WERPEZ) 2014 451 A% 7 5% 1 #]  Global Traditional Chinese Medicine, January 2014, Vol. 7, No. 1 21

EFRI A e Stk A R R IR DA &
B2 A g3 s 1Y 52

FLE Ak KIE HFek

(FAZ] B& W RN s A RS S E OB AN T4 B R R AT RN, 7
&G R EE ) PeriFlux System5000 R GE—TePO, 22 7 %73 [ #G (PF5040) , 3L 45
91 B A B W AR SR 45 ST B Bt R N S T O 28 I A7 2k B i 22 B SR 03 IR I 81K,
SPSS 13. 0 Git i b ArAb B, R SRSV DI O WA ak b2 i A W T R, 5 1E
AR S AR L, A B MR S (P <0.05) o HUBF A SRIXAT AR 204k b 400 T e, 5 AR AU [
BB REZES A NREEAIE. Fi BN S OO ME DD REAT I 5 /R AT RS O B2 76
Trek EEARB A OC , 22558 18 5 BT G

(K@iA] WK S E; A ses U

[FESZEE] R245.9 [CEKARIZAE] A doi:10.3969/j. issn. 1674-1749. 2014. 01. 005

Effect of acupuncture at Neiguan (PC6) on transcutaneous oxygen pressure along the Pericardium
Channel of volunteers with acute hypoxia DONG Ya-qin, XIU Chun-ying, ZHU Xiao-xiang et al. De-
partment of Meridian Research ,Fujian Institute of TCM , Fuzhou 350003 , China
Corresponding author ;XU [Jin-sen , E-mail ; nnhuangxin@ 163. com

[ Abstract] Objective To observe the effects of acupuncturing at Neiguan (PC6) on transcutane-
ous oxygen pressure along the Pericardium Channel of volunteer with acute hypoxia. Method Under the
condition of inhaling low-oxygen gas mixture, partial pressure of oxygen at three destined sites were meas-
ured and analyzed by SPSS 13. 0, including Ximen (PC4), Quze(PC3), Tianquan( PC2) along the skin
of the Pericardium Channel with PeriFlux System 5000 when electric acupuncture was used. Result The
transcutaneous oxygen pressure of the three measured points along went down noticeably (P <0.05) under
the condition of inhaling low-oxygen gas mixture and acupuncture. Conclusion The cardiac function were
stimulated and the transcutaneous oxygen pressure along the Pericardium Channel went down, which remin-
ded that the Pericardium Channel had a relation with the regulation of the cardiac function and the meridian
was related with oxygen metabolism.
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