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ABSTRACT

A Research of the Needling Depth for Gaining Deqi and
Quality of Those Sensation
- In Chung-wan(CV12) and Kwan-wan(CV4) Loci,
Often Used in Ob&Gy Treatment

Yu-Sook Maeng, Su-Kyung Kwon, Yong-Jae Jin, Dong-I1 Kim
Dept. of Ob&Gy, College of Korean Medicine, Dongguk Univ.

Purpose: This research is to investigate the needling Depth for Deqi based on
one’s age, weight, and the level of obesity and the different Deqi sensation in
Chung-wan and Kwan-wan.

Methods: We took a research on Deqi for the 123 patients who visited a local
Korean Medicine clinic at random. The variants were the age, the weight, the
total fat rate, the waist-hip rate, BMI, the weight size, and the Sasang
constitution.

Result: Older patients need more depth of Deqi in Chung-wan and
Kwan-wan compared to the younger ones. The higher the level of obesity(weight,
total body fat rate, the waist-hip rate, BMI) goes up, the more Deqi in
Chung-wan and Kwan-wan goes deeply. As the level of obesity goes down in the
order of Taeeum-in, Soyang-in, Soeum-in, the depth of Deqi also decreases in
Chung-wan and Kwan wan. Deq1 in Chung-wan is the feeling of pressure around
the acu-point, and Deqi in Kwan-wan is the feeling that it spreads out to the
upper, lower, the right, and the left side of the acu-point.

Conclusion: In case of Needling Depth for Deqi on Chung-wan and
Kwan—wan, that increases or decreases as the age, the level of obesity(the
physique), and the Sasang constitution changes.

Key Words: Needling, Depth, Deqi, Chung-wan(CV12), Kwan-wan(CV4)

‘B AFE 20099 FFUIEty =RAIAZHE ANYSE o] FojF
“This work was supported by the Dongguk University Research Fund of 2009”

DYl YAST AALS B14HK| SRCHStm LABHIHE BHLoiAolstnf

—
A3} : 031-961-9062 O|H|& : obgykdi@hanmail.net

0

191



BAROIAN AFRSIE sl AD BTRe BRES =rl= fm 20/9 BRE Wl Aol chst o7

.4 &

A AR Aol BT E 5o 27
Wgol doju= AL (e .
ole} ##ato]  (HME - U T Ik

Dol % REMAR ob
GBI YoM E SR R
FMAE'er st A X759 #Ao]
7o 2Pt A s
T3 A4F A BRG] EA ©E A
&3 @Este] A - ) Y
off “UEEHEA MSFSE TH S EE R 0L
A R ERY S RIE AL B T
GRS FiJ?ﬁﬁ%ﬁ JE R I S
HRRLUE At S Tmun fitg
VETTRLY a8 A% ke
WOMEHESY WIS S iR BT
E';céﬂu B I 2
% R PEEN BN H A S
FILLE VRN 24 Ol SRS i
FIbLE BEives.. RIRE Al i
NG R DLIESTR BRI TR B
AL MR AR MR
SRR 2 IS T b2 Shed
ol A Age] w2 AH Hel 2
olo] watel AHatn Yok waF  (
Wy Ye RY UIHAEE S AEE
TN AL 2R 2 R
s R2EE M2l SR
LU shed A Eel wheba A o)

A ﬁﬁ-

LAALs 1

2 Aol whe} x}zu A=} —7l7u
1y g 5ol gEA Yeue RHeR
2 4 Aok add 573 fushe

7] @] s g M A& <]
Aol @} 577 fg A+'V50] 9
Qo 54 AP diste] o], AZ,
Aol e 579 oy o]
ATE 7] ojF sk

B AgEs o4 A% M7 oA
Aol S8 WMErt B i B
geoeel tiakel A& o], AP =
Ao W 57 ZolE xAMetY o] F
A8 thste] aapEoln tAEA Al
&3 5 e A Hold i B A
25 R, 57379 ¢d FuS
setalr] el o] Fo Rt

o]

