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times per day and the mean obtained.
Results : The following results were obtained:

significantly 2 days after treatment.

pressure group.
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The Effect of Auricular Acupuncture Therapy on Blood Pressure

Jin-Goo Lee, Young-Goo Lee, Hee-Sik Yoon
Department of Internal Medicine, College of Oriental Medicine, Woo-Suk University

Objectives : Hypertension is very prevalent disease, and causes serious cardiovascular complications. Nowadays optimal
hypertension treatment is emphasized to reduce the incidence of cardiovascular complications. Auricular acupuncture therapy
is economical, safe and effective. Its clinical application is various, and it can be used to control blood pressure. So The effect
of auricular acupuncture therapy was investigated. Daily variation of blood pressure during needle-embedded period and
variation of biood pressure by blood pressure classification were observed.

Methods : The auricular acupuncture points we used were Gangapjeomn ([%:HBEEE), Sinmun (7#F9), Gyogam (ZZ%), Sim
(:(»), and Icheom (E4%). Auricular acupuncture needles were embedded for three days. Blood pressure was checked four

1. During needle-embedded period, systolic and diastolic blood pressure decreased. Blood pressure decreased most
2. The change of blood pressure in the higher blood pressure group was more remarkable than that of the lower blood

Conclusions : Through this research, auricular acupuncture therapy is considered as an effective and safe method to lower

Key Words: auricular acupuncture therapy, blood pressure, hypertension.
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Table 2. General Characteristics

No. Percent
Sex Male 36 30.3
Female 83 69.7
40-49 18 15.1
50-59 20 16.8
Age 60-69 31 26.1
70-79 49 412
80-89 1 0.8
Impression Stroke 97 81.5
Non-stroke 22 18.5
. Anti-hypertensive 70 58.8
Medication Non anti-hypertensive 49 412
Table 3. Distribution of Blood Pressure
Category Range(mmHg) No. Percent
Mild-hypertension  140-159/90-99 2 1.7
High-normal 130-139/85-89 12 10.1
Normal 120-129/80-84 40 336
Optimal <120/<80 65 54.6
Total 119 100.0
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Table 4. Daily Variation of Blood Pressure

after 1day after 2days after 3days
SBP -1.34+696*  -2.88+8.08%k 22047 74%*
DBP -0.53+4.07  -1.344543% 0701+4.64

Values are mean +standard deviation(mmHg).

SBP indicates systolic blood pressure: DBP, diastolic blood pressure.
Statistical significance was evaluated by Paired Samples Test(*p<0.05,
*¥p<0.01).
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Fig. 1. Daily Variation of Blood Pressure
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Table 5. Daily Variation of Blood Pressure by Blood Pressure Classification

SBP
after 1day after 2days** after 3days
Mild-hypertension -7.50+10.61 -18.75+5.30 -71.50+7.07
High-normal -71.50+£10.96 -8.54+11.30 -4.17+11.58
Normal -1.52+5.36 -4.88+7.44 -341+7.58
Optimal -0.081+6.39 -0.154+6.29 -0.96+6.84
DBP
after 1day after 2days** after 3days
Mild-hypertension 1.25+£1.77 -8.75+1.77 -5.00+3.54
High-normal -2.25+5.16 -3.13+6.04 -1.86+4.01
Normal -1.13+3.44 -2254+539 -0.87+4.92
Optimal 0.181+4.12 -0.23+5.13 -0.244:4.58
Values are mean +standard deviation(mmHg).
SBP indicates systolic blood pressure; DBP, diastolic blood pressure.
Statistical significance was evaluated by Kruskal-Wallis Test(*p<0.05, **p<0.01).
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Fig. 2. Daily Variation of Systolic Blood Pressure by Blood
Pressure Classification
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