AAMEBEMIEERE HIU%kE  (2018)

BRI BHFZEDHT LUWRR
— BIREUIEN D DEBL —

AT

IR E RS R K

BE: FEIRATHRICB W TEF OB OMEZ MBI, 774 A0 MEfl
1E L72IRABE TIN5 5% (Dynamic Acupuncture Pointing: UL T, DAP) ##Z% L, ftRDH
FIEL D VEBIDEEN/HELT 2 Z 2 WG Lz, BROEBIXBIEREONRICE K
B RIET & STV D0, IFRDFERTENE - ERIC OV TOEEITAE L TN,

AL, ZNETHRUCHETHMAETER SN TR o BUTEICER L, B ER
TSR 27 2, ZH USRI L 7B E 8 4 Ll 1 4 251, TEROIE TR
LHIEE L7258 &, DAP TR LHIEE L7258 0K & kT 2 2 LT, BT 54158
LWL ZEAT S Z 2 ML 92, RIBIEITHAE Z & 2EM & L, 0.25X40mm D%

Z VT 5mm ORI AIZKE— L7z,

ZOFER, MEROBURETIZETORMNRITB N T
DRBICBNWTEREBDL LN TE . EENERNER LEER

2B =

BRITB LN 27273, DAP TIEAET

DI IR & 72 R BTEC

Lo THIERISNDERICEEIL TW e, EDZ ENnD, S%OBKUCET 2% T
WEDT Z A A v NREEMELZIRARLETHD LB X L.

=)

¥F—U—F & E, FHR, TONE,

P
X

I. iXCHIT
IZHARIN LTI TR RIETE L BOEEL D 2 &

ZRRC LY, CEHRIES, <EHE, “RENE bRASh

L. 3L E (250, B (LURD), IR (FuE-
72V, B (BB LTz T, FHIIEE, B, R
I, fildE (XUl D - BBRDED), 1T (FINE D),
K G 72 SRS NIZBEDRR b0 L, Ik,
B, W W EaR T o hEitE OFIIK L H b L
HDH Y. FTAARUL, BKTIEDeqi”, “needle sensation”,
“arrival of qi”, “needling response”7¢ & LR &Y, BEMN
TRER L7z & STV 5155 “distended”,  “aching”,

FEATE DR L 7= L ST D
5T “warmness”, “sore”, “aching”, “distended” , “spreading”
ERBSNTND I,

TR - JUB RS ISR E WA R, 2h2fE, BR
ZIWRE, BIFEERAER, BlZERR (REEIUTAZT
bbH. FTOMRITBEETHY, FHTRNELZRELND
FH2EE D &0 ITERITUET 5. BB E (320
EORbDTHD) 19, HDHVNTIARKAK - FEkEHbERL

(N1

“sore”, “spreading”,

23

TIA A R

FVERTRLMGRSEE, MRS, A rliat (15
REfTD 2L . RGO TR 72
W) PEHY, BInRAEERY S BT, AR EEIGED

R

R L VIR BIRD D D & ST 5 2361,

—5T, FRIFRAA L LTERAShDER 2B AT
D2 Emb, FREEAZKRIT DI EPLETH L.

Vincent & | 3HIBRREOIRAE A BEAHT 5 72 6DIZ McGill Pain
Questionnaire Zc4Z: L, H5X& w5 20 FHOIA
ZER L 1, X512 Park Hi Vincent scale |2 5 DD
A TR OEMERR LOVEENHEZR A B, L
LIS OWFFRITEADOERMZE TH S McGill Pain
Questionnaire Z &L L CERY, BXUCESRNYTHNT
WD EIFW R 72 o 72728, MacPherson & Asghar |3 Park
b OEMFRZ BET LR, BKUCET2IHE L aE
PIRICEET DHEENRBIEL WD Z EawmiE Lz M. =
D % , White © 7% Southampton Needle Sensation
Questionnaire', Kong %73 Subjective Acupuncture Sensation
Scale®® &, ZiuzL R L7z MGH Acupuncture Sensation
ScaleZBHFE L, 13D EMRFS J OVE EAYHIE 2 787