R =
A3 PFe EAste] dold ARE =
ToE R
. A5 34
1. A7

2008 9€ 179%H 11€¥€ 10¥7+A
A& 7T LAY AR deldel W
A A2 T AT HHS olsfsta F
ofol] Fof3t 12379 o4 dAE
o2 AF7F ol FolHTh




The Journal of Oriental Obstetrics & Gynecology Vol.22 No.1 February 2009

2. a7

D oA AA

(1) AZEAA © F. vlo] 25 9]
2AH3) 9] QlvbY] 22002 HIgREo}
ANREES HAAEHA.
2) sg=d 34 A AN &

g i wFe Ave BPs A
"R, B
T APFAEATEE A EEH) R &

k

»
ki)
S
s
=
!
>

4
N
gl
do
[-'O
A
A

1) A3
FYMLEE), 0.25mmx60mm  F2

2) T4 HEH A

Z9de Ao eyl oANA
FT 4B B FE Qe BEA
09 829 TEWOE Hu o5
FUARL MR AEsho

(3) B9E A 43

BAYY AZe Tmyol oAd
AZAPFAFH MHNA BE FY
o WA 5 BEWOR, 5ER
st FEPolA Py 255R, 1P
X ¥ 355 He Hol dedl=
At

@) 5717 2l

o179 gele FANA Hk F o
We HEA B AL AEE BEI
7 olglel mag, FEE gu, @
4, AEF =7 Fe v 52 7]
£ A8 49 B3 1 org #3359
o AR Fole FAHA 579 A

52 s 9

(5) 571 o] 34

A7 SRS =7E w3 o A
UE AFL BAES AR 5o IR
el g Ao Fojel BT v
st 571308 =49 Ho] As) 4

ATAY e HT+EFHA(Meant
Standard deviation)2 X 7]3}¥ . 54
8]+ SPSS(SPSS 12.0K for Window)

T3 T4 B 57) o9 vy
|, BMI(Body mass index), A X%
FAvE, dgEdete] 4 24

o

]
G A B2 A (Pearson  correlations) S
o, A 39 EF HEFQ o]

y L
57] 2o] o] BAE AAujH] B4

23 (One-way ANOVA)S Al&3F9 )
m. 2 %

1. WA 54

1) o= ol

)72} 1238 9] ol = 36.61+11.62
Ager, Hivole 174, Hvtel=
744 At

2) WA AF

3 ALe] B A F & 55.86+7.38kg 0] 1L
o, Ho2AFS 39.7kg, HNAZFLS 77.6kg
Art.

3) A BMI

A2te] PFBMIE 21.73+3.07°]

193



BAROINM 4835

ow, HABMIE 167, HUBMIE 327
o] At}

4) 2GR A A E

hAF AL A A - 29.47+6.44%
AQon, HAAALTES 148%, Hd
A AHE-L 51.2% A

5t 7d=} _,_,_z]m-a

AAte] FHERNLELS (0.83+£0.06
Rom, HAEF xlﬂ& < 073, A&
EAEL 1.03 oAUt

6) 732 s =

Aol His e Ed e 77.36+8.14cm
Row HAFYEYE 59.0lcm, 3
=4+ 103.64cm .

7) A AEA A

g2t ol A Kk AL 467 (37.4%),
VAL 389 (30.9%), kAL 399
(BL7%)o1 A} KB AL A=A k%

2. 388, #4989 57] Ao

1) 98 57] o

dzte] Ha T9E 57 Zdole
2.65+0.88cmel o™, HA 94 57 2
ol 0.7cm, HdU T& 57 ZHol=
4.6cmSith.

