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Study on Optical Transport of Pericardium Meridian and
Surrounding Non-Meridian Tissue Before and After Moxibustion
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(Photon & Nano Research Centre for Biosciences and Laboratory of Photonic Traditional Chinese Medicine ,

South China Normal University . Guangzhow , Guangdong 510631, China)

Abstract In order to explore optical transmission characteristics between meridian tissue and non-meridian tissue
before and after moxibustion, a self-made device is used to detect optical transmission characteristics with high
sensitivity. The optical transport characteristic of pericardium meridian before and after moxibustion neiguan acupoint
is reserched, optical transport characteristic of the non-meridian tissue before and after couterizing non-acupoint
point is also researched which is 1 c¢m far away from neiguan acupoint. The optical transmission efficiency in
pericardium meridian and non-meridian tissue both decrease after moxibustion, but there is a much more significant
decrease in pericardium meridian than non-meridian tissue ( P <C0. 05). These findings suggest that the optical
transmission characteristics of pericardium meridian and non-meridian tissue are different., and pericardium meridian
appears more sensitive to moxibustion. The results herein can offer beneficial reference in meridian studies and
clinical application of moxibustion.
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Fig. 1 Measurement system
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Fig. 2 Schematic diagram of experimental measurement
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Fig. 3 Test of stability of the measurement system
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Fig. 4 Optical transport of pericardium meridian and the

surrounding non-meridian tissue before moxibustion

800
700}, @ before moxibustion
600 o after moxibustion

500/
4001
300
200
100

( FLhEL R @iiﬁﬁﬁ@a@ﬁ@mmbmnmmn wwwwwwwww
10 14 18 22 26 30 34 38
Distance /mm

5 3G N RIS TR B0 B 428 14 D A% il 4 A g

Fig. 5 Optical transport of pericardium meridian
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Fig. 6 Optical transport of the surrounding non-meridian

tissue before and after canterizing non-acupoint point
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Table 1 Diffuse light intensity of pericardium meridian before and after canterizing neiguan acupoint at different distances

Pericardium meridian

Distance /mm - ;
¢ / After moxibustion /mV

Before moxibustion /mV

Decline /mV Rate of decline /%

10 (625.3+144.7) (520.3%+136.5) (105.048.2) = (16.8%1.3)

15 (234.2460.0) (188.9456.6) (45.3743.4) * (19.3+1.5

20 (93.5+£25.3) (73.4£23.7) (20.1£1.6) * (21.5£1.7D

25 (43.3£12.6) (33.7£11.5 (9.6+1.1) % (22.1£2.5)

30 (22.7£7.D (17.6+6.5) (5.140.6) * (22.6+2.6)
* P<C0. 05
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Table 2 Diffuse light intensity of the surrounding non-meridian tissue before and after cauterizing non-acupoint

point at different distances

The surrounding non-meridian tissue

Distance /mm

After moxibustion /mV Before moxibustion /mV Decline /mV Rate of decline /%
10 (513.24142. 4) (459.54138. 4) (53.7£4.0) * (10.5+0.8)
15 (190.3453. 1) (169.4451. O (20.8+1.8) * (10.9+0.9
20 (72.5+20.8) (64.2+20.1) (8.34+0.7) * (11.4£1.0
25 (31.6£9.7 (27.6£9. 1D (4.040.6) * 12.7£1.9
30 (14.6+£4.8) (12.8£4. 4 (1.940.4) * (12.8£2.7
* P<0. 05
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