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Effects of Auricular Acupuncture on the Mild Hypertension

Cho-Heung Ahn, Hyung-Sup Bae, Jin-Hwan Roh, Sang-Kwan Moon, Chang-Nam Ko,
Ki-Ho Joh, Young-Suk Kim, Kyung-Sup Lee

Dept. of Circulatory Internal Medicine, College of Oriental Medicine, Kyunghee University, Seoul, Korea

Backgrounds and Purpose : Hypertension is a common origin for stroke, heart disease, etc. Clinical management is
needed to prevent these diseases. It has been said that auricular acupuncture treatment can be used for the control of
hypertension. In this study, we studied the effects of auricular acupuncture on mild hypertension.

Materials and Methods : Clinical study was performed on 22 stroke patients who didn’ t take the antihypertensive drugs.
They were admitted in Kyunghee University, Hospital of Oriental Medicine. We checked patients 24-hour blood pressure
by Ambulatory Blood Pressure Monitor and did auricular acupuncture treatment for one day and rechecked blood pressure
for 24-hours. We compared the blood pressure between, before, and after auricular acupuncture treatment by Wilcoxon test.
The acupuncture points were KOHYOLABJUM( [l BREE), NAEBUNBI(A)43i4), SHINMUN(#FY), SHIM(.L»),

KANGABJUM(B%BEEL). They were all on the auricular,
Results : After auricular acupuncture treatment, systolic and diastolic hypertension decreased significantly(p<0.05), but

heart rates didn' t change significantly.
Conclusions : These results suggest that Auricular acupuncture treatment may be used for antihypertensive purpose:

About the efficacy and safety, further study is needed. (J Korean Oriental Med 2000,20(4):93-97)

Keywords : Hypertension, Auricular acupuncture, ABPM
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Table 1. Auricular Acupuncture Points

EZ
Z
>
X
rl

tlo |
>
)y
o
rE

Name Location
&5 i BEEE EEATES] PRTH GL8e] TF
W5 BRREWERTH 9 <¥2F RiH
Uik =AY A, BT EERREC matEle X
B AER
R RRE, ZHAEY WA
A HHEAMEES ] BEMEE

d A 24X Et 258

ZAstn dgEH o] e A HEA
ato] 24X 7bEQE EBHEHAINF AP AAG HH

< AAS I A 4AIZEES EgE EH A &
gte] 232 2417t F5EYE%7](ABPM, Model
TM-2421, A&D company, Limited, Made in Japan)&
AL g3t A s kR cuffE 1
microphone& 4+5 " (brachial artery) 9ol o] =
2 Haslo] A7|oA wAE= Kortokoff soundE
AAFoZN FE719Y, §4718% 2 Wker)
23, 712HES AT BAkEe FRANE
pEsled FHe oA T.005E 2% 9:0071A 2 3}
o 1N A2z Wyl FPHES AP
olZre 9% 9:005F] U oA 6:007 R = sl 2
AR Ao Wil FRHES Hah NARE

\l



ME nEel e Hgitiie] 2tEs - 244 288G 34718 o8- (629)

& BEEAS A WAT B BN G 2
Q4PE U A2ANE FEZ BYIUCH, A
RN 7t 77 Bel BEL FAFES

At

3. X2 E4

ABPMd|| 7]12€ A& 5 Z+F error code7} EAIE
2§, dukgel 45E WA gE 4R2
20mmHg o439 5571 2 247 Aol F7ht g
28] A%, Wske) A7} Smmbg 013191 3%, 537
W 250mmHg )4, $74718¢ S0mmHg ©]3}e)
A% 5e 248G AR D] BA BN
A9edct. BAZTE 1YL SPSS(Statistical
Promgram for Social Science) for win 7.5 ©]&3}%
. BErle A% £57]9 ojer] Ege HdS
7}z Wilcoxon signed ranks testE 0]-&-3le] A 315
o1 P-value<0.05& 88 Aoz 7H531 )

S

1. ST Chat £

ABPMo 2 8%t% 348 AA 87 & 5090l
ovf 0% AAz ABPMY| o3 AZnRUR
2 98 Al 2301900k WE 292 3R 7
%, o1 15%ol9ith. A¥Y BE2A 40the 29
50t= 39 60t 119 70t & 69 ]2 tH(Table. 2).

Table 2. Auricular Acupuncture Points
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Table 3. Change of Systolic Blood Pressure

Before treatment ~ After treatment  P-value*

Systolic

158.45+7.42:
pressure(mmHg) S845E7.42

151.41£11.47 0.002

* by Wilcoxon signed ranks test
* Values are Mean+S8.D

Table 4. Change of Diastolic Blood Pressure

Before treatment  After treatment  P-value*

Diastolic g5 05 47,42

87.27+8.36 0.040
pressure(mmHg)

* by Wilcoxon signed ranks test
* Values are Mean+S.D

Table 5. Change of Pulse Rate

Before treatment ~ After treatment  P-value*

Pulse rate

.59414.05
(mean+S.D) 77.59£14.05

80.55+12.92 N.S.

Age Number

40-49y 2
50-59y 3
60-69y 11
70-79y 6

2. FR7| Y, olY| Y, WBtol B M

& 158.45mmHgo]
%7] ¥t HdL 151.41lmmHg 2
FHAUA SFstATHTable. 3). B4 A8 & ol ¢

*N.S.: No Significant
" Values are Mean+S.D
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