2) L8 57 Zo]

oigate] W #HAE 57 ZHeole
2.45+0.80cmel o m, Ha #Y 57 2
o] 09cm, Hu #H 57 Zole

5.0cm °] T}

[«

3. 9%, B9¥ S/ olg BAQ
Ao 4B A

DY 9
tolot F4d 57] zlo] 89 pearson
ABAAFE 033002 FEd oFF AY

j&

A ARem, #AE 57] 2o
pearson #AFE 03452 § %ﬂ?} F2

AEBAE Uelen, =% FA4

o frelsqrh

Table 1. Correlation between Age
and Insertion Depth for Degi Sensation
in Chung-wan(CV12), Kwan-won(CV4)

Insertion Insertion
depth depth
(CV12) (CV4)
Age Pearson (y) .330(xx)  .345(x:x)
P-value .000 .000
x+ P<0.01(by Pearson correlations).000

2) A =
A 52 %‘%?—i E7] Zo]9}9] pearson
FRATE 05342 F3ls 43 43

Al el oloqocq #dd 57] o9
pearson A #ATFE 052602 S5 o
AAYB/AE HEHSLH o5 EF
FAACE oAt

T3 ko] dhbelg FAA Yolrt
7SS A5 gk T8F 04
o 7E HPe=

o,
=oé
N
)
J4
2
(RSO
o

sl 2 A A
7]

o+ Fed 5 Jolsau J%wa:n

194



The Journal of Oriental Obstetrics & Gynecology Vol.22 No.1 February 2009

Table 2. Correlation between Weight and Insertion Depth for Degi Sensation in
Chung-wan(CV12), Kwan-won(CV4)

Insertion depth(CV12) Insertion depth(CV4)

Pearson (y) 534 () 526(*)
. P-value .000 .000

Body Weight 1, a1 Correlation 535(+) 528(s%)
P-value .000 .000

+% P<0.01(by Pearson correlations, Partial correlations)
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BMI¢} 938 =7] Zo]9}9] pearson BAS AGBAASFE FAT 23 BMI
FHATFE 06412 FSish 43 A3 of =&Y 57] Zoloe HAAAFTE
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pearson A ZAFE 063002 S5 oF = 05842 YolE EAS ARz &
AAFHAE YA o5 EF AR fFolgt &3 HFAAE JE
SAHoZ Fostat Ribd=3

Table 3. Correlation between BMI and Insertion Depth for Degi Sensation in
Chung-wan(CV12), Kwan-won(CV4)

Insertion depth(CV12) Insertion depth(CV4)

Pearson (y) 641 () 6300x%)

BMI . P-value . .000 .000
Partial Correlation 599() 584(x)

P-value .000 .000

#% P<0.01(by Pearson correlations, Partial correlations)
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Table 4. Correlation between Percent Body Fat and Insertion Depth for Degi
Sensation in Chung-wan(CV12), Kwan-won(CV4)

Insertion depth(CV12) Insertion depth(CV4)

Pearson (y) H612(xx*) D71 ()
Percent P-value .000 .000
Body Fat  Partial Correlation 573(xx) 526(xx*)
P-value .000 .000

#%, P<0.01(by Pearson correlations, Partial correlations)

195



BAROIM &8%t= dizAnt TR BRES

ERANEY FH4E 57] ZHolge
pearson “F#ATE 058602 FEG &
2 APAA ARew, #LE 57]
Z o] 9}9] pearson F AT E 0582F F
gk G AFFAE JdERH ol
BF EAFHOZ Fosdth

Al 39 EFWUFTE E F Ue Yol E
SAS AGBASTE B4 A9 BR
ANEY T4 57 Aol HAAH
Ag< 0514, #HE 57] zolohe A
FBAFE 0492 Yols FAIS 45
NM= FAHCE Fojdt JF Ay
AE HER At

Table 5. Correlation between Waist—Hip Ratio and Insertion Depth for Deqi
Sensation in Chung-wan(CV12), Kwan-won(CV4)

Insertion depth(CV12)

Insertion depth(CV4)

Pearson (y)