AAICAFRUC B3 D BFFED BT LM AL

TW5. FIITETIE, HRERRSIIREIEIE (FMRD)
OB HEEiR s (PET) 2 W ose b B Sh

TV B2 L, ZhbOEEH->TLTHFR
DIEAREFTO, 155K & BIROBIEIEI T 2 BRI

LILTELT, ILARDMITIRD HIL TS 281,
ZNHOEKICET AR CTHOW LA RUL, RO
FEZRET DO DORIIENED LI TEY, DR
FM070 b OISR RS vE AT s R s s I L
72 T WHO STANDARD ACUPUNCTURE POINT
LOCATIONS IN THE WESTERN PACIFIC REGION 273
b5, L LEBEDOEIINEOT T4 A MR %
XL TCWDICHEDL T, B UL TR
ERGH T EMTEDOMEMThH T 2 TEAIL,
BE OO E ZMERICELSE, TIA4 AV b
FHIE L7 RBECTHUR T 2 ik =819 H/k  (Dynamic
Acupuncture Pointing: LT, DAP) #&%L, HEROEUT
=& DAP (2B AR IROER & ol L7-#5 5%, DAP
IEROEBUIEL O b ABEICERNSHEIRT D 2 & 2diE
L=,

T ZTTARIBEE, I E COEKICET AHECTER
ST TEBUIEIZER L, EROEIE TEUR
L7=Zh ol L 7= 85015 &, DAP THUR L7-Z&
HROUHIER L - B DR A T 5 = & T, BRI
T O MR EBATHZ LA H LT 5.

o. %5

RIGHUINE F 71X PRI &2 & & IR ER 2,
ZOIEEE L CRP R A SN Uil L= 84 (Bik:
54, LME34, VA 214+165%) &, MiffEE 14

(B - BRIRFRER 35 4F) & L7-.
M. Jik

ZHROEUZ, 'WHO STANDARD ACUPUNCTURE
POINT LOCATIONS IN THE WESTERN PACIFIC
REGION |2\ZHAWTHEUCT 557k (BT, REREUT)

(B11) &, DAPP® (X12) O 2FEHD S LTI L7z

1. EhIROFERRR

EREEROPRIZIAL, REFY—H—ZBEHLTNS.
ERREAEAATEL, ZRREIEIASRIEL TL\ST=8, RREKY
SHEIICREL TS EIIZRAS.

24

E2. EH7NDERIEL(DAP)

DAPIF, EHBEH&xH-EMEHNABEOHRROZELRELRETE
ELWTSAAMEELKETERBEEROPRIZEINT 5.
ZhRIIRICEREEOFRIZEIINLTISAY, DAPLEREIRTIE
MEARGS.

BRI AV RT3 — 5 7 %(0.25 X 40mm)
ERWESEE L, [FE—Oia s, SHETHRRL
TR RICHREICE A EE (X3-a), SED SN
Rz 7 i BIRREE T (5mm) BIALZHE (X3-b) 8%
BrthhL, LT TR L (M4).

BRI IUERET, DAP DIETHER L, Wiz, #L
FOHRZ R LToRRE DX L fifii e OGE %, Zh
FHOSEETRHER LT

FoEKtR, BTG U TP RA~ORIBRLISN OTEH 2 R
ML, A COMEFIOFFRITYEE L.

B3. FRAR~NORFD

)oK et BT 3—5FH(0.25 X 40mm)E, ERNRICHLTEEICHE &
HIZEZ(a), HENSSMmELEL TOSHEAEE I EREETRIATS(0).

4. BFRADRHO
HWERIAL, BEEREL, WLFCHAEZZOEERFETS.



SRS LR

V. #E%

TERBUR T TOXMRIIB N TERITE SR>
7273, DAP TIXETORBRIIBWTHERESD Z LN T
X7z,

BEOEAUT, “Ja<EVEL”, “BuVEL”, “U—A

ETHRL”, S HIZFHEBRTHITEN TNz b6,

Gir SOV ERIASINTWAREL”, “Buwa B

INRNRS EIEAZIND LI REKL”, “K7 R Lo
EOREL”, “Wrid—o E Ao THIKL”, “Cne
UWVBERIAMUET DIKLE”, “EnE 7 B Z78<EL”, “B
Z BT (R - <) ITEENRTWDELE?, “F7 R
7 ERFTOR T 7L ERBL-

JEffEE OfSIE, “EERDMT S (BIET D) KL,
NN EBEFRTDAT T 2L, ‘DT O
ELFESTLDBRL”, “BN K7 F7 ELE-TL DK
L”, “BiF¥a—ob LE-STL AL RELEHL
7. FEMZLLTIORT.

BE1 21BN, 168cm, 70kg

T - AZERTEEA EPH ORI X 0 SIAn, HT0NA
HTHD.

