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I. Introduction

Stress reaction can be shown widely in the
systems of psychology, endocrinology, immunology
and so on. If we regard this stress reaction as
homeostasis which is maintaining the equilibrium
of the imner parts of the body from the
disturbance from the outer world, maintainance of
homeostasis can mostly be regulated by the
activities of the autonomic nerve system'. Stress
promotes catecholamine from the autonomic nerve
system, and this activates the sympathetic nerve
system. As the sympathetic nerve system is
activated, high blood pressure, tachycardia, vertigo,
anxiety, diaphoresis, myotonic reaction and others
can happen. If the sympathetic nerve system is
being kept stimulated for a long time,
hypertension, cardiac disease and others can occur.
On the other hand, the parasympathetic nerve
system has the function of recovering to the state
of relaxation from the stress reaction. Autonomic
imbalance is the syndrome that people suffer from
various symptoms accompanying no organic
lesions and no psychological disorders by losing
the harmonies between the sympathetic and
parasympathetic nerve systemsZ) .

Sa—am Acupuncture in the clinical practice is
applied to various diseases including the
autonomic imbalance. Sa-am Acupuncture, unlike
Che-chim method, doesnot have the potential
danger of harming the organs as the practitioner
of Sa—am Acupuncture only takes the acupoints
that are below knee and elbow joints, and it is
the method that uses five Su points with the

208

manipulation of reinforcing and  dispersing
according to the principle of the Five Phases. It
makes the practitioner to use less than eight
acupoints which are really significant and
excellent in treating the npatient’, and the
Sim-Jung-Gyuk(:01E#E) of Sa-am Acupuncture is
widely used in dealing with stress reaction, the
symptoms of palpitation and chest discomfort”.
Among the methods of evaluating the effects of
the autonomic nerve system, the analysis on the
periodical changes of heart rates which are
affected . by the Central Nerve
baroceptors, and chemoreceptors can be used in
evaluating the effects of the autonomic nerve
system in many clinical trials”, In particular, the
analysis on the autonomic nerve system using
the Heart Rate Varability which is the
noninvasive way of analyzing the autonomic nerve
system is known as that it has the ability to
observe the equilibrium between the sympathetic

System,

and paratsympathetic nerve systemsG). There were
quite many trials to make the Heart Rate
Variability to be presented quantitatively with
using the computer. Among these trials, power
spectral analysis is one of the methods that is
widely used in analyzing the Heart Rate
Variability. The method can make ‘it possible to
present periodical changes with every frequencies
separated from one another and express the
ranges of the changes quantitatively”.

When we look into the recent studies, there are
the studies on measuring the effects of Sa-am
Acupuncture in clinical trials or on the
relationship between the acupoints of Che-chim
method and the autonomic nerve system by using
the HRV. But we never come across the studies
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on the relationship between Sim-Jung-Gyuk((iF
¥) of Sa—am Acupuncture and the autonomic
nerve systems.

We hereby report the significant results that
we obtained from studying on the relationship
between the autonomic nerve system and
Sim-Jung-Gyuk(0:IF#%) of Sa-am  Acupuncture”
that is widely used in stress reaction and
symptoms of palpitation and chest discomfort with
use of the HRV.

II. Methods

1. Period

This study was performed for two months,
from May first, 2006 to June thrity first, 2006.

2. Subjects

The subjects of the Sa-am Acupuncture Group
(DIE#) were the 37 students from Oriental
Medicine Department of OO University who did
not have any disease or past history as below,
and the subjects of the control group were also
21 adults who did not have any disease or past
history as below.

@® one who has the problem of the central

nerve system including stroke

@ one who has the mental illness

@ one who has the cardiovascular disease

@ one who has the endocrinological disease

® one who is taking the medicine that affects

the autonomic nerve system

3. Acupuncture treatment

The HRV of the subjects were measured after
each of the subjects being relaxed in a quiet room
with the supine position. The HRV of the control
group were remeasured after 15 minutes
relaxation. The male subjects of the Sa-am

