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Scientific Study of Magnetic Acu-point Therapy on Eight Extraordinary
Meridian for Lowering Blood Pressure

Ho Rhyong Yoo, Jae Hwi Lee, Ji Sun Kang, Seung Hee Moon, Byung Gab Kang', Seung Min Lim, Joung Jo An,
Hyun Kyung Jo, Yoon Sik Kim, In Chan Seol
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1: Division of TKM Integrated Research Brain Disease Kesearch Center, Korea Institute of Oriental Medicine

This study assessed effects of magnetic acu-point therapy as an add-on to conventional antihypertensive
managements such as medication or lifestyle modification for hypertensive or pre-hypertensive subjects. This study was
conducted with the purpose to evaluate the decreasing effect of the blood pressure on the hypertensive patients who
were given to magnetic acu-point therapy. A single-blind, placebo-controlled trial by cross matching was conducted at
Daejeon University Oriental Hospital. The washout periods of cross matching are 10 days. 22 hypertensive (systolic
BP>140 mmHg or diastolic BP>90 mmHg) volunteers were recruited and treatments were donemagnetic acu-points on
Oegwan(TE 5), Jogimeup(GB 41), Naegwan(PC 6), Gongson(SP 4), Hugye(SI 3), Sinmaek(BL 62). The treated group
was statistically significant decrease of the blood pressure, while control group show no statistically significant difference
of BP. From the results, magnetic acu-point therapy seems to offer a benefit to the treatment of hypertensive patients.
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AAEHE W 5,68 mmHg Z¢ a7 JIlen 1378 537
A& 8.64 mmHg, 53] %-F 103]7}X]= 1.25 mmHgS] Z<t& %
7F et dzgoe 571 dbelA 53744 2AsAS
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Table 1. Temporal changes of blood pressure 5 or 10 times after
baseline.

Blood Real acupuncture® Sham acupuncture™®
pressure Measurement (n=22) (n=22)

Systolic At baseline  145.80(142.42-149.17)  136.14(128.43-143.84)
(mmHA)  Afier 5 times 132.50(127.30-137.70)  133.86(127.52-140.21)
After 10 times 135.91(128.94-142.87) ND
Diastolic At baselne  96.36(93.14-99.59) 90.23(85.66-94.79)
(mmHA)  Afier 5 times ~ 87.73(83.87-91.58)« 88.86(84.23-93.50)

After 10 times  90.68(85.88-95.49)« ND

+ :Values are given as mean(95% Cl). ND:Not done. =p<0.01 by paired sample t-test
versus 5 times or 10 times.

Table 2. Comparison of the temporal changes of blood pressure
between the two acupuncture.

Changes in the

miore o™ ety sham o v

Systolic Baseline to 10 times  9.89(4.24-15.53) ND

MmHG) Baseline to 5 times  1330(809-1850) 2.27(-4.96-9.50) 0.0129+
5-10 times 1.25(-5.74-8.24) ND

Diastolic Baseline to 10 times  5.68(1.85-9.51) ND

MmHO) Baseline to 5 fimes  8.64(4.25-13.03)  1.36(-2.75-5.48) 0.0163+

5-10 times 1.25(-3.61-6.11) ND

t Values are given as mean (95% Cl). ND: Not done. =p<0.05 by independent
sample t-test.
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#9192 93ItHTable 3)

Table 3. Temporal changes of blood pressure between before and
after acupuncture during 10 times

Changes in the real acupuncture® Changes in the sham

acupuncture®
Systolic Diastolic Systolic Diastolic
(mmHg) (mmHg) (mmHg) (mmHg)
st 11.70(6.68-16.72)« 10.68(7.17-14.19)+ 4.32(-1.58-10.22) 1.59(-1.92-5.11)

2nd 9.77(5.42-14.13)« 568 45*9.92)* 3.41(-0.42-7.24) -0.91(-3.70-1.88)

(1 (
3rd 5.00(-1.31-11.31)  5.00(1 32—8.68)* 1.36(-2.20-4.93) -1.59(-4.83-1.65)
4th  8.41(3.23-13.59)« 5.68(1.08-10.29)« -2.95(-6.21-0.30) -1.82(-4.68-1.05)
5th 4.66(-1.39-10.70) 4. 20(0 05-8.36) 0.23(-3.49-394) -0.23(-3.32-2.87)
6th  2.50(-2.13-7.13)  3.41(-0.42-7.24) ND ND
7th -0.68(-4.26-2.89) 0 23( 3.36-3.81) ND ND
8th -0.23(-5.14-4.68) -0.45(-4.72-381) ND ND
9th -0.23(-4.89-4.44) -0.45(-4.67-3.76) ND ND
10th 0.68(-3.71-5.08) -0.23(-4.58-4.13) ND ND

+ :Values are given as mean (95% ClI). ND: Not done. *p<0.05 by paired sample
t-test.
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Fig. 2. Comparison of QOL changes in each group.

Table 4. Comparison of quality of life between pre acupuncture and
post acupuncture in each group.
changes in the real

changes in the sham

tem acupuncture acupuncture
pre- post- D pre- post- D
aCUpUnCtUl’e aCUDUnCtUre value aCUpUﬂCtUre aCUpUnCIUre value
Qually o 4664873 4309+9.08 0.0085+ 4364:041 4227+989 V50
General 0.601
enerdl - gg5eiig 3008120 0.4741 314:089 300¢120 0%
Physical 1.000
oyseal g45:239 882:308 02162 873:260 873:290
Mind 0458
g | B50:261 845:258 09529 864300 83623 O
Social 0522
gooaal 15144551 1368+4.36 0.0842 13644487 13182527 O
Hypertension 10.0043.02 9.14+255 00164 950+270 9.00+262 0-?6‘

T :Values are given as mean+SD. =p<0.05 by paired sample t-test.
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