Waist-Hip P-value
Ratio Partial Correlation
P-value

586 (s D82 (s
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D514 (k) A99 ()
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Table 6. Correlation between Waist Circumference and Insertion Depth for Degi
Sensation in Chung-wan(CV12), Kwan-won(CV4)

Insertion depth(CV12) Insertion depth(CV4)

Pearson (y)

Waist P-value
Circumference  Partial Correlation
P-value

638(xxx) 603 (%)
.000 .000
586(xx) 542 (sx)
.000 .000

+% P<0.01(by Pearson correlations, Partial correlations)
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Table 7. Obesity Based on Sasang Constitution

Sasang Constitution

Taeeum-In Soyang-In Soeum-In P-value
N 46 39
A = 61.23+6.74 53.77+5.60 51.58+5.72 0003
BMI 23.90+3.30 20.64+2.08 20.22+1.99 0003«
AALE 33.05+6.30 28.33+5.83 26.37+5.14 0003
EHEAE 0.87+0.06 0.82+0.05 0.81+£0.05 L0003
Y =d 82.9+8.21 74.7+6.66 73.43+5.46 0005

Value are mean(M)+Standard deviation(SD).

% P<0.01(by One-way ANONA)
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Table 8. Insertion Depth for Deqi Sensation in Chung-wan(CV12) Based on Sasang

Constitution
Sasang Constitution
Taeeum-In Soyang-In Soeum-In P-value
N 46 38 39

Insertion depth(CV12) 3.02+0.91 2.54+0.75 2.33+0.81 .001*
Value are mean(M)+Standard deviation(SD).
*, P<0.05(by one-way ANONA)

2) APEAI A wE LY 57] ZHol £ 2.23+0.61lcm, 2902 2.22+0.70cm=Z

APEA A w2 ALY 57] ZHo] Bl =<lo] 7 A, R
£ AWE AF Be9 FE #9Y o= 57 Aolrh FolAE BRE B
57] Zol= 2.82+0.89cmAP o, Akl o ol EAZOSRE FostHt

Table 9. Insertion Depth for Deqgi Sensation in Kwan-won(CV4) Based on Sasang

Constitution
Sasang Constitution
Taeeum—In Soyang-In Soeum-In  P-value
N 46 38
Insertion depth(CV4) 2.82%0.89 2.23%0.61 2.22%0.70 L0005

Value are mean(M)*Standard deviation(SD).

#x P<0.01(by One-way ANONA)

197



Ao 577+ i FHEE
TLEE YT W A AT A
Zake 57132 T98 FHeE v2
T rqez digglon, nE A4
7b ok 2ol w@IRAT. F FTHI

2) #LE 5717
HLE S AHT o
Ztste 57132 v
Aol A=
ot olm 57139
Ao s A7
A7} 50%,

2 Higxu
30%, &sto=z HA
$7F 20% X = AT

=

ry

—O.L_>~,o1_?,

= ok

Lg;
5

rr

N
N
N

o2
ox
f}%
o
i)
r U
L)

k

o
ol

s

lo Hu
ox
4z
0,
=

o, oF
2 r
o 5=
& o
ard
i"l‘,
£
Nood oo 2

TR
QL
rir
o f
o

RO

==
=N

O oxorx oA N

Co e rﬁ
4
St
- 32
=
e >
e
o T
DN
o T
:Ll—

N
1o
H
k)
b
[t
52,
fr
Az
z
ol
ngf oY ofN ooy

r ook
o M

N,
Mg
A
b
Iz
o
off  fu
et
=2
do
ﬁ.{

ofy
e
el
o
)
)
i)
my
o%
flo
ox
o

Wigkol U IERko] Slo.m ik
o RS wheh 43 EE 9
ARy Fode ya
Aol A 141 55
H Folel B Fal AT F
z98 A3 A AL WY,