Acupuncture Group(:01E#) were needled on only
the left-handed acupoints while the female
subjects were needled on the right. Both male and
fernale subjects were needled on the acupoints of
Daedon(LR1) and Sobu(HT8) with reinforcing
manipulation, and on the acupoints of
Eumgok(KI10) and Sohae(HT3) with dispersing
manipulation. The manipulation lasted for 3 or 5
minutes, and the needles were kept intact for 10
minutes after the manipulation. After 10 minutes’
of being kept intact, the needles were taken off,
and the HRV of the subjects were remeasured.
The manipulation of reinforcement-reduction by
puncturing along and against the direction of the
MeridianGAFE#E), reinforcement-reduction by
thrusting  the needle(JEHFHIE),
reinforcement and reduction by opening and
closing(BiE#E), tonifying and purging method
according to the strength of twirling the needle(¥3
i), and breathing reinforcement-reduction
method("- % ##i1%) were used, and the needles used
in the treatment were 0.30mm in diameter, 30mm
in length(stainless steel, Dong Bang Acupuncture
Manufacturing Company, Korea).

lifting  and

4, The measurement of the HRV

The HRV was measured with the electrodes
attached to both wrists and left ankle for 5
minutes by using the SA-3000P(Medicare co. Ltd.
Korea), the sphygmograph for the HRV. In this
study, we calculated Mean Heart Rate(MHRT),
Standard Deviation of all the Normal RR
intervals(SDNN), and Root Mean Square of
Successive Differences Between The Normal
Heart Beats(tRMSSD) as well as Total Power(TP),
LF(Low Frequency), and High Frequency(HF)
after measuring the HRV for 5 minutes. Using
these data, we figured out normalized low
frequency power{LF norm), normalized high
frequency power(HF norm), and LF/HF ratio. we
analyzed the equilibrium of the sympathetic and
parasympathetic nerves, and the activities of the
autonomic nerves that have to do with heart, the
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changes of the heart rates due to stress from the
outside of the body, the mean heart rates acquired
from the recording time of the MHRT, SDNN,
RMSSD, TP, LF, HF, and LF/HF ratio gained by
the HRV of the Sa-am Acupuncture Group(:{E
¥) and the control group.

5. Statistics

To compare MHRT, SDNN, RMSSD, TP, LF,
HF, and LF/HF ratio of the Sa-am Acupuncture
Group(L>IE4%) with those of the control group, we
did paired T-test, and used SPSS 120 for the
statistics, and exarmined these data in the significance
level of 5%. »

[I. Results

1. Age and Sex

In the Sa~am Acupuncture Group(:.LiF#&), there
were 26 people who were in their twenties, 10
people who were in their thirties, 1 person who
were in his forties. 29 people were men, and 8

Control Group

people were women in this group.

In the control group, there were 4 people who
were in their twenties, 6 people who were in their
thirties, 5 people who were in their forties, 6
people who were in their fifties. The average age
of this group was 414, and 7 people were men,
and 14 people were women in this group.

2. Comparison of the values of the
Sa-am Acupuncture Group(-L:IE4%) and
the control group

1) MHRT

MHRT of the control group decreased from
7370£11.39 to 72801082, but it wasnot statistically
significant (p=57), MHRT of the Sa—am Acupuncture
Group(:;1F#)  decreased from 69461969 to
66.87+7.90, and it was. significant(p=0.00)(Fig. 1).

2) SDNN

SDNN of the control group decreased from 38.09+
1502 to 330B+159, hit it wasnot statistically significant
(p=0.98), SDNN of the Sa-am Acupuncture Group
(LIEKE) increased from 5376+ 2214 to 5468+ 2621,
but it wasnot statistically significant(p=0.79)(Fig. 2).

Sa-am acupuncture Group

'BPre treatment BPost treatment ;

Fig. 1. Comparison of MHRT Results of Control Group with that of Sa—am Acupuncture (-0F#&) Group

* p<0.05, compared pre treatment with post treatment.
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_ Control Group

_Sa—am acupuncture Group

B Pre treatment BPost treatment .

Fig. 2. Comparison of SDNN Restits of Control Group with that of Sa—am Acupuncture (:0IEA&) Group

80 -
70
60 |
50 -
40 -
30 -
20
10

0 -

RMSSD

Control Group

B Pre treatment IPoét trrrerait'rinent

Sa—-am acupuncture Group

Fig. 3. Comparison of BMSSD Results of Control Group with that of Sa—am Acupuncture («0IE*&) Group

3) RMSSD

RMSSD of the control group increased from
29491573 to 312541848 but it wasnot statistically
significant(p=052). RMSSD of the Sa-am
Acupuncture Group(UEH) increased from44.12+
2427 to 4434+ 2381, but it wasnot statistically
significant(p=0.92)(Fig. 3).

