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A Study on the Research Demands for the Pulse Analyzer
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Abstract

The demand of research for the development of pulse meter and analyzer by the examination
questionnaire made from repeated preliminary investigations. Which was presented in the exhibition
KIMES 2008, it's has been proved to be practical. 159 people(oriental medical doctor) sent in the question
papers and selected the double answers in the relevant question. At the time of the development of the
pulse meter and analyzer, we put the investigation for oriental medical doctor’s demands in practice and
found the following resulits.

The development of the pulse analyzer is getting more important for modernization of oriental medicine.
The purpose of this study was to find out the research needs for the pulse analyzer considering the
practical use in the oriental medical clinics.

A survey was conducted at the KIMES 2008 exhibition with a set of questionnaires. We collected the
data from 159 oriental medical doctors who attended the exhibition, and we found following results.

The more oriental doctors did not think the diagnostic devices were important in their clinical
practices. Most responders preferred to use the Chon-Kwan-Cheok pulse diagnosis. Te find out the
mechanism of the pulse diagnosis and to standardize it, the clinical data base containing the results of
the pulse diagnosis and the patten discrimination of each patient should be established.

In conclusion, the researches on the standardization of Chon-Kwan-Chuk pulse diagnosis including the

measurement techniques and the pulse—pattern correlations are very important for developing the pulse
analyzer.
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