TERBUR TOAZHIROER

B L FRI B TR0,

FEIRTE : FRIAT B U,

DAP TOAZHIROEK

B L R <EEVE U TS,

fEfhier - < FEOT D (BEET ) ERUNT 5.
B 2 : 20 Ak, 160cm, 44kg

Fif  AREAYRIC K W M TR L OEITRREETH 5.
DERBUN COEEF RO, -

BE2 BRI U720,

FEffE - FRIT B U,

DAP CTOAEZH RO,

BF 2 U—A LT 20 &, #E SOV ERIIA
ENTWDIE TS,

FiiiE © SO WESREFREDAHT TS 2 UAT 5.
BE 3 : 5B, 173cm, 59kg

EFF A RBRZ T O LV VR IC K0 KB REECH 5.
PERBUN TOEFEFROEER
B3 FRTT B TR0,

FEffrE BRI B U,

DAP CTOAEZHIROEFA,

B3 BN AE RS RS EEASHD LI AR U
T 5.

FATE « BRIk OMIT Bid L3, RO &
LE->TL D UNT 5.

B4 : 20%4tE, 156cm, 49kg

FFF RIS LD RENEECH 5.

PERBUN COEFRPROESR

BE A FRTHEE TR0,

25

=t
EIN

A (2018)

FEIRTE - FRIATHE T,

DAP COAEZH RO

BEA N7 R EFEFTSE D R DT 5.

T - RO O & LESTL DI LMNT 5.
BE S5 . 21 s, 165cm, 55kg

EFF - A RIEEES L OVE THRROIEIRIC L 0 ETHREET
»D.

BERBUN TOERFROMEA,

B SRR B TR0,

FEfTE : FRIT B U720,

DAP TOEZEH RO

HBES (N T—o E A TN UNT S,

Mt : s R 7 K7 L LE-TL DR UNT 5.
P 6 . 21 B, 168cm, 70kg

FF RIS O (REDREECH 5.

PERBUN TOERFROME,

B 6 RRTTHIE TR0,

FETE - FRITHE U,

DAP COLERHF RO

BE6 : SOV UWEIIRADMIHET DU T 5.

TS« AR 2—o & LE - TL BREUNT 5.
FBE T - 22 5%4ctE, 158cm, 58kg

FFF - BEIC L0 RESNEECH 5.

WERBUN TOERFROMEER,

BT FRTBE TR0,

FETE - FRIATHE U,

DAP TOLEEHROEA

BET BB e EKUNT S, Ak BT (8L
- L) TN EIN TN T 5.

Fafhie « A RGO T DR UMAT 5.

B8 : 21 A, 175cm, 80kg

T ¢ i REFRIC L 0 R REECH .

BERBUN TOERFROGEA,
B8RRI MBI U720,

FEATE - FRITHE U7,

DAP TOLEEHFROELK

BES : F7 K7 TR DT, #E BT (<
- <) IZEN STV BN T 5.

FEifE « SE RGO T UM T 5.

V. E8

PR OB B ISRIRE DN R B R IFT & &
ALUTUND 2361073 135D FEARE-OEE - E ATV
TORBEIIESN TR 281 F 7 KE A IF i
IR TR, HRICAEETH D LR TRY 2, fMRI
DOFERN S B VEAINERIC K D EELR R E R
SNTWVWD D 22 b 5§, Traditional Chinese
Medicine 7 5&fiii L T\ % 40 44 @ acupuncturists in China (=
S U CHRAS L7=AEClE, 95%0> acupuncturists in China
DRI B W TR A EHTRETHH EEXTE




AAICAFRUC B3 D BFFED BT LM AL

¥ 3, Traditional Chinese acupuncture TlZ, B HEE D
FRM72 B 25 & 2 LN RESIROIMETH D L
LT3 2, LI=h> TERARUCEET 20781, Hicz
DFEAEETFOER & TR OB 5T 572
T, RARRBIRIROTIEE SIS D ECTHEET
bbEEZOND.

