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( Effects of Venesection at the Sybsun-points on Blood Pressure and
Body Temperature in Patients with Stroke

Kyung-Jin Lee, Bon-Soo Koo, Young-Suk Kim, Jun-Kwon Kang, Sang-Kwan Moon, Chang-Nam Ko,
Ki-Ho Cho, Hyung-Sup Bae, Kyung-Sup Lee

Department of Internal Medicine, Hospital of Orental Medicine Kyunghee University, Seoul, Korea

We investigated whether venesection at Sybsun-points has effects on blood pressure and body temperature in stroke patients.
taking drugs, while the normal group did not.

treatment(p<0.05).

points had no effect on the change of body temperature.

patients. (J Korean Oriental Med 2000;21(1):62-67)
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Background and Purpose : Sybsun-points are located at the tips of all fingers, 0.1chon from the finger nails, totaling 10 points on both hands.
These points have been used for emergency care, fainting, epilepsy, cerebrovascular accidents, hypertension, unconsciousness, high fever etc.
The most common technique is bleeding with a needle at these points. Hypertension and fever are the main factors for stroke patients progress.

Materials and Methods : 79 stroke patients were enrolled in this study from 1 Jan. 1999 to 30 Sep. 1999. All of them were admitted in
Kyunghee University, Hospital of Oriental Medicine. Among them, 62 patients were hypertensive people, 17 were normal. Among the
hypertensive patients, 27 were stage 1, 20 were stage 2, 15 were stage 3 by classification of INC 1997. All of the hypertensive patients had been

From 2pm to 3pm, every 30 minutes we checked patients blood pressure and body temperature by 24ABPM and tympanic thermometer.
After 30 minutes passed, we phlebotomized patients Sybsun-points with Samneung needle 2-3cc of blood. Right after the bleeding, we checked
blood pressure and body temperature. After the bleeding, for the next hour and a half, we checked each patient s blood pressure and body
temperature every thirty minutes, or a total of three times. We compared the blood pressure and the body temperature before and after

Results : 1. Venesection at Sybsun-points significantly decreased systolic blood pressure on stage 3 hypertensive patients(p<0.01). 2.
Venesection at Sybsun-points significantly decreased diastolic blood pressure on stage 3 hypertensive patients(p<0.05) 3. Venesection at Sybsun-

Conclusions : Though further study is needed, our findings suggest that Venesection at Sybsun-points may alleviate hypertension in stroke
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B A7 gL 1999 1¢ 145 E 1999»:1 94 30
712 A3 8d Y U T Jde SR
A HaFE ol HaApr|FHEgRe R Zldd
7982 Gtk g 3 F 1¥8Y FATL 627 0|
Aom, AL 1795l oA 8t e o
Ag 717 et AE 3¥ATQTY), F5= 18

ZZO]

FEUA o) HEAED] BY R Aol vlAE 9% (63)
. Category  Systolic(mmHg) 1()1ast1011;§
Normal <139 or <89
Mild 140-159 or 90-99
Moderate 160-179 or 100-109
Severe >180 or >110
T Z2e AT HAALGAY) T HEHTQR5H)
2 ol A5 A3E vl aetith
2. Ay

D 28 AT AT BF 4N @5ELSA
718 ol &t A e LF 24|94 3AAte]q
308 HAoE 23] FHstn AL JA LA A E °
&slo] I} FAl S48t

2) YT A 2= 23] 2T 308 AHA A=Y F
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3. SAIEY

SAMHOE YT A2 WsE Yoliy] 3t
SPSS for win 8.0 o] 83} GLM-Repeated Measured
Define Factors?]® o] ] Post Hoc Scheffe 2|42 €13}%
o, freld A5 pvalue 0.05013+2 95% P .=,
p value 0.01°|3}+& 99% 72| ol A 9173 8} o).

