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Abstract

Skin conductance level(SCL) was measured in 51
paralytic subjects. The measurements are made on
the back of the second metacarpal according to the
Zhang’s method.  Physical constitution is classi-
fied based on the Lee’s physical constitution
theory. The following tendencies were observed.
In paralytic examinees, SCL of micro-positive
physical constitution is generally higher than
that of micro-negative and macro-negative physical
constitution. And as getting old, SCL is slightly
decreased.
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Fig.1 Circuit used for measuring skin conductance
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Fig.2 Zhang suggested that the biological
whole body medical information could
be got from the second metacarpal.
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Fig.3 An example to be measured
in the second metacarpal
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Table 1. Distribution of physical constitution
in subject group

micro- micro- macro-

positive negative negative
paralysis 27% 18% 55%
(10 (14) (9) (28)

* The number in parenthesis means the number
of persons
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Fig.4 Skin conductance by physical constitution

measured from representative acupuncture points
( The coefficient of measuring instrument, K ,
K= 10uS/mV wvhere G =K - V)
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Fig.5 Skin conductance by physical constitution
measured {rom repesentative treatment points
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Fig.6 Skin conductance by physical constitution

neasured from the second metacarpal
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Fig.7 Skin conductance by age measured from the
second metacarpal in paralytic group
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