4) TP

TP of the control group increased froml151.63+
906.73 to 1152.314887.77, but it wasnot statistically
significant(p=0.99). TP of the Sa-am Acupuncture
Group(0:1E#%)  increased  from2716.28+2004.84 1o
2772.32+279%.93, but it wasnot statistically significant
(P=091)(Fig. 4).

5) LF, HF

LF of the control group decreased from 393.02+
52706, to 305.45£306.67, and HF of the control
group increased from 261.88+25354 to 328.00+
47625, But it wasnot statistically significant.
(p=034, 0.36) LF of the Sa—am Acupuncture Group
(0 IEHRS) decreased from 1202.14+1797.29 t01028.60+
1535.89, and HF of the Sa~am Acupuncture Group
(DIER) increased from 52573459843 to 612.59+
73812. But it wasnot statistically significant
(p=0.50, 0.32)(Fig. 5, 6).

6) LF/HF ratio

LE/HF ratio of the control group decreased from
1744146 to 155%1.39, but it wasnot statistically
significant(p=0.22). LF/HF ratio of the Sa-am
Acupuncture Group(LD:iFH) decreased from 33.36%
451 to 1.98+1.79, and it was significant(p=0.02)(Fig.
7, Table 1).
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TP

-1000 Control Group Sa—am acupuncture
’ Group

B Pre treatment lPdét treatment

Fig. 4. Comparison of TP Results of Control Group with that of Sa-am Acupuncture («01E#&) Group

3500 -
3000 -
2500 -
2000 -
1500 -

1000
0 . e e B ——

~500 - Control Group Sa-am acupuncture
-1000 - ~_ Group

LF

Pre treatment BPost treatment ‘

Fig. 5. Comparison of LF Results of Control Group with that of Sa~am Acupuncture (‘GCIEX%) Group

j Contro! Group Sa—am acupuncture Group
=500 -

‘@Pre treatment MPost treatment |

Fig. 6. Comparison of HF Results of Control Group with that of Sa~am Acupuncture ({CIEAE) Group
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LF/HF

) Control Group Sa—am acupuncture Group

Bl Pre treatment @Post treatment

Fig. 7. Comparison of LF/HF ratio Results of Control Group with that of Sa—am Acupuncture ({01E#%)
Group

* p<0.05, compared pre treatment with post treatment.

Table 1. Comparison of Heart Rate Variability Results of Control Group with that of = Sa-am
Acupuncture (-{0IEFE) Group

Control Group Sa-am Aacupuncture (DLIEFE)

p-value Group p-value
Before After Pre treatment Post treatment

MHRT 73.70+11.39 72.86+10.82 057 69.46+9.69 66.87+7.90 0.00%
SDNN 38.09+15.02 38031599 0.98 53.76122.14 54.68+26.21 0.79
RMSSD 29.49+15.73 31.25+18.48 0.52 44.12+24.27 44.34+23.81 0.92
TP 1151.63+996.73  1152.31+887.77 0.99 2716.28+2904.84  2772.32+2795.93 09

LF 393.02+527.06 305.45+306.67 0.34 1202.14+1797.29  1028.60+1535.89 0.50

HF 261.88+25354  328.00£476.25 0.36 525.73+598.43 61250+738.12 0.32
LF/HF ratio 1.74+1.46 1.55+1.39 0.22 3.3614.51 1.98+1.79 0.02x

* p<0.05, compared pre treatment with post treatment.

IV. Discussion the autonomic nerve system work on the internal
organs in different ways. The full activation of
the sympathetic nerves is needed to get powerful

The sympathetic nerves of the autonomic nerve labors, increase heart rates and enhance blood
system mostly activate the body into the “fight or sugar level for an emergency. The main physiological
flight” reaction through the secretion of norepinephrine function of the sympathetic nerves can be
from the postganglionic fibers and epinephrine summarized as the “fight or flight reaction”. By
from the adrenal medulla. The parasympathetic the stimuli of the parasympathetic nerves that
nerves work antagonistically against the sympathetic work independantly of the sympathetic nerves, the
nerves through the secretion of acetycholine from heart rates decrease, and the veins of the internal
the postganglionic fibers. To maintain the organs relax, and the activities of gastrointestinal
homeostasis of the body, the sympathetic and system increase. The functions of the internal
parasympathetic nerves should work together with organs are mainly regulated by the neural reflexes
making balance”. of the autonomic nerves. In the most of the