4. 27}
1) ohy $R70 el B 54
WBAET e Qwd S Bew 2o

YT20%), %5 LEATASH)eR Witk 8YT (Table D).
o 3AEL BT u¥AE BE5ty e, 3
T ZREYAE FEobA 23 A8 S RIS @ 2) 38k 7] dstel w3t
A=l 2 L¢E A4 Normal), 7 F(Mild), %5 EModerate),
BATH FAEE W 78S e 2. F3(Severe) 0 2 Wro) HEA WHMF AN 53
7] @5tel Wste o537 £th(Table 2, Fig. 1).
Table 1. General Characteristics
HTN Group(79) CVA Group(79)
Normal(17) Mild(27) Moderate(20) Severe(15) Inf(54) Hir(25)
M/F 7:10 16:11 7:13 5:10 25:29 11:14
Age 62.24(8.13) 64.48(9.49) 64.30(9.59) 64.80(10.88) 64.71(10.04) 61.00(7.49)
BMI 24.89(2.48) 25.22(3.16) 24.85(3.09) 24.69(4.94) 25.07(3.13) 24.64(4.04)
W/H ratio 0.95(0.061) 0.93(0.051) 0.96(0.076) 0.95(0.058) 0.95(0.052) 0.95(0.076)

63



(64) w@asyA 214 A1z

) EHH o] h71¥gke] wish
18-S A (Normal), 2 Z(Mild), %5 % (Moderate),
%% (Severe) © 2 Wpirol +ERX RMFE AN o ¢
7] d¢re] Wiste oha- 3 Zrh(Table 3, Fig. 2).

4) '7'6:13}-:,1133 Ao W3}

2892 A A Normal), 74 Z(Mild), 5% (Moderate),
%%‘—(Severe)o Z Yo +ER #HmE Ao A&
9] H3le= vhE-3} Zoi(Table 4, Fig. 3).

5) ¥EFH TE718%e vl
2 AT HEE TR Yro] +HER Fldm
T AE $57] e Wgke e Zti(Table 5).

Table 2. The Variation of Systolic Blood Pressure accord-
ing to Hypertension Group

6) 1234 o971 8ete] vz
B2 HHATH HERROE o] HER HM
F AT $37) el Wahe The s} 2THTable o).

7) HE5H A2 Wzl
CBRAE HAANTH HEETOE Yo HER AL
T AN $3%7] el Wsle o3 Z2ti(Table 7).
L -

ol = IR} FRel A Kol = AT BIMTR

o itk #ShETRoIY ELT MR &3 e
R& AYshe Aoz, o F WA Wikl $143

Table 3. The Variation of Diastolic Blood Pressure acco-
rding to Hypertension Group

Stage Group Mean of Change(S.D.)
Stagel? Normal 8.97(12.96)
Mild 5.65(14.37)
Moderate 8.43(18.42)
Severe -14.50(21.48)
Stage2! Normal 11.62(17.18)
Mild 4.69(15.09)
Moderate 8.43(18.55)
Severe -0.83(27.32)
Stage3 Normal 15.32(13.89)
Mild 9.46(12.51)
Moderate 2.33(17.38)
Severe 0.77(23.73)
Stage4* Normal 17.91(14.46)
Mild 13.02(21.23)
Moderate 4.83(18.24)
Severe -12.97(27.72)

Stagel = A A%
%7184 - ’dﬁ"r‘-'fﬂ
29l Staged = AHYYORT 27| - BFS

2718 - BAs2718¢], Stage2 = Z}ZBO-.:-r F
&, Stuged - HOLT 727185 - A3
Erd-R

Y|P value: Normal*Severe = 0.002 < 0.01, Mild*Severe = 0.005 < 0.01,
Moderate*Severe = 0.002 < 0.01

¥ P value: Normal*Severe = 0.024 < 0.05, Moderate*Severe = 0.059,

# P value: Normal*Severe = 0.001 < 0.01, Mild*Severe = 0.003 < 0.01 by
Post Hoc Scheffe

+&7| gyl ¥st

sBP

—- Normal
—&— Mild
—=&— Moderate
Time ~%— Severe

Fig. 1. The Variation of Systolic Blood Pressure acco-
rding to Hypertension Group
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Stage Group Mean of Change(S.D.)
Stagel? Normal 4.03(9.79)
Mild -2.52(10.37)
Moderate -4.43(12.31)
Severe -12.20(19.92)
Stage2? Normal 6.09(9.29)
Mild -2.19(11.07)
Moderate -0.025(11.73)
Severe -13.73(17.38)
Stage3* Normal 5.56(9.41)
Mild 3.85(12.50)
Moderate -0.97(13.19)
Severe -0.05(16.10)
Stage4? Normal 7.26(12.20)
Mild 0.89(14.40)
Moderate -1.78(20.49)
Severe -10.47(20.14)

