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[ Abstract ]

A Review on Impedance Cardiography and Its Oriental Medical Application
Young-Il Ko, Hyon-Soo Lee, Young-Jae Park, Young-Bae Park

Dept. of Human Informatics of Oriental Medicine, Interdisciplinary Programs,
Kyung Hee University

Objectives:
To review the method, validity and reliability of Impedance Cardiography and to study
its oriental medical application.

Method:
The papers reviewed in this study were searched through internet search engines such
as Springer, Science Direct, and China National Knowledge Infrastructure.

Conclusion:

In this study, the methodological limitations, validity and reliability of impedance
cardiography were examined. Impedance Cardiography is recognized as a highly accurate
non-invasive tool to assess hemodynamic parameters. The ability of impedance cardio-
graphy to assess hemodynamic parameters in non-invasive way is very suitable for
researches on the effect of oriental medical therapeutics or the validation of oriental
medical diagnostic.
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