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A Study on the Effect of Acupuncture on Anesthesia
and the Mode of Action (The First Report)
- Focused on Brain Mapping -

Park Hee-soo and Park Kyoung-sik

Department of Acupuncture & Moxibustion,
College of Oriental Medicine, Sang-Ji University

This study was carried to identify whether acupuncture at several meridian points can affect the
human anesthesia or not using the EEG mapping. We observe the change in the brain wave patterns
obtained by electroencephalogram after acupuncture.

1. 1t is concluded that the pattern of resting computerized EEG map in intact human is normal and
acupunctuation at determined meridian points induced lesser narrow field of alpha activity, more
extensive field of &, 8 activity, farther resulted in marked shift to cerebrofrontal dominance in field of
8,60 activity by t-SPM.

2. 1t seems likely that acupunctuation at experimental meridian points acts on slight anesthesia or
hypnosis.
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Figure 1. Topographic display of resting EEG in
normal control group.
The color scale indicates EEG amplitude.
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Figure 2. Topographic display of resting EEG in
group acupunctured at Hab Gog, Nae Gwan meridian

point in 20 minutes after acupuncture.
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Fig 1. Comparison of EEG votage between control
and the acupuncture(Hab Gog, Nae Kwan) groups in
eye—closing state. The maps in third column are
t—stastic significance probability maps(t—SPM) ex-—
hibiting the stastical group differences. The color
scale indicates t—values.
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Figure 3. Topographic display of resting EEG in
group acupunctured at Hab Gog, Nae Gwan, Gyo
Gam, Sin Mun meridian point in 20 minutes after
acupuncture.
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Fig 2. Comparison of EEG votage between control
and the acupuncture(Hab Gog and Nae Kwan, Gyo
Gam, Sin Mun) groups in eye—closing state. The
maps in third column are t-stastic significance
probability maps{t—SPM) exhibiting the stastical group
differences. The color scale indicates t—values.
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and NPHN,1)¢l| $I% #% 20%# 2] EEG
map (Figure 4)
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Figure 4. Topographic display of resting EEG in
group acupunctured at Hab Gog, Nae Gwan, In Dang
meridian point in 20 minutes after acupuncture.
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Fig 3. Comparison of EEG votage between control
and the acupuncture(Hab Gog, Nae Kwan and In
Dang) groups in eye—closing state. The maps in third
column are t—stastic significance probability maps(t—
SPM) exhibiting the stastical group differences. The
color scale indicates t—values.
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