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Distibution and cluster analysis of pressure-sensitive points in Du meridian of tinnitus patients
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[ Abstract] Objective To study the distribution of pressure-sensitive points in Du meridian ( Du)
(head and neck thoracolumbar) of tinnitus patients and to provide the basis for the selection of points of ac-
upuncture diagnosis. Methods 63 patients with tinnitus were pressed acupoint along the Du acupoints,

recorded the pressure-sensitive points and made cluster analysis. Results In the diagnostic range, 63
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cases of patients with tinnitus, 58. 7% of patients appeared pressure-sensitive positive reaction, cluster

analysis result showed that the number of pressure-sensitive points ranked the top three types of acupoints

are; (1)Shenzhu(DU12), Shendao (DUI11), the pressure sensitive positive reaction rate was 43.2% ;
(2) the positive reaction rate of Baihui( DU20), Zhiyang(DU9), Mingmen (DU4 ), Baihui and Zhiyang

was 21.6% , Mingmen was 18.9% ; (3) The positive reaction rate of Taodao was 16.2% while that was

13.5% of Dazhui. Conclusion Tinnitus has a high degree of correlation with Baihui, Dazhui, Shenzhu,

Shendao, Zhiyang, Taodao and Mingmen.

Tinnitus; DU meridian;
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