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[5,6]

[7]

1994

45

[8] 2003

600

[9]

2005 4 9

22 30

1) 2)

1 2

3)

Chest X-ray EKG

CBC Glucose AC BUN/Cr GOT/GPT

Cholesterol total Triglyceride Uric acid

(

)

2005 [2]

1) Entrans S/N 22V2U-D3-3

U.S.A. 2) IBM Pentium 400

586 3)

4) Cardisumy 501A

Japan 5)

(1) 21 1 C 20

(2)

(3)
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(Lead )

IBM

(4)

10 mm/1

mV 25 mm/sec

3 5

( )

(angle of percussion wave ; P )

[10]

(rising phase angle of percussion

wave ; U )

[10]

(area of total sphygmogram ; At)

(X )

[11]

SPSS Kruskal-Wallis one

way ANOVA

Bonferroni

p < 0.05

(p = 0.06)

(74%)

(p < 0.05) ( )

( )

At ( )

(

)

P At

U (p < 0.05) P

(p < 0.05)

P

U U

(p < 0.05) (p =

0.091) At

(p < 0.05) ( )(P = U =
At = )

a (n = 31)

/

(mmHg)

(mmHg)

( / )

23/8

27.23 4.22

119.14 10.60

69.21 8.59

75.48 8.73

11/11

25.45 3.71

107.14 11.54

65.33 7.36

74.04 9.05

10/10

27.50 4.34

117.20 17.39

73.40 10.97

79.12 7.31

0.06

0.22

0.01

0.02

0.17

b (n = 22) c (n = 20)

a > b

c > b

Bonferronip

Mean SD
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•

[12]

•

[13]

P At U (p < 0.05)

(p = 0.091)

P U

P

U

[10]

P P

P

[14] U

At At

[2,7,9]

[15]

(p < 0.05)

(p = 0.06)

[16]

( 23 8 )

a (n = 31)

P ( )

U ( )

At (sec.mV)  

21.1 9.8 

21.4 11.4 

84.2 2.6  

83.5 3.3  

1.1 0.5  

1.1 0.4

20.6 8.3   

24.4 13.9  

83.6 3.5    

82.3 4.4  

1.1 0.4  

1.0 0.4  

33.1 17.4  

32.2 14.4 

80.8 4.7 

80.9 4.3 

0.8 0.4 

0.7 0.3 

0.004

0.026

0.012

0.091

0.033

0.030

b (n = 22) c (n = 20)

c > a, c > b

c > a

a > c

a > c

a > c

Bonferronip

P U At Mean SD
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PPuurrppoossee.. We investigated the relationship among the Chinese medicine-based

constitutions and their corresponding pulse waves. Conclusions were drawn by

comparing the sphygmographic profile of healthy medical students in three different

groups: the normal physique group, qi-deficiency group, and phlegm-dampness group.  

MMeetthhooddss.. Healthy medical students (aged 22 to 30 years) from a university in central

Taiwan were screened by three Chinese medicine doctors to determine their group

status. There were 31 students in the normal physique group, 22 in the qi-deficiency

group, and 20 in the phlegm-dampness group. The pulse waves of both hands, at six

pulse locations ("Chun" ,  "Guan" ,  and "Chi"  on both hands), were recorded by

sphygmography.     

RReessuullttss.. The phlegm-dampness group had significantly larger angles of percussion wave

(P angle) at "Chun" on both hands compared with those in the normal physique group (p

< 0.05). The phlegm-dampness group had a significantly larger P angle at "Chun" on the

left hand compared with that in the qi-deficiency group (p < 0.05). The phlegm-

dampness group had a significantly smaller rising phase angle of percussion wave (U

angle) at "Chun"  on the left hand and also significantly smaller area of total

sphygmogram (At) at "Chun" on both hands compared with those in the normal

physique group (p < 0.05). There were no significant differences in P or U angles, or At at

the "Guan" and "Chi" among the three groups.  

CCoonncclluussiioonnss.. A comparison of the pulse waves among the three groups showed that

subjects in the phlegm-dampness group had very different characteristics in the

structure of their pulse waves. The sphygmographic profiles of the phlegm-dampness

group exhibited a thready and generally weak pulse, which is consistent with pulse

theory in traditional Chinese medicine.  ( Mid Taiwan J Med 2007;12:117-23 )

KKeeyy  wwoorrddss

constitution, phlegm-dampness, pulse waves, qi-deficiency, sphygmogram


