda 123 45 67 8 910

R/O Inferior +
infarction

Anterior
infarction(acute)

Atrial fibrillation +
ST-T abnormality * + + o+
Negative T +
Abnormal Q +
Flat T +
QT-Prolongation +

Tachycardia +

Table 4. Electrocardiographic findings in 10 case
after non acupoint.

Patients =
EKG Finci 123 456 7 8 910

R/O Inferior .
infarction

Anterior
infarction(acute)

Atrial fibrillation +
ST-T abnormality + + + o+
Negative T + +
Abnormal Q + +
Flat T +
QT-Prolongation
Tachycardia +
W.N.L +

Algst At o33 22 BE RS AAsHA
t} ST-T abnormality 4%, Negative T, Abn-
ormal Q7} 29, I4to]= R/O Inferior in-
farction & Atrial fibrillation, Flat T, QT-Pro-
longation, Tachycardia 5°] Z+zF 1o A4
bt EgE 19o) 27FA] Llbo) Ak RS
7H2l 9= 37 o]t Table 3).

o T 1T

5 o MEXF olF2| EKG i

REeo| Bx 3 M
Jolde] 3087 AAAFL 7%
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ZBPI(Pa), MBRA(Pe) BeamIEk0| DB} EiXtof EKGO| O|X|= #&

Before acupunctur ing non acupoint
[l After acupuncturing non acupoint

Number of patien

EKG findings

: R/0 Inferior infarction
tAtrial fibrillation

: ST-T abnommality

: Negative T

: Abnormal Q

:Flat T

: QT-Pro longat ion

: Tachycardia

TR0 A0 TN

Fig. 2. Compare with before and after acupunctur-
ing non acupoint.
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gom UmAs AJAS 71sh] ol Ja ny
TYE
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o wis}
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@ohw oo T 2T &, Fig2old wi vt 2
o] 73 Wkt Yol A9 9%oln 19wkl
¥is}7h Q1x] = 9lchFig. 2).
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Before acupunctur ing Kugmun(P4), Naegwan (P6)
Il After acupunctur ing Kugmun (P4), Naegwan (P6)
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Fig. 3. Changes of Pulse by acupuncturing Kugm-

un (Pg) and Naegwan (Ps).
=0 53] o4 103 m]yto] 2wl 105 o]
dol 1380l &6 FAZez Festy, o
1 10% 5 9] WutpoA WSE Hsd
I W82 43 Favt 19, 53] a7t 29elql
o, 83 74, 133 T, 148 gavt k2 1
B4 Qe W) Fka A9k 63 371 9
3 F7% 178 717 @47 184 Exstgt
(Fig. 3).
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Before acupunctur ing non acupoint
. After acupunctur ing non acupoint
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patients
Fig. 4. Change of Pulse by acupuncturing non

acupoint.
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Wt O AG = AH(Figd).
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Fig. 5. Change of Pulse in Experiment Group and
Control Group.
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Hol= 471 wrp?,

utetA] 2 Adfies FekE ANy AEE
A AAZ(EKG)E AHgstA =31, d4F%5
Aol 7o @ol §83t= FHELEL
PIP)T}F ABAPs)S FHEote AAATE 7t
FoEN I HEo ARE 6w JE3c

AT TEYS YR VX gloH
A 27] EKG dAME Bk Friiol A8 dy
108 o= sQirh 24 ol AXE 3t
A &2 AHoA EKG AAME A 83l93 o|%
#BFI(PIT ABI(Pe)S oF 30E7 AT &
Al EKG AARE AAleted HE Aag 4%
v TS Ygzloz ATt Bukkyol Z5R
(Pa)2 BifERL(KBE, Pl 5702 EAIFIEE
Bt RERM =, BuBIETERIBBI(REE, Pnol
A FERER(HE, P)7HA 1R FEE] 28t
of KEEdh ghiEf] Edhdeol Estl KPS
2% £ 2F o2 HEAFREST BEERHEY
o ohA] e KEE(P) L 2ol Hegtoh dixE
o8 MAEYgh ERO] otd Y8 IFERE 3
T & & BH(Sn)ET 9& 17 RYd) 5
ghabyo g Bk 9 EERES AYstac. =
3 RgREE oW Faigk ¥ HiET Y5k o
e ole BEiMittmEe fu/4dE TEE]
Aot

AT A9 EKG HAAME #=L2 ST-T
abnormality?} Negative T7F 2% 39|74
A Elo] 7}AF @Wotd R/O Inferior infarction,
Abnormal Q7t 29 oAl A UErd o, a5t
Anterior Infarction(acute) ¥ Atrial fibrillation,
Flat T, QT-Prolongation 5-°] ztZ $ha¥ v}t
Ebdch B3 1AM T 7R ol4be] Bk At
Rol A" H= 4ot HAHTable 1).

