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Abstract

Objective: To investigate whether the blood electrolyte changes before and after the wrist-ankle
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acupuncture in the physiological condition. Methods: 8 health adults were selected as the study
group. Volunteers were given acupuncture wrist-ankle for 20 min. The peripheral vein blood was
collected and serum potassium (K+*), sodium (Na*), calcium (Ca2+), iron (Fe3*), chlorine (Cl-), and
sensitivity C-reactive protein before and after needling were measured. Result: The serum con-
centrations of Na* and Ca2+ and sensitivity C-reactive protein were slightly lower than before acu-
puncture, the serum Cl- concentration was slightly higher after acupuncture. The serum K+* and
Fe3* concentrations in all subjects varied irregularly compared with acupuncture, and the indi-
vidual differences were large. Conclusion: Compared with the blood electrolyte levels before
wrist-ankle acupuncture, there were minor changes to different degrees, which fluctuated within
the normal range. Of course, this change may be one of the reasons why the wrist-ankle needle
regulates the body to maintain the stability of the internal environment and to treat diseases.
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AR BEEF R AR I CABLER LS 307 A IRES 5 B AR 2008, TR I RO S, R R R 2 RO R )
hie, (R i@y, S RET . (HILEREILHEIA Y.

AR R GRS, WSS A BURES N R ERET AT S, AR BT AR AL, AR XL AR
ERF N IR EERSE R AR, IR IR R AL

2. 7%
2.1 —RHEN

SRR 8 4, Hrh 5 4 B, 2 4l SIS 26~61 %, P 37.86 & HEEREESM . BEIK
Wi RO SRR SR, B YRR TS R (P > 0.05), HATTHME.
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Figure 1. Differential changes of blood observation indexes before and after acupuncture wrist-ankle

acupuncture
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Table 1. Measurement results of blood electrolytes of subjects before and after acupuncture at wrist and ankle
= 1 stRpEERET AR it & MR RN ELS R

gk MR ISR MIEES MUEEY  MEEk @ C-RNEA

A= 7 Iy 7 A g (3575:3) (99-110) (21-2.7) (137-147) (6.6~26) (0.01~0.5)
mmol/L  mmol/L  mmol/L mmol/L umol/L mg/dl
il 4.38 103.4 2.31 140 25.25 0.95
1 B o6l A
HilljE 436 104.5 2.31 140 25.35 0.91
BT 4.48 106.4 2.39 142 10.13 0.25
2 B 33 kil
ffljE 485 108.5 2.32 140 10.79 0.23
AT 411 103.8 2.32 141 23.77 0.05
3 B 3 JEAm
il 5 4.32 105 2.31 142 25.34 0.04
Hililgt  4.68 104.2 2.36 142 20.73 0.02
4 B 31 A
HililE  4.16 106.9 2.3 141 20.19 0.02
il 4.63 104.8 2.34 141 9.64 0.23
5 4 59 e
HilljE  4.38 105.1 2.29 139 10.18 0.24
HlilET 4.28 104.5 2.37 142 22.40 0.13
6 & 34 A
5 4.28 104.8 2.31 140 21.89 0.13
BflRT 4.33 105 2.37 141 7.40 0.25
7 i 27 gLl
il 5 4.17 106.2 2.33 139 7.03 0.23
Hililgt  4.36 105.6 2.37 139 21.26 0.01
8 & 26 M
Hilljs  3.74 107.3 2.29 138 20.27 0.01
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