The sympathetic and parasympathetic nerves of neural reflexes of the autonomic nerves, the
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sensory nerves gather the informations, and the
neural center that itself controls the activation of
the preganglionic autonomic nerve is influenced
not only by sensory inputs but also by the higher
parts of the brain. The medulla as the part that
controls itself the activations of the autonomic
nerves is the center for controlling the
cardiovascular, pulmonary, urogenital, digestive
systems. The medulla itself reacts on the
regulations of the higher parts of the brain
sensitively, and the hypothalamus as the one part
of the brain is the center for body temperature,
starvation, thirst, and emotion. The limbic systems
are related with the basic emotional impulses such
as anger, fear, sex, and starvation”.

One would have high blood pressure, tachycardia,
vertigo, anxiety, diaphoresis, and myotonia as
stress stimulates the secretion of catecholamine
from the autonomic nerve system, and activates
the sympathetic nerve system. If the sympathetic
nerve system activates for a long time, one could
have hypertension, cardiac diseases, and so on. On
the other hand the parasympathetic nerve system
recover to the state of relaxation from stress
reaction”.

Sim-Jung-Gyuk(:1)IE4%) as one of the treatment
derived from Sa-am Acupuncture uses the
manipulation of reinforcing the acupooints of
Daedon(LR1), Sochung(HT9) and the manipulation
of dispersing the acupoints of Eumgok(KI10),
Sohae(HT3). Sochung(HT9) as Well Point of
Heart Meridian of Hand Soeum is the acupoint
that is applied in symptoms of epigastric pain,
distressing fullness of the chest and hypochondrium,
palpitation, hysterical reaction, dyspnea. Daedon
(LR1) is Well Point of Liver Meridian of Foot
Gworeum. If Daedon(LR1) as Point of Corresponding
Years(K£F70) of Wood and Sochung(HT9) as
Wood Point of Heart Meridian of Hand Soeum
combinate and work together, they do act like the
fire blown with the bellows. They make Heart
Meridian of Hand Soeum flow smoothly so that
symptoms of Gi deficiency and Gi Sstagnation
made by deficiency of Heart Gi can disappear.
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Fumgok(KI10) as Sea Point of Kindney Meridian
of Foot Soeum can be applied when treating
dysfunctions of the urogenital system, and it plays
a great role in regulating Heart Meridian of Hand
Soeum of Fire as it is the Water Point of
Kindney Meridian of Foot Soeum that represents
kidney, the internal organ of Water. Schae(HT3)
has a nicname of GokJeol(#H#), and it can be
applied as Sea Point of Kindney Meridian of Foot
Soeum when treating chronic diseases and all the
symptoms arisen by Heart Fire. Sohae(HT3),
Water Point of Heart Meridian of Hand Soeum
can eliminate the stenosis made by water
retention disease and congested fluids that are
made as the results of weaker Heart Yang's not
pushing Gi well enough if it is put together with
Fumgok(KI10), the Point of Corresponding Years
of Water. Therefore, Sim-Jung-Gyuk(LIEAR) can
be applied to the patient with palpitation due to
fright, continuous violent palpitation, spermatorrhea,
shortness of breath, spontaneous sweating, chest
distress, distention in the gastric region with
belching or nausea, vertigo, and epigastric
tension™™".

The HRV test as one of the tests that evaluate
the functioning of the autonomic nerves by the
changes of heart rates is well known that it has
the ability to reflect the states of the sympathetic
and parasympathetic nerves. Rises and declines of
the sympathetic and parasympathetic nerves  is
similar with the theory of Oriental Medicine that
pronounces Oneness of Body and Mind in that the
sympathetic. and parasympathetic nerves work
antagonistically to each other, influence the whole
body, and reflect the mental state of the patient.
The vital signs that come from the HRV test
largely divides into data of time and data of
frequencies. The Data of time is MHRT,
MeanNN(mean of all the normal RR intervals),
SDNN, and RMSSD. The data of frequencies  if
TP, VLF(very low frequency), LF, HF, and
LF/HF ratio. The HRV is one of the data
obtained from heart rates in chronological orders.
The analysis of Time Domain is a means that we
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can analyze P-P intervals quantitatively by
applying the methods of techinque-statistics, and
it also can be applied when we estimate the
activities of autonomic nerves only with P-P time
intervals. It has the merit that it can provide
reliable and simple values of which applications
and observations are made on the statistical
backgrounds whereas it has the shortcoming that
it  doesnot provide sufficient data on the
between the sympathetic and
parasympathetic  nerves. The analysis of
Frequencies Domain has the merit that it can
easily provide sufficient data on the interactions
between the sympathetic and parasympathetic
nerves in that we can figure out quantitatively
the changes of the autonomic nerves by analyzing
the extents of changes of P-P mtervals. HF is
known as the indicator for the activities of the
parasympathetic nerves when seen on
physiological aspect, and clinical significance of
LF and VLF has not been fully manifested. LF
usually indicates the activities of the sympathetic
nerve, but the sympathetic and parasympathetic
nerves both can be shown in LF and it is a
popular conception that the activides of the
parasympathetic nerves are related with the
baroreceptor when these two nerves, the

