WERFPEEZ) 2014 422 HEE 7 #5552 ] Global Traditional Chinese Medicine, February 2014, Vol. 7, No. 2 143

- ZEIR -

SRR YO A S VAR T L] B 01 58 ik

FE Fth AWk BsrE ANAEE

(HE] 0 FE SRS I F 2 ARSI I DAY SR 5 M 2258 ) BT
PR, A PSR 6T S 970 528 SRR AT TR R BFSE, Jrh RO SN 72 7T L
ARG, ARSI TR A E W2 A TR, 184 I HOBFIE T, AR i £
KB A R PP 445 )5 TN A, ISR 4 T 26 O P A U 28 SRR DA 1 £

[kggR] OFRERME; e, AEMZ; HiridE
[hESZES] R46.1 [ XEEHRIRFE] A doi:10.3969/]. issn. 1674-1749.2014. 02. 021

Rearch progress on the mechanism of acupuncture for heart rate variability L/ Zhao-xin, LI Qian-
gian, LIU Li-ying, et al. Acupuncture and Moxibustion Department, Beijing Hospital of Traditional Chinese
Medicine affiliated to Capital Medical University, Beijing 100010, China
Corresponding author: LIU Cun-zhi, E-mail . lcz623780@ 126. com

[ Abstract] Heart rate variability is an objective indicator which reflects the autonomic nervous sys-
tem activity and quantitative evaluation of sympathetic and vagal tone and its balance. Recently, a large
number of HRV regulation of acupuncture conducted extensive researches are carried out at home and a-
broad, and most studies suggest that acupuncture could induce vagus nerve activation and sympathetic inhi-
bition, thereby enhancing the integration of autonomic function. In future studies, the response to disease

selection, control settings, and other aspects of long-duration evaluation should be improved with a more

comprehensive and objective evaluation of acupuncture on the regulation of HRV.
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