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Effect of Acupuncture Stimulation on Exocrine Function of Pancreas
of Patients after Operation of Digestive Tract
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Summary: We investigated the effect of acupuncture stimulation on exocrine function
of pancreas, using PFD (Pancreatic Function Diagnostant) test on 6 normal volunteers
and 9 patienis after operation of digestive iract. As a result, in case of normal volun-
teers, PFD values after acupuncture stimulation for 10 days showed significantly (P<C
0.02) higher than the values before the stimulation. In case of patients PFD values grad-
ually increased after 5 days and 10 days treatment in 4 out of 9 subjects, but another
5 subjects did not show any constant tendency in PFD valuses. On 6 out of 9 subjects,
PFD values increased after 10 days acupuncture stimulation. From these results, it was
suggested that acupuncture stimulation was considered to be a useful conservative treat-
ment for pancreatic exocrine dysfunction after operation of digestive tract in a selected
patient.
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Fig.5 The Time Course of Recovery of PABA in Urine
Patients after Operation of Digestive Tract
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