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Clinical diagnostic study of Physiological Signal data
measured on 31 cases of lumbago
with EAV(Electro-puncture According to Voll)
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Background and Purpose : Most diagnostic method for lumbago were invasive and complex. So we
need to simplify and objectify diagnostic method for lumbago. 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 31 lumbago cases.
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Objective and Methods : This study researched into the clinical statistics for 31 case who ware in
lumbago, and they ware treated with oriental medical care at the Dong-shin university oriental hospital
during 6 month from June 1 2001 to November 10 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(AK), fire(:k), earth(4-)steel(€), water().

Results and Conclusion : These values of physiological signal were identical with standard
differentiation of symptom-complexes of lumbago which is the main cause of deficiency of Qi and
blood of the kidney and bladder. 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 instruments.

Key words : EAV, Physiological signal, lumbago patient, Five Evolutive Phases, differentiation of

symptom-complexes, standard deviation
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Table 1. Distribution of abnormal EAV measurement value on organs.

stimulus~-inflammation level decline-degeneration level progress of pathology
Total

+1 +2 total -1 -2 total i 12 tolal
peritonsil 20(5.21%) 13 0 13 ] 2 6 1 0 1
lung 14(3.65%) 9 0 9 3 2 5 0 0 0
heart 19{4.95%) 10 0 10 5 2 7 2 0 2
pericardium 21(5.47%) 1 0 1 15 3 18 2 0 2
liver 2005.21%) 14 0 14 4 2 6 0 0 0
gallbiadder 19(4.95%) 11 0 11 6 2 8 0 0 0
splgen 23(5.99%) 15 0 15 6 1 7 1 0 1
stomach 18(4.69%) 13 0 13 3 1 4 1 0 1
smil colon 20(5.21%) 4 0 4 12 3 15 1 0 1
large colon 17(4.43%) 0 0 0 11 3 14 3 0 3
kidney 24{6.25%) 4 0 4 4 4 18 2 0 2
bladder 32(8.33%) 3 0 3 24 2 26 3 0 3
endocring system 16(4.17%) ] 0 0 13 2 15 1 0 1
nerval degeneration 16(4.17%) 2 0 2 12 2 14 0 0 0
articular degeneration 20(5.21%) 12 0 12 5 2 7 1 0 1
organ cell degenaration 20(5.21%} 1 0 1 14 2 16 3 0 3
degeneration of connetive lissue | 15(3.91%) 6 0 6 6 2 8 1 0 1
fatly degeneration 20(5.21%) B 0 8 il 1 12 0 0 0
allergy 13(3.39%) 1 0 1 10 2 12 0 0 0
skin 17{4.43%) 11 0 11 4 2 6 0 0 0
sum 384 138 0 138 182 42 224 22 0 22
rate 100 35.94 0 35.94 47.40 10.94 58.33 5.73 0 5.73
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SLLEQ RBE oWlE &R 28809 Mg 2
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Tabie 2. Distribution of diseases by pathological level.

stimulus—inflammati decling—degeneratio progress
cigans sum on level n jevel ofpathology

sum rale sum rale Sum rale

ung 14 ] 64.20% § 35.1% 0 0%
heant 19 10 52.63% 7 36.84% 2 10.53%
pericardium 21 1 4.76% 18 94.74% 2 9.52%
liver 2 14 0% [ 0% 0 0%
gallbladder 19 " 57.89% 8 2.11% 0 0%
spleen 23 15 65.22% 7 30.43% 1 4.35%
stomach 18 13 12.22% 4 22.22% 1 5.56%
small colon 20 4 20% 16 75% 1 5%
large colon 17 0 0% 14 B2.35% 3 17.65%
kidney 24 4 16.67% 18 75% 2 8.33%
uninary bladder 32 3 9.38% % 81.25% 3 9.38%
triple burner 16 0 0% 15 93.75% 1 6.25%

ko] wgton, i, I Mo As Weldy 5%
of VehA GttH(Table 2).
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HEH) THEJ] 50~659 P el XE AW
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& HWEsol uiE) AEmoR ¥ £XE Jgyt
(Table 3).

Table 3. Mean value of EAV measurement by or -

gans.
sum rank
spleen 59.0?’:7.02 1
livet 58.42%7.56 2
stomach 58.35%7.46 3
lung 56.88+6.81 4
heart 56.51£7.58 5
galibladder 56.0117.76 6
triple burner 53.6816.96 7
kigney 53.3716.77 8
small colon 52.8516.90 9
large colon 52.3516.26 10
pericardium 51.5816.04 11
urinary bladder 51.27£6.37 12

6. EAVIEMES hiTAEM

& BE7 EAVHIEEES F- B K OO
B-ME-ZEe Kk -8B L B KRS &
B Bl K § AT0E 585 £49 T
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267= K 57.21£7.70 (20.69%), 3fie & 54.61
+6.91(19.75%), 4fz= Kk 53.65%£7.09(19.4
0%), 5fre A 52.31%6.64(18.91%) MEoIth
(Table 4).
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Table 4. Attachment of Five Elements of EAV m -

easurement.
wood fire garth metal water
heart, .
) o kidney,
liver pericardium, spleen, lung, wrinar
gailbiadder  small colon,  stomach large: colon Y
) bladder
triple burner
58421756 56.51+758 59.02+7.02 56.88%6.81 53.3716.77
56.01%£7.76 51.58+6.04 58.35+7.46 52351626 51.27%6.37
52.85£6.90
53.68+6.96
57.21+£7.70 53.65+7.09 58.69+719 54611691 52.312664
20.69% 19.40% 21.23% 19.75% 18.91%
2 4 1 3 5
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B, K, B =k BoR KA uE 21 F
WiEE TR B 55.9627.43(50.84%)°) 1 b
£ 54.08+7.29(49.13%) & rekttH(Table 5).

Table 5. Attachment of YinYang of EAV mea-
surement,

Yin Yang
fiver gall bladder 58.4217.56 56.01£7.76
heart small colon 56.5117.58 52.8516.90

spleen stomach 59.02+7.02 58.35+7.46
lung large colon 56.8816.81 52.3616.26
kidney urinary bladder 53.37£6.77 51.2746.37
pericardium ___ triple burner 51.5846.04 53.68+6.96
Total 55.9617.43 54.08%7.29
(50.84%) (49.13%)
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