Stage! = A2 5 o] @718t - F o] 9719, Stage2 = AY30EE o]
W71E - Bdo| U718, Stage3 = AHG0LF o|27]H st - Hato| 97
Y4, Staged = AF90EZ o 7|8 - H ol v dY

9] P value: Normal*Severe = 0.009 < 0.01

T P value: Normal*Severe = 0.0001 < 0.01, Mild*Severe = 0.045 < 0. 05
Moderate*Severe = 0.018 < 0.05

# P value: Normal*Severe = 0.016 < 0.05, Mild*Severe = 0.016 <0.05

§P value: Normal*Severe = 0.039 < 0.05

o|2t7| st

DBP

—¢— Normal
15 —a— Mild
—&— Moderate
—%— Severe

Fig. 2. The Variation of Diastolic Blood Pressure acco-
rding to Hypertension Group




Table 4. The Variation of Systolic Body Temperature

FE3A 9lo] +EREIMmO] L R AL viN e 4T (65)

Table 5. The Variation of Systolic Blood Pressure acco-

according to Hypertension Group rding to CVA Type
Stage Group Mean of Change(S.D.) Stage Group Mean of Change(S.D.)
Stagel Normal 0.026(0.24) Stagel Infarction 5.79(17.98)
Mild -0.059(0.36) Hemorrhage -2.60(19.82)
g’["d"ra‘e 8'8?8‘3’? Stage2 Tnfarction 5.5321.37)
cvere -0.067(0.26) Hemorrhage 2.40(16.89)
Stage2 Normal -0.168(0.39) Stage3 Tnfarction 7.82(18.16)
Mild -0.029(041) Hemorrhage 6.20(15.50)
Moderate 0.030(0.41)
Severe -0.160(0.39) Stage4 Infarction 8.27(25.44)
H h 05(17.78
Stage3 Normal -0.244(0.36) emorhiage >05(17.78)
Mild 0.019(0.44) Stagel = AR AT £27|8¢ - Fa5E718 ¢, Stage2 = A0S ¢
Moderate -0.015(0.39) 27199 - 3155718, Stage3 = AL602F £3718% - YIF 37
Severe -0.147(0.34) H9l, Staged = AHWEF 57188 - FErF718Y
Staged4 Normal -0.191(0.41) P value = no significance
i;ﬂg ‘ 8(1)2;8‘31‘51; Table 6. The Variation of Diastolic Blood Pressure acco-
oderate -0. . ;
VAT
Severe -0.200(0.45) rding to CVA Type
_ . ; Stage Group Mean of Change(S.D.)
Stagel = AR AZ A& - i AL, Stage2 = AR30ESF AL -HF A
2, Stage3 = AFR60EZ A& - it AL, Staged = AH0EF A& - Stagel Infarction -2.94(13.88)
T A& Hemorrhage -5.68(14.49)
P value = no significance Stage2 Infarction -2.66(14.56)
ol wa Hemorrhage 0.075(11.76)
Stage3 Infarction -0.71(16.81)
Hemorrhage -0.38(15.71)
o Staged Infarction -0.49(18.34)
Hemorrhage -1.93(17.69)

~4— Normal
—8— Mild
—2— Moderate
| —%— Severs

Fig. 3. The Variation of Body Temperature according to
Hypertension Group

Table 7. The Variation of Body Temperature according to

CVA Type
Stage Group Mean of Change(S.D.)
Stagel Infarction -0.074(0.32)
Hemorrhage -0.073(0.41)
Stage2 Infarction -0.110(0.38)
Hemorrhage -0.058(0.42)
Stage3 Infarction -0.110(0.38)
Hemorrhage -0.088(0.45)
Stage4 Infarction -0.170(0.39)
Hemorrhage -0.15(0.43)

Stagel = A A% AL - A AL, Stage2 = AH30E3 A - FF A
£, Stage3 = AR60E-F AL - FT A2, Staged = AHIOLE A2 -
o AL

P value = no sugnificance
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Stagel = AYZF o718 - F o) A712 Y, Stage2 = AHOTF
9718} - Aol 7] 2 3L, Stage3 = AAUG0EE o] 7|8 - HFo 9]
s, Staged = AF0EF o] 4719} - Fol 1Bt

P value = no significance
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