S A WMX(inea alba)e =3,

ot
[o rlo -z
Moy 2

my
rE

o flo ok
»
)
o1 %

b
T o

ofr
o

2 N

oot ¥

o)A b muach o He)
AZzd Qe AVNEE Hr7b Qa, A=
e MEHGM Zef g A 7,8 53t
AR A A7} BESH, AZFd<= A
EHE-gue 2 2 A 7,8 5773
o] A’ AY Fwe THele WA,

B2 2% (sheath of rectus abdominis
m)7F A3 AL FAA e "I
(ant. cutaneous br. of intercostal n.)”}
HEExEo dar B E - (suoerior
epigastric a.& v.)2 3ol Aol
HAE L A=A A hE T
oA JEFde] AEE7A 539 EEH
2 55wste] FEEAAA A 2565

T, AEEdA s 365E He Rl
AA 3 Ao,

vdEY A FEFS 29 il
oz THH, s wet o447
2 fpEEAY A, b 52 stejie
2 e gt #9dd g 3
e AA 5571y ARAE 8771

27501, A3 Aol @22 st g wix

o Pz
ot
=
o
o)

B
2
&
i)
P
ofNi
o
rr
2

N
N,
et RS =)
)
M
Kl
o
=
)
4z
2,
rr
QL

I &

]
=
=
@
ot
jon
192}
o)
o
Q.
o
=.
=
=.
42}
3
N
-

0

O

1521 7 (iliohypogastric n.), 5341
A9 A (subcostal n.)7} FEFE I o]
HE-H %A (superficial epigastric

X0 o o
1o my

o
< B

, SHE-8¥ 5 - A (inf. epigastric a.
5o "dyo] A}’

o &
- &

198



The Journal of Oriental Obstetrics & Gynecology Vol.22 No.1 February 2009

Aol tigt A+ F 5717 dig o
TE 2 2EEA o]FoAXa Ut
ol 5770l I X8 & TdHA F
f3tE Q46 goldtt

2 A5 29, AF, vel, BMI, A=A
WE, BERAWE, s, Add o
2 T9dn #Y89 57 AR Hole

Z H

2 g3 #
Ao 57] Zolo ®slFFe A
AFITE BAIO AFEE ATEA A A
AT v oulE BH, 0

4ol
Qe Aolx 1o AHesE frelgol
Fed, 03014 077 RAAE §) 4ol

Erha Bal 0.70] dow fojie] v
S Eda B 5 gk

s
g, ERANE, AT, Yoleor 33
AS yeol 7ol 0641014 03308 ol &
EP ol EF frodel w2 W4
of &3t} webs 2zt WTh St
g} Z+ Ade 57] o)zl dojXg=
S & F AAdT
#APo e BML 3=, B8
g, AAYLE, AF, deleoz @
v gro] 0.630014 0.345 $jo &
A FddolAe} AR RF
o

7} 27kl we BABY 5] o]}

4 QA 2elAde AL ¢ 5 9

il

BMI, &g&d, AATE, BEFA

4z
oF

5 AFH 2 vvte 3d u}
2 57 Zolo pAAe By AW
#Bdo] oha AzH ek

Lin ZG, Wang QF S92 =7 A9

o
A FolAgE ARS AdY. oY
AT HME - EIAEY Dl L2 E
WEHE R 8t 32te] dA 9 &
AHE Ba AP ordtteE WEAE
e}

=2 T
tolel wekd S713e =re A3
o7k BAAE olfE A 712 A

Zrgty, 2#y Park H 57 oJst@
71Ee] 57] Aol o|F Xz 57
A GFS FA= deva o
a2hd Yoo wE 57] Zlo9l o]
= Holl U F849 EAZIEGg=
Broukol gy dfAdol Ao F
AE 4 ok oo s FF A &F <
A7 Hesitha AZrETh