(R IR & 0] D 2OFR & D IRAETITE R OR
MR IR D Z LD, JieYang HITEKONFZEIEIR O H
HIBETIMETHZ L HRREL TS W LIz o TR
MFECIE, RRAEMERE 7T PRI R &2 = &3 DAER
EifRxlc e U, £, ko m, EBE, BEHE
7 EIC K ORISR 72D Z ERERENTND Z 20D
B2)  AMFZETIEHE A IV CROU TS L CRRELCHIA Y
L5 CESRIEC L DEA]) T, AR ISE ) H8
AR RZ 72K 2R B IREETH 5 5mm St — L7=. TOREE,
PERBUR TIIETOXRRIIBWTERITE N - T
23, DAP ClIETORBIIBNTHEAEGD Z LN TE
722 llE, 2 bOEKICET ARFZRIC6 LTH L
FaEE R Li-b ol nWz b, Thbb, ZhETog
K[ TR X OERET 5 72 0 OB RIZEASR O AR ]
Bbftge, % LTI & BEAR O BHEI 5 2RI 8
WTEL DFFRT RERTEPE SN TN D Z LR RS
NTWD 2978, ZOFKRD—>E LT, BUGENE->T
WD ATHEME A RIER L CUNVD. BRORB A RIS LT-gE
TIE, SHREOHRIRIUTIER L 520 7T 4 AL R
HAEAELTOWAERANZWIC L LT, EEe T 54
A b ORI & TR CEGE TR CALE ORI CHFEZ 1T
ZUE, FOSHERLDITERTHD EBZEZBND. L
o T, ZHnbOFKIZET DB BV THUNT 5
LA, WEDOT 74 A2 N ZMHIE L CEMT 544
TRHDHEEZD.

RIZ Kongd HIFEMFEIZ L » THERETIRD1ZHT-0,
BREREOSE TR TEDHA 2T 5 2 &£ THEA
EBRIRR DN O B/ FERERRE R e TE L
LTSI EmD ) AT T HRBIME Uil
PRFORR 2R E L TREOSHETHR L, [RIRHIHE
g ORE S EEMH STV Z 205 38, JifiiZicd
MEMTE DS HE TR DR 2508 LTz, EORER, &
FIHERIF O 2 i <RV L, “B VL, “U—
AETDHELE”, S HIZEBREHITEN N TOZRWIZ B 5
T, “GhE SO ERIIAINTODREL”,  “Bunigz
RANRARS EEASND LKL, “RN7 K7 LT
DEHRELE”, BT —o EASTHEL”, “<n
SUMFADIGET DT, “Bne 7 B 7 @<L, “B
Z BT (R - L) ITEENTWAEKLE”, “F7 R
7 ERHTORET” 72 8 L RELL, Maphr | 30BN O
Z B KROMT D (BIET D) KL?, <o LK
ZREDFIT TS DL, “BBOK O ELEHSTL D

BLC”, “BAR7 R L LE-oTS LT, “BHn

26

Fa—o b LESTLDHE” o EERILTEHY, Z
NFE THEORER & LT Sz “distended (1 576)”,
“aching (VY ”, “sore (F@\Y)”, “spreading (5735%)”,
MEATE O E L TlE S 7z “warmness (B2 X) 7,
“sore (JiAVY)”, “aching (V) ”, “distended (Z5¢e)”
“spreading UA735)” 3 L0, BARH) CREMZ2NA Th -
7o, FTARIOFERCEBRICHITEN N TOZRWIC B D
PTHENDEI L W3 —o E Ao TWRL”, “9
ZSWDSWERIASNTWDIEL”, “Biz BT (< -
) IZEMNINTWDERL” 72 8, fillsisizBT 5
‘M GRiE BRI ETHIAL, LIZHSEEL
e, LUkE RIFCREEL, HOSRAIOERS £ Cfl
AL, BETLZEEAETLFR)” Y, “E%KiF (—
EDRS ETHIA LT8R ZFF > C, ENEE DITTekR
WZETFIZEDNTFR)” 90 “REAAM @A BRIOEERS
FTHIAL, HILFCHINICIREAZNT T, SikicZ
D5DHAEIER DT Wk -> THIEEZ Sh DG

