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Clinical diagnostic study of Physiological Signal data measured on 58
cases of numbness with EAV(Electro-puncture According to Voll)
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Background and Objective : Most diagnostic method for numbness were invasive and complex. So
we need to simplify and objectify diagnostic method for numbness. Some study with EAV which is one
of Physiological Signal Measuring Instruments, report significantly result as objective diagnostic method
for other clinical symptom. By using EAV , we have obtained some physiological signal data from
meridian-acupoints of 58 numbness cases.

Objective and Methods : This study researched into the clinical statistics for 58 case who ware in
numbness, and they ware treated with oriental medical care at the Dong-shin university oriental hospital
during | year from April 3 2000 to March 30 200l. The data were analyzed and interpreted to compare
with traditional differentiation of symptom-complexes, then further evaluated as the Five Evolutive Phases
to make them differentiated. The EAV valus of Five Evolutive Phases were identified with the sequence
of wood(X), fire(:k), earth(+), steel(42), water(/K).
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Results and Conclusion :

instruments.

Key words :
symptom-complexes, standard deviation

These values of physiological signal were identical with standard
differentiation of symptom-complexes of numbness which is the main cause of disharmonious flow of Qi
and blood of the in the liver and deficiency of Qi and blood of the bladder with stagnancy of
dampness. Among Five Evolutive Phases, Earth and wood values were increased, steel, fire and water
were decreased significantly. This data imply the possibility of somewhat generalization from measuring

EAV, Physiological signal, Numbness patient, Five Evolutive Phases, differentiation of
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Table 1. Distribution of abnormal EAV measurement value on organs

ZfE 50~659 HFE Hold W#ES IDR¥O|

stimulus —inflammation decline—degeneration

progress ofpathology

Total tevel level

+1 +2 total -1 -2 total 1 12 total
peritonsit 13(2.85%) 4 0 4 5 4 9 0 0 0
lung 11{2.41%) 1 0 1 6 4 10 0 0 0
heart 10(2.19%) 0 0 0 6 4 10 0 0 0
circulation 26(5.70%) 0 0 0 19 6 25 1 0 ]
liver 35(7.68%) 14 0 14 1 3 14 7 0 7
gallbladder 15(3.29%) 4 0 4 9 1 10 1 0 1
billiary dunt 14(3.07%} 3 0 3 9 1 10 1 0 1
pancreas 14(3.07%) 5 0 5 6 2 8 1 0 )
spleen 15(3.29%) 5 0 5 6 1 7 3 0 3
stomach 17(3.73%) 6 0 6 8 2 10 1 0 1
duodenum 15(3.29%) 0 0 0 1 3 14 1 0 1
smili colon 11{(2.41%) 0 0 0 8 2 10 1 0 1
large colon 26(5.70%) 0 0 0 16 5 21 5 0 5
kidney 30(6.58%) 2 0 2 21 4 25 2 1 3
urinary bladder 51(11.18%} 3 0 3 35 6 41 7 0 7
endocrine system 24(5.26%) 3 0 3 16 4 20 1 0 1
nerval degeneration 14(3.07%) 1 0 1 8 5 13 0 ] 0
articutar degeneration  15(3.29%) 6 0 ) 7 2 9 0 0 0
organcell degenaration  24(5.26%) 0 0 0 18 5 23 1 0 1
figroidegeneration of 4 39wy 5 0 5 1 4 15 0 0 0
connetivel issue
fatty degeneration 19(4.17%) 3 0 3 12 3 15 1 0 i
altergy 20(4.39%) 0 0 0 14 6 20 0 0 0
skin 17(3.73%) 5 0 5 8 4 12 0 0 0
sum 456 70 0 70 270 81 351 34 1 35
rate 100 15.35 0 15.35 58.21 17.76  76.97 7.46 0.22 7.68
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Table 2. Distribution of diseases by pathoiogical level

2E0
T

19.23%, B7}F 13.79%, Bibkol 13.73%2 &/ it
Ro| xkod, i, LY AL WHIY FFo] Y
ERFA] 44T (Table 2).

5. EAVAIEf&S| MdR5| FioE

218 B&° EAVEMfEE ZE W¥7t EAVE
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Table 3. Mean value of EAV measurement by
organs

sum rank
liver 55.98 1
stomach 55.83 2
spleen 55.03 3
lung 54.35 4
gallbladder 54.14 5
heart 53.79 6
triple burner 52.55 7
kidney 52.25 8
small colon 52.00 9
large cofon 51.81 10
pericardium 51.49 1A
urinary bladder 51.33 12

stimulus—intlammation

level

decline—degeneration

level progress ofpathology

organs sum

sum rate sum rate sum rate

lung 1" 1 9.09% 10 90.9% 0 0%

heart 10 0 0% 10 100% 0 0%
pericardium 26 0 0% 25 96.15% 1 3.85%

liver 35 14 40% 14 40% 7 20%
gallbladder 29 7 24.14% 20 68.97% 2 6.90%
spleen 29 10 34.48% 15 51.72% 4 13.79%
stomach 17 6 35.29% 10 58.82% 1 5.88%
small colon 26 0 0% 24 92.31% 2 7.69%
large colon 26 0 0% 21 80.77% 5 19.23%
kidney 30 2 6.67% 25 83.33% 3 10.00%
uninary bladder 51 3 5.88% 4 © 80.30% 7 13.73%
tripte burner 24 3 12.50% 20 83.33% 1 417%
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Table 4. Attachment of Five Elements of EAV measurement

wood fire
heart, pericardium,

liver gallbladder small colon, triple burner

earth

spleen, stomach

metal water

lung, large colon kidney, urinary bladder

55.98 53.79 56.03 54,35 52.25
54.14 51.49 56.83 51.81 51.33
52.00
52.55
55.06 52.45 55.43 53.08 51.79
20.56% 19.68% 20.70% 19.82% 19.34%
2 4 3 5
6. EAVAIEIES) ﬁﬁaaﬁ
& BHW BAVWERE RS A L0 Ay
oM e K m =t BB 4,
e K § G0z HHe 449 4
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(19.34%) Mol ch(Table 4).
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# BED EAVIEMEE I, I8 M i % ol
= e, B B 8. KB B E: BoE
A7l o 2 FHEE TG B
53.81(50.41%)°) 1 I 52.94 (49.59%)2 L&}
w@rth(Table 5).

Table 5. Attachment of YinYang of EAV measurement

Yin Yang

liver gall bladder 55.98 54.14
heart smal! colon 53.79 52.00
spleen stomach 55.03 55.83
lung large colon 54.35 51.81
kidney  urinary bladder 52.25 51.33
pericardium triple burner 51.49 62.55
Total 53.81 52.94
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