APFA A wEtAE BlSQl, &GS,
e wo g2 T4 Ay 5] o
7 oAl FAS Holed, oA
APFA Ao e Hnes AuE A
As, BML, AALE, EXFALE, 5
£ 2% B9, A%9, A9 o
2 e AEFS Hole FAH FAMS)
o} o]y3 Ay B A7l AREE A}

©
©



1
=4

woll &7t 5717

olet

I

R 2

[

[

£ =7

I

Ao BRI

7

AT N

BAROIA AMRSH= dm7D)

el

A 2

hyA

o}

1

-

3 A

9

at71 <

S

S

S

&
Aol A F kel A

qo 2 H

ik

Q1) 5] geol7k 7hF QoiA

B

1l

o]
o7 4 &2 A%t

o]i

[e)
=

o gt
Kol
=

Bl

E
1

L,

A7 F

o

o

el

o))
R

. B

03
H

-—

e

o

e

ol

&
i
B

=70l glvpar

ofol] opF-d

1

¥ 2 7}

AR

| .

71 A
&)

S

rEE
(1))

)

HA 2

o

9
&)

[¢)

olv] A=k £
golut

T

12,14) o

A7

(%), wpel ZOin), E3&

L

R

2}

Fed 2001

Aol AAsh s
A AR 5w

1

SR

o
fuze]
B
i
e
<
o

N2

fal

3l
=

-
L

e

7el

[e)

pu

=
=

FHEL AW Wl B4

o))
N

N
r
gl

xr
i

ﬁo
m
o

2
el

r

AN

thal STk

FAY

o]

Fo 2 YEEH.
el w

)

5
R

[e)

o]

A
o))

ot

He 7397k 50%, 1A ]

S|

Ll

hya
ar

=]

el

ﬁo
)

o
B
B

2 ) AlEsAl Al =A A

o
B
B

Bl

~a
e

wog

3

T AAgT

+7F 30%, <l

"
G

T

=
2

e
Tor

ar

]

Z}to

AL F3}e g e

[e)
Gikcy

=
iy

@_
et

=
00
ﬁo
)

200




ol P 2.45cmo]

ST

The Journal of Oriental Obstetrics & Gynecology Vol.22 No.1 February 2009

v} 7} 2 22 (Transversalis

ol o
.

kel

=
-

Mmoo oW MY U PR T o pF T A I R
ﬂﬂw% é%mbw% @%mﬂﬂﬁ %M%% ﬂﬁEM a
s s g T e TH PR o = % Bop o B m O
%q_oux1 ﬂSEﬂ,_cﬁo B O E W C %@Ma WA T
o ¥ M U of o % E o W P ™ g W o ®op g ®
g J) = oF g i Q Py ) = - o
E 0 Eﬂe%ﬁoﬂlﬁo% o éojuﬂa o N g oo s Hﬁ 2 E_.E._
Aop®e =¥ = % g fHo N e
2 e N g o 5 Moo Yo W WS R ? o 2
= N N | o 1@04 KA = o < o R ﬂ%uﬂﬁ
PR zERRPo L ¥ L SEaTl Feg o kox
N = o S ~ R o ~
3 3 mﬂoﬂmﬂvl.xﬁiﬁla%u_/ ,dlﬁe‘mwl,luur_u d].ﬂdﬂ .dﬁdﬂx,%
Tz M WY I H e TR M 7. il %%Jmﬁﬂu Sy Mg d
B Zel T TN T H D g M N TR e g M
%%w\uym.ﬂolww W.H:Hs%% o oy e N T aRwTENM T
A EEEEEE L B Al o MIE o moaw T e
Mz TTHTxe amMERwIE Feryt TREITTTRET
AT BN RRXSHUET NPT Y FOPE B X
.muﬁmj_:mﬂ Wmmm:i%@%ﬂemw EWL%E% ﬁo%%?% @mwoaioﬁ@mﬁ
= = &= N s N — BN X m N N = Tor N " =5
FUTZx wixPalfeyr E8dpx MTZmplag 20 BT
T X ® .5 I o F Ty e X X < e
FrhHaw LRy K R S R I N - NN
Nixgss BET_25°0x Thwpw H4255d pi-di?
PR o g — o T Moo < o= & mo o iy
o g O g o W o = M AT T oxw Tk
HEod R EFM%%EM%% MWO_W% gt w %M%%%E%
ﬂmﬁﬁﬁfw _xﬁﬁo_aﬂﬂ%ﬂ GOl .mﬂuo_%% ° o %thwrﬂu
Falel WL G P g oo R RRT R ONML T 9L
W e W ol T Pl s PEU BT oW TR X o
Aol o o B mﬂwﬁ%%mﬁ%%ﬂy %oﬁaewaﬂnmﬂxﬂg%uuu@ Eﬁimnﬂ%:u.ﬂ
Mo oy wo & B HTWAur%%ﬂ.a_.A@%Mmlo_a_@ﬂ?ﬂo T = — X
ar g w - o B TEE RN Mo ®r B N T -
op B T T g P g e ¥ o = FRELE PRgpa T
=T o 59 W= o N e d S el X de B EES
2o o el BN RS YRR oo o e R T o
EINPRT HEOTPEPRFERPTNE TYRIE O FRTIT T ETE R NP