ICESEL L CW b, £ 72 HongWen Yuan 520 1%,
acupuncturists in China 235 U CW A KO IT T
EEFAGES A “pulling (51-8825)7, “tight (LD
J%)” ERBLSNDEE THHH, EEIZIX “warmness
BE2X)”, “sore (V)”, “aching (v»)”, “distended
(lEnte)” |, “spreading (AR 5)” ThotoL#E LT
W5, ABEIOFRESTHiffE & U e “BE < Ko fHT 5
(BRIET2) L7, “BidO O & LESTL L7
72 81, A EPEEAIZRE U acupuncturists in China 235
CTCWADIHLAORE “pulling (B1-8E%)”, “tight (L
DF5)” NTEWRBLTH o7, FIEIZR TS ek
ifr GEAAAICEILZ2ABRIAL, HAIOHES £ THILA
L7eb, a5 FH)” Nk Thl&EiE
ZENDEGEIE, £ &I “pulling (Bl-#ED)”, “tight (L
HOIF5)” R ThH. ik L7 Traditional Chinese
Medicine % /i L T\ % 40 4 ? acupuncturists in China (=
% UGS L7-BFE Tl 9 58% ¢ acupuncturists in China
I HERE OFIREHICRE OBIER ZF3 b5 & L, BED
#9 40%7> acupuncturists in China 7> S8R 2= HiT-
LLTWD I, ZoZ &, SInETOEREGAL LT
KR A ZRBRNED A T FTREME 2 e LTS L [RIRELS,
IS iR TV DU L CREELL ol z,
MNEICHERFIE L 7> TODAREMENE 2 5.
FHROF IR DN RN LRI B2 JIFT L &
FUTUN D 2360073 15[ DI AREF-OENE « EEALIZ DU
TOAEIIELN TR 281, ARFZE0RERIT, 4%
DIFRUCBE T DT EORTT- e A~ H D Th
0, ORI O LA T 5 ETHLHEATH
HEBEZD.
(5% - 51 A3G]
1) BT =T #HRY: Z5 1. p4ab6-457, pab4-456,
N B HRRE. 1989.



2)

3)

4)

5

6)

7)

8)

9

10)

11)

12)

13)

14)

Xing-Yue Yang, Guang-Xia Shi, Qian-Qian Li, et al.:
Characterization of Degi Sensation and Acupuncture
Effect. Evid Based Complement Alternat Med. Published
online 2013 Jun 20. (accessed Nov. 9. 2018.)

Hong-Wen Yuan, Liang-Xiao Ma, Peng Zhang, et al.: An
Exploratory Survey of Degi Sensation from the Views and
Experiences of Chinese Patients and Acupuncturists. Evid
Based Complement Alternat Med. Published online 2013
Nov 21. (accessed Nov. 9. 2018.)

TR A2 PRI, p290-294, K
FleBdfritihiet, 1986.

THE A EESEISERT « SRR REBIR, 26 1,
p508-539, AR LAk, 1987.

Hong-Wen Yuan, Liang-Xiao Ma, Dan-Dan Qi, etal.: The
Historical Development of Deqi Concept from Classics of
Traditional Chinese Medicine to Modern Research:
Exploitation of the Connotation of Degi in Chinese
Medicine. Evid Based Complement Alternat Med.
Published online 2013 Nov 5. (accessed Nov. 9. 2018.)
Xiang-Zhu Chen, Yun-Kuan Yang, et al.: Acupuncture
Dedi Intensity and Propagated Sensation along Channels
May, Respectively, Differ due to Different Body Positions
of Subjects. Evid Based Complement Alternat Med.
Published online 2013 Oct 23. (accessed Nov. 9. 2018.)
Shuo Zhang, Wei Mu, Lu Xiao, et al.: Is Deqgi an Indicator
of Clinical Efficacy of Acupuncture? A Systematic
Review. Evid Based Complement Alternat Med.
Published online 2013 Jul 31. (accessed Nov. 9. 2018.)

O Sang Kwon, Junbeom Kim, Kwang-Ho Choi, et al.:
Trends in degi research: a text mining and network
analysis. Integr Med Res. Published online 2018 Mar 8.
(accessed Nov. 9. 2018.)

Kathleen KS Hui, Erika E Nixon, Mark G Vangel, et al.:
Characterization of the "deqji" response in acupuncture.
BMC Complement Altern Med. Published online 2007
Oct 31. (accessed Nov. 9. 2018.)

Jie Yang, Ming-Xiao Yang, Fang Zeng, et al.: Visualized
Characterization for Cerebral Response of Acupuncture
Deqi: Paradox Underway. Evid Based Complement
Allternat Med. Published online 2013 Jul 2. (accessed Nov.
9.2018))

Vincent CA, Richardson PH, Black JJ, et al.: The
significance of needle placement site in acupuncture.
Journal of Psychosomatic Research, 33(4), p489-496,
1989.

Park H, Park J, Lee H, Lee H.: Does Degi (needle
sensation) exist? The American Journal of Chinese
Medicine, 30(1), p45-50, 2002.

MacPherson H, Asghar A.: Acupuncture needle sensations

HA PR BT T 6

27

=t
EIN

A (2018)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

associated with De Qi: a classification based on experts’
ratings. Journal of Alternative and Complementary
Medicine. 12(7), p633-637, 2006.

