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The New Finding on BOLD Response of Motor Acupoint
KI6(f#) by fMRI
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Objective : Recent studies Suggested that there is a strong cormelation between acupuncture
stimulation and its related cortical activation. Anther study showed that either positive or negative BOLD
effects could be observed depending on anatomical structure in acupuncture.

Material and Methods : 1) Subjects and paradigms : Two separate stimulation paradigms were
performed on five healthy (aged 22-23 yrs) in this study. First, the paradigm of acupuncture stimulation
was that the acupuncture needle was inserted in acupoints KI6(fR#g), which is located in lateral side of
the foot and then continuously twisted(iifEE MRSF3E t284L) for 70 seconds for 10 cycles of
activation. During rest period (70 seconds), the needle was completed removed from acupoint. Total 60
cycles were performed and 10 images were obtained per cycle. Second, non-acupoint was randomly
selected and the same paradigm was performed as acupoint stimulation.
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The stimulation protocol comprised 10 cycles of altemating activation and rest (10 images per cycle).
Total 60 cycles were performed and each cycle take about 1.5 sec for motor task. Subjects take an at
least 15 minutes break before starting anther paradigm.

: In this smdy, I investigated a new acupoint KI6(FR¥5) which was known as motor -
related acupoint and obtained an evidence that the stimulation of KIG(RB#g) resulted in negative BOLD

Conclusion

response to stimulation.
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Figure 1. Acupoint right K16 stimulation
a. fMRI shows activation of left
motor cortex and sensory cortex.
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Figure 2. Negative BOLD Response of acupoint Ki6
stimulation. Signal Intensity on motor area decreased
during stimulation period
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