201




olo W& Ao di WA =
7FHe 133 AABARNNME F
AFoz Fo3 44 JBAAE Y

3. AM3A A e
57] Zo] Aol ¥

9]

N
o
=2
N
ro,

ol
ol
rr
ooy
o

a
Moo
e
o
XN
fr ol

ol
%
LT

>,
o
offt
>
o,
tlo
ofth
oX,
ol
rr

52 o
},19, d
o
)
ry
(o
o
Lo
I
N
l:[\l
flo
=)

X
off
N
fr -

S0 = o huorl SLont Hooof
&
Y
N
fr
o
T r
i
>:<\‘(:E
N
b
g’ﬁq‘
o

ft oy [o

i
<l
r o
(o
et
O
Al
N
N
N
o
©
)
2
o

X

fru
oy
-

FTransversalis fascia)¢] =}
o] A& Aoz A7HS

2.1_1‘
K
o
9

1. A=ge|Adist A7stud. 33
(F). Mg HEY. 1998:214-234,
722-731.

2. R, Moo aal, S R e, &
Jb; B Rt 1977:44, 136, 140,
68-70, 197, 260-262.

3. B, SRR
1975:39-43.

4. AFH, HAEH. AH A= B3 &

ME; ARER.

10

11.

12.

13.

14.

A5 A RALGYA. 1987
4(1):105-116.
7). ARREA. ML ARAL

1991:694-695, 678-679.

AN, Heg. AR E e H

. 1993:147-148, 145-146.

. FRANK H. NETTER, MD. ¢4<l

A 78k, M D FAE 1994:235.

=
g A3 A=t &A47-eddl o
g g AT A).
107-114.

. Langevin HM et al. Mechanical signaling

through connective tissue: a mechanism
for the therapeutic effect of acupuncture.
FASEB J. 2001;15:2275 - 82.

. Lin ZG, Wang QF. Depth of getting
qi in clinical practice. Chung Hsi I
Chief Ho Tsa Chih. 1991;11(10):
628-30.

Kong J et al

from qualitative history to quantitative

Acupuncture deqi,

measurement. ] Altern Complement
Med. 2007;13(10):1059-70.

Park H et al. Does Dedqi(needle
sensation) exist? Am J Chin Med.
2002;30(1):45-50.

Park J et al. Deqi sensation between
the acupuncture—experienced and the
naive: a Korean studyl. Am ]
Chin Med. 2005;33(2):329-37.

Mao JJ et al

acupuncture patients’ experiences and

De qi: Chinese
beliefs regarding acupuncture needling
sensation-an exploratory survey.
Acupunct Med. 2007;25(4):158-65.

202