interactions

sympathetic and parasympathetic are shown
together in LF'”. The indicator of the ahility of
regulating the autonomic nerves is represented as
LF/HF ratio, the indicator for sympathovagal
interaction much more than as the comparison indexes
between the sympathetic and parasympathetic
nerves™. In this study, we set up the group that
didnot get any treatment from the practitioner as
the control group, and set up the group that got
the treatment of Sim-Jung-gyuk(::F#%) from the
practitioner as the Sa-am Acupuncture Group((:iE
¥#). Comparing the HRV before and after the
treatment, we tried to understand whether
Sim-Jung-Gyuk(:>IERS) of Sa-am  Acupuncture
influences the autonomic nerve system of the
body or not.

There are many controversies going on the

studies of acupuncture and ranges of activation of
the autonomic nerves. Stein et al'” reported that
the threshold of pain and muscle sympathetic nerve
activity(MSNA} increase after electro-stimulation
of 2Hz on the acupoints of Hapgok(Ll4) and
Gokji(LI11) for 30 min. Holly R et al'” reported
that acupunture on the acupoints of Hapgok(LI4),
Taechung(LR3), and Naegwan(PC6) doesnot
regulate the changeability of MSNA which came
from stress reaction in the normal subject.
However, it is said that selecting these points for
treating the patients with progressing heart failure
has made the suppressing effect of acceleration of
autonomic nerves caused by mental stress'™.

Many studies are recently being done to
measure the HRV for the interactions between
acupuncture and the autonomic nerve system. Eva
et al’” report that LF and HF both increased after
the stimulation on the acupoint of Hapgok(LI4) of
the normal subject, and it showed greater changes
after the stimulation than during the stimulation.
Shi et al report that HF didnot change after
manipulation and eletro-stimulation of the acupoint
of Naegwan(PC6) of the patient with coronary
artery disease, but LF significantly decreased, and
LEF/HF also decreased after the electro-stimulation,
and decline of LF after the electro—stimulation
made a peak and remained that way for 20~30
minutes. Kim et al'” also report that heart rates
significantly decreased after the electro—stimulation
on the acupoints of Joksamni(ST36) and
Sanggeoheo(ST37) of the normal subject, and
SDNN significantly increased, and there werenot
significant changes in frequencies. Kim et al®
also report that LF significantly decreased as the
acupoint of Sobu(HTB8) is needled after having
mental stress. Kim et al”’ report that LF and
tendencies to be Hot or Cold resulted in having
the significant relationship with each other as the
HRV t{est showed the results of subjects who had
been electro-stimulated on the acupoint of Sinmun
(HT7) after distinguishment of the subjects’
tendencies to be Hot or Cold.