v AAS Fols 10W F 679l
WNL 248 29t 1 Qo= Negative TS

At

g

R/O Inferior Infarction®| 2%, Atrial fibrillation
YUST-T abnormality, Abnormal Q7} 2+7} 19
AN AA =AU o] AE FHFI(PHT NER
(Ps) A A3t vlws] EH Abnormal Q,
ST-T abnormality, Negative T, Flat T 434
P THS el A= F 49l AMAL
I ol%Z 4% BF WNLZ A4 4278 B9,
Abnormal Q¢} Negative TE FAlofl 22 Al
2 130]l=d Wel glo] 28 248 4t
E{t Atrial fibrillation SFUEE HQl ¢ A
H3} glo] 22 A7t adE YEte RO
Inferior Infarction®} ST-T abnormality & 7}
A A&7E FAlo Bl AFIt R/O Inferior
Infarction®} Negative T & 7}A] &8 5 A
Hel At B3 5T WIkE #S + o
(Table 2).

Negative T= B4 A A4 AHESE U
Byl =t ol= d4e] Aue 2 Hejute) A
AZHE 4 YH?. Negative T 4238, 24
A2 ZF, A2, Aeg, ddud, ds)
E2¥ 5oIA Jed 5 Aded®, EKGolA
Negative T A% 22l HAL+= HMEPHY A
BPs) A2 SHH ). ST-T abnor-
mality= A3 8, g4 ATFYA Hole
A AdY AESE Vetdied, 344
a4, #ZHA Bl A4dE FolA vEhg £
ATHOAE FmEI(P)T NBI(P:) RART o)A
9] EKG 4ZoA& 3"o| ST-T abnormality
RS 2Hou AYAF olFofl= ST-T ab-
normality¥t T2 Kl 2o Aut AR =
AME Btk QT 132 G833 S
st F E871E velW® QT-Prolonga-
tion& A4 AEFo] =HFFE Ynjst=d
B geone AHA BFY, 499, 24

HA4 vy, AL So] i

P
e

A424,
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ZBFI(Ps), WFA(Ps) BBKIEL0| DEQ BIXe| EKGO| DjX|= il

QT-Prolongation 4742 19 oAA el
WP ABAPs) AHAF o]Zo= Yeh}
A] 99fth. Abnormal Q= R E 9AHzA B3}
= HITIAL LR eI G4 AN
o] Aoz o} 2 H 9 Apnormal Q= 239
AA vebd=d #FPP)T REIPs) AJAF
olZof= 19T HYh Flat TE AAu|d,
Digitalis &3} & 52¢ 502 Yehtg®?
1'golAIA olefdt &Zo] Uelgx #MP)T
AR(Ps) AAAT o]Fols AU Atrial
fibrillation-& thg4 ©]4A pacemakert} A4
o W2 AU Z F9o4 Lojihs HAu
024 4% 22449 Fe g9sol 27 v
JY4Hoz RAART BAAS BRI
AL BT, 22He Aute] 2R Zo]
olubx] gpom 2 pufel 27 A el Aluke) 450]
fon, HutEsfo] 5% FasE AHE 2
e 4= AP, o) ZRAQ 4 Ajko] 7Y
o|Ex|7to A HEHZT W] YD,
PO HARPs 1314 AFJAFo] Atral
fibrillation 472 W3kA|7]2] Z3ct.
Q2o 2 ERKRO] obd dolde kL 3
T oE & R=E(Sx)ETt So|dA BiER
(Ga) T 2+ B9E stz APgA3LS 718t
A3 & 109 % QT-Prolongation 242 5
1ggto] WNLO R B¥ZE HYW Uox= 1
5 AAAZ oA} F-Y3HA vrEbgt
Wulp= 4Rl o) A5t U= F
HA- oef 2HHEY % 10% £ 99
0%lA WIS HATE 2 S THHoR
B Wal At A9E 6@ol gy 53]
u|gh A Hrt 19, 53] o4 108] uv|qt
2% Z97}F 3gol9lon, 108 o4 TrAdt 3
& 29goly E Ut Wukert S48 9=
ol 53] o]4F 103 niwto] 2goigix 10

=
byl

3] o]4e] 19olsitt. ¢ TAIHoE A&d
A 43] F27t 1%, 53] Zavt 2], 8
3] A4, 133 74, 148 A7 742 194 9
At Wil 718 A= 63 F71, 98] 71,
173) F717F 242F 198 BE3}AF(Figl). &,
W3t Zo] Aol ot EXjetE Wuksr} 703
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