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[Abstract]

Effects of Taegeuk Acupuncture on the Autonomic Nervous System
by Analyzing Heart Rate Variability in 20's Soeumin

Nam Sik Kim1, Jin Youp Kim1, Sang Gyu Kwakz, Im Hee Shinz, Sang Soo Nam'
and Yong Suk Kim'*

1Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University
2Department of Medical Statistics, School of Medicine, Daegu Catholic University

Objectives : The purpose of this study is to assess the effect of Taegeuk acupuncture on
reducing mental stress by analyzing heart rate variability in Soeumin.

Methods : Six Soeumin—diagnosed men participated in this study. They were randomly divided
into group A and group B. Each participant went through 4 sessions every week with 1 week
of washout period in between each session. HRV was measured three times at every session;
at baseline, after administering mentally stressful circumstances and after applying Soeumin
Taegeuk acupuncture or Soyangin Taegeuk acupuncture, This study was designed as a
crossover clinical trial. Group A participants were treated with two sets of Soeumin Taegeuk
and Soyangin Taegeuk acupuncture treatment in respective order (i.e. Soeumin Taegeuk —
Soyangin Taegeuk — Soeumin Taegeuk — Soyangin Taegeuk acupuncture treatment). Group B
participants were treated with reverse—ordered acupuncture treatment (i.e. Soyangin Taegeuk —
Soeumin Taegeuk — Soyangin Taegeuk — Soeumin Taegeuk acupuncture treatment ), Bayesian
analysis was performed by using WinBUGS(Ver. 1.4.3) for comparison between Soeumin
Taegeuk acupuncture and Soyangin Taegeuk acupuncture,

Results : Overall, Soeumin Taegeuk acupuncture tends to reduce LF/HF ratio, LF, HF, LF(Norm)
and increase HF(Norm) more than Soyangin Taegeuk acupuncture, but the difference was not

iﬁé:ﬂgsnervous system;  statistically significant. In one participant, however, Soeumin Taegeuk acupuncture reduced
Hierarchical Bayesian LF/HF ratio, LF(Norm) and increased HF(Norm) more than Soyangin Taegeuk acupuncture, and
model; the difference was stastatistically significant.

HRV; Conclusions : This study suggests that Soeumin Taegeuk acupuncture might be an effective
Single case control study; means of stabilizing mental stress—induced imbalance of autonomic nervous system for
Taegeuk acupuncture Soeumin,
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Fig. 1. Order of experiment administration
TA : Taegeuk acupuncture

] [ [
Before Before Before Before
Group . . .
A Soeumin Soyangin Soeumin Soyangin
TA TA TA TA
=2
After After After After
Response(after-before) Response(after-before) Response(after-before) Response(after-before)
Before Before Before Before
Group , . ) )
B Soyangin Soeumin Soyangin Soeumin
TA TA TA TA
(n=4)
After After After After
Response(after-before) Response(after-before) Response(after-before) Response(after-before)
Washout Washout Washout

Fig. 2. Cross over design of study
TA © Taegeuk acupuncture
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1. LF/HF ratio2| H3}

LF/HF ratio®] ®3le] tisf 67 A4S HAA|aT=
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3. HFQ| H3}

HF 9| Wizl thaf 67 &h2ko] AR avhs= -2.339= Ut
Bt sk A3 Uehilth ol wh 95 % A-8+7t
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4. LF(Norm)2| H3}

LF(norm) &} Ha}of thaf 67§ 22k A vk -10.16

Table 1. Patient and Combined Treatment Difference in Response of LF/HF Ratio

Node Mean SD 25 % Median 97.5 % Sample

7 0.2299 0.1909 0.02341 0.1813 0.7134 20000

y -0.718 1.575 —3.986 —0.6923 2.37 20000

Mo —0.7557 3.167 —6.699 —0.9209 6.263 20000

s —1,445 2.611 —6.663 —1.483 3.964 20000

iy —4.488 0.1877 —4.841 —4.495 —4.106 20000

s -1.536 0.3569 —2.253 -1.536 -0.8179 20000

He 0.4656 0.3682 —0.3286 0.4836 1.131 20000
Overall —1.416 1.535 —4.354 —1.466 1.789 20000

SD : standard deviation,
Table 2. Patient and Combined Treatment Difference in Response of LF

Node Mean SD 25 % Median 97.5 % Sample
7 15,06 135.0 21477 1.667E—6 79.62 20000

2 60.19 606.7 -1150.0 40.31 1304.0 20000

ey —148.0 1055.0 —2190.0 —-165.8 2260.0 20000

s —40.75 100.6 —-310.1 —34.91 140.9 20000

Ly —1339.0 622.1 —2025.0 -1576.0 133.8 20000

s —580.6 397.5 —1315.0 —623.1 1411 20000

g 144.6 160.8 —298.3 170.5 395.3 20000
Overall —276.3 M4 —1100.0 —268.4 556.4 20000

SD : standard deviation,

http://dx.doi.org/10.13045/acupunct.2013004 43



The Acupuncture Vol, 30 No. 3 June 2013

Table 3. Patient and Combined Treatment Difference in Response of HF

Node Mean SD 2.5 % Median 97.5 % Sample
7 45,99 198.7 5.602E—-6 0.001037 546.7 20000
J 39.26 77.59 —86.21 30.44 205.8 20000
o —6.369 166.3 —399.9 2.802 322.0 20000
s 32.55 49.32 —53.81 35.2 130.2 20000
Hy 2177 .4 —1471 1.001 139.0 20000
s -128.9 185.4 —476.3 —45.67 1241 20000
e 49.63 71.28 —59.98 44,97 189.7 20000
Overall —2.339 87.84 —194.3 0.4891 153.2 20000
SD : standard deviation,
Table 4. Patient and Combined Treatment Difference in Response of LF(Norm)
Node Mean SD 25 % Median 975 % Sample
7 59.86 2448 0.001176 0.09248 656.8 20000
o —-9.696 5.447 —19.46 -10.01 2.491 20000
o, —7.418 12.4 —25.01 —-10.27 26.46 20000
s -11.4 9.136 -30.59 -11.78 8.015 20000
Hy -16.61 7.791 =31.77 -15.75 —1.445 20000
s —9.641 5718 —20.03 -10.02 3.063 20000
g —6.177 11.28 -21.34 —9.256 22.0 20000
Overall -10.16 7.063 -21.75 -10.87 5.943 20000
SD : standard deviation,
Table 5. Patient and Combined Treatment Difference in Response of HF(Norm)
Node Mean SD 25 % Median 97.5 % Sample
7 65.81 259.9 0.001043 0.06402 7221 20000
y 9.52 5.546 —1.227 9.456 20.5 20000
) 6.869 12.9 —27.24 9.515 25,27 20000
s 1.14 9.558 —8.58 11.28 30.87 20000
Hy 16.84 7.9 2.08 16.72 31.83 20000
3 9.419 5.833 -1.999 9.451 20.76 20000
g 5.652 1.5 —22.36 8.252 22,28 20000
Overall 9.886 7.274 —6.145 10.57 22.64 20000

SD : standard deviation,
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