In this study, the normal ranges of the values
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of MHRT which. means the mean heart rate for
the recording time of the Sa-am Acupuncture
Group(>IE¥%) and the control group are said to
be from 60 to 90. Tachycardia that makes MHRT
go up is usually shown when we are in stress,
anxiety, hyperthyroidism, and take the stimulants.
Bradycardia that makes MHRT go down is
usually shown when we have an acute heart
attack, too many drugs, hypothyroidism. In this
study, MHRT of the control group decreased from
73701139 to 7286*1082, but it wasnot siginificant
statistically(p=057). MHRT of the Sa-am
Acupuncture Group(:1>IE#) decreased from 69.46+
969 to 6687790, and it was statistically
significant.(p=0.00) SDNN which means the
standard deviation of RR intervals between the
Sa~am Acupuncture Group(:>1IE#%) and the control
group is said to be in normal range when it is
over 30, but the decrease of the values of SDNN
means that it isnot good enough to maintain the
homeostasis of the autonomic nerve system
appropriately against the changes of the environs
inside and outside of the body. In this study,
SDNN of the control group decreased from
3B.09£1502 to 3803£1599, but it wasnot statistically
significant(p=0.98). SDNN of the Sa-am Acupuncture
Group(:[»1E#%) increased from 5376+ 2214 to
546812621, but it wasnot statistically significant
(p=0.79). It implies that the risk of having cardiac
diseases would be higher when RMSSD which is
the square root of the mean value a square of
discrepancies of contiguous RR intervals goes
under 10. In this study, RMSSD of the control
group increased from 20.49+1573 to 31.25¢1848
but it wasnot statistically significant(p=052), and
RMSSD of the Sa-am Acupuncture Group({;IF#)
increased from 44.12424.27 to 44.34£23.81, but it
wasnot statistically significant(p=0.92). The values
of TP that means total power including VLF, LF,
and HF of the recording time between the Sa-am
Acupuncture Group(:L>[E#%) and the control group
is said to be in normal range when it is over
1000, and it implies that the decrease of TP
shows the lesser ability of regulating the body
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due to the chronic diseases or stress. In this
study, TP of the control group increased from
1151.63+996.73 to 1152.312887.77, but ‘it wasnot
statistically significant(p=0.99). TP of the Sa-am
Acupuncture  Group(UIE#S) increased from 271628+
200484 to 2772.32¢2719%.93, but it wasnot statistically
significant(p=0.91). Comparing LF and HF which
is the low frequency range and high frequency
range for the recording time between the groups,
LF of the control group decreased from
393.02+527.06 to 30545x306.67, and HF of the
control group increased from 261.88+2535 to 32800+
47625, but ‘it wasnot statistically significant
(p=0.34, 0.36). LF of the treatment decreased from
1202.14+1797.29 to 1028.60+1535.89, and HF of the
treatment -increased from 525.73£59843 to 612.59+
73812, but it wasnot statistically significant
(p=050, 0.32). Ranges of 05 to 2 are normal
ranges of LF/HF ratio which is widely used as
the indexes of ability of regulating the autonomic
nerve system between the groups, and this is in
proportion to the activities of the sympathetic
nerve, and is in inverse proportion- to. the
activities of the parasympathetic nerve. In this
study, LF/HF ratio of the control group decreased
from 1.74+1.46 to 155+1.39, but it wasnot statistically
significant(p=0.22), and LF/HF ratio of the Sa-am
Acupuncture Group(.0>1F#) decreased from 3.36+
451 to 1982179, and it was statistically significant
(p=0.02). As to the results, we speculate that
Sim-Jung-Gyuk(:IEKS) lessens exasperation of
the autonomic nerve system.

This study had the limitation to obtain
significant results as the number of subjects was
small. It was difficult to get statistical significance
and consistent results on a small popluation as

‘the HRV happens to have a large error by

individual variations like subjects’ age, sex,
physique, cardiovascular capacity, environs during
the treatment and so on. Generally applying the
Sa—am Acupuncture to the subjects, we first
distinguish excess syndrome -and deficiency
syndrome of the subjects according to causes of
their diseases and their states of being, and apply
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the different methods respectively. But the same
method was kept on in this stidy. Therefore, we
consider that additional experiments on how
Sa-am  Acupuncture(::1E¥%)  does  affect the
autonomic nerve system would be needed after
this study.

V. Conclusion

To know about the relationship between the
extents of autonomic imbalance and the group
that had the treatment of Sa~am Acupuncture(:{
1F#%) Group, we measured the results of the HRV
of the control group and the Sa~am Acupuncture
Group(:D)IE#). Comparing the changes of the
numerical values of MHRT, SDNN, RMSSD, TP,
LF, HF, and LF/HF ratio, we come to have such
results as follows.

1. MHRT came to be significant in the Sa-am
Acupuncture Group(/t IF#).

2. SDNN wasnot statistically significant in both
the Sa-am Acupuncture Group(:l>[F#) and
the control group.

3. RMSSD wasnot statistically significant in
both the Sa-am Acpuncture Group(UIFFE)
and the control group.

4. TP wasnot statistically significant in both
the Sa—am Acupuncture  Group(LiF#E)
and the control group.

5. LF and HF werenot statistically significant
in both the Sa-am Acupuncture Group(
1E#%) and the control group.

6. LF/HF ratio came to be significant in the
control group.
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