White P, Bishop F, Hardy H, et al.: Southampton needle
sensation questionnaire: development and validation of a
measure to gauge acupuncture needle sensation. Journal of
Alternative and Complementary Medicine. 14(4), p373—
379, 2008.

Kong J, Fufa DT, Gerber AJ, et al.: Psychophysical
outcomes from a randomized pilot study of manual,
electro, and sham acupuncture treatment on
experimentally induced thermal pain. Journal of

Pain. ;6(1), p55-64, 2005.

Kong J, Gollub R, Huang T, et al.: Acupuncture De Qi,
from qualitative history to quantitative measurement.
Journal of Alternative and Complementary Medicine.
13(10), p1059-1070, 2007.

Liu ML, Zhu YH, Cheng CS: A review on quantitative
studies of acupuncture Degji. Yunnan Journal of Traditional
Chinese Medicine. 33(2), p60-61, 2012.

Kong J, Fufa DT, Gerber AJ, et al.: Psychophysical
outcomes from a randomized pilot study of manual,
electro, and sham acupuncture treatment on
experimentally induced thermal pain. Journal of Pain. 6(1),
p55-64, 2005.

Zhang W, Jin Z, Cui G, et al.: Relations between brain
network activation and analgesic effect induced by low vs.
high frequency electrical acupoint stimulation in different
subjects: a functional magnetic resonance imaging study.
Brain Research. 982(2), p168-178, 2003.

Liu S, Zhou W, Liu H, Yang G, et al.: Electroacupuncture
attenuates morphine withdrawal signs and c-Fos
expression in the central nucleus of the amygdala in freely
moving rats. Brain Research. 1044(2), p155-163, 2005.
WHO PSS A% 5 IRAARAZR
2HEAR - WHOIWPRO HFHERE RN - HAGEAZ R,
B HAKE, 2010.

FAAFIVA © ZHRDIER 28R & LT-IERDIUE
& BRI & D g ~Ehi R % Dynamic
Acupuncture Pointing  (BfioONZE 2 B 2 b S
TEDOT T A A b RFEEMIE LTRIETHRUCT %
HE) Ok~ AARRFEEMZEERE, p23-27,
2015.

Kathleen KKS Hui, Tara N Sporko, Mark G Vangel, et al.:
Perception of Degji by Chinese and American
acupuncturists: a pilot survey. Chinese Medicine.
Published online 2011 Jan 20. (accessed Nov. 9. 2018.)
Kathleen KS Hui, Erika E Nixon, Mark G Vangel, , et al.
Characterization of the “deqi" response in acupuncture.



AAICAFRUC B3 D BFFED BT LM AL

BMC Complement Altern Med. Published online 2007
Oct 31. (accessed Nov. 9. 2018.)

26) MacPherson H, Asghar A.: Acupuncture needle sensations
associated with De Qi: a classification based on experts’
ratings. Journal of Alternative and Complementary
Medicine. 12(7), p633-637, 2006.

28



AARERE B ERE % (2018)

A new perspective on de-qi research as observed from

dynamic acupuncture pointing

Kazuhisa MATSUMOTO

Meiji University of Integrative Medicine

Abstract

In previous studies, the authors devised a method (dynamic acupuncture pointing [DAP]) where the patient’s joint
positions are allowed to change passively to achieve a state of corrected alignment in which pointing is performed and
reported that significantly more tenderness occurs with the new method than with conventional pointing techniques.De-qi
sensation or the absence thereof has a major effect on the efficacy of acupuncture, but no consensus has been reached on
the mechanism underlying de-gi sensation occurrence or on how de-gi sensation can be qualitatively or quantitatively
analyzed.

This study focused on the method of pointing, which has not received attention in previous research studies on de-qi
sensation, to compare the de-gi sensation between needle insertion with conventional pointing and that with DAP in eight
patients with lower back or leg pain and received needle insertion at the Weizhong point by one acupuncturist, to
introduce a new perspective for research on de-gi sensation. The needle was inserted perpendicularly with a needle tube at
a uniform insertion depth of 5 mm, using 0.25x40 mm acupuncture needles.

The results showed that although not all the subjects experienced de-gi sensation with conventional pointing, all the
subjects experienced de-gi sensation with DAP. The de-qi sensation as described by the subjects bore a strong likeness to
sensations triggered by various acupuncture needle insertion and manipulation methods.

This suggests that future research on de-gi sensation will need to involve pointing with proper limb alignment.

Keywords
De-qi, arrival of gi, Weizhong (BL40) point, acupuncture pointing, malalingment
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