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% BB 2N ghwk EEE B 2349 ARRE
o} &S] EEAS BROE Fig 8BH BN RKE
(Digital Infrared Thermographic Imaging, D1TL, DOREX,
KOREA)E #RIste MTsch

2. KinfBES BEIAE
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BREREEO) RISl AR PMSHIA SEER ARLER
BEMES CMI STRESS TEST®eh: #MEMLE St
AR KRS BRRIEES B WK Bise
HES HATA

3. \MEAE

1) DT WEFE

(1) eFEhdt

DITLE /HBZRE R34 #o] BEH Y BRI —&
3t (60-65%), ER RiR7E —E ¥ BR21-23C)el EM
B REFAN EMEAASH BERK 4N §IYE K
Bl HgE & whettol AT shald BEGE 2 £
& wES TEEIAL, HBEER BEANA REN ERF
HE ANEE 3o HMOERES BRES % H 2098 #
£ aEd BEs=S ¢ 7 mFech

(2) HRATEM

MR B8 PR BAERE HAY gRel EEE
ﬁ%z)

a BREHCE FREE 23

b. BERE WE HEREE7} By Jon

c. AEEMLR BEESO) W H¥E] B 4 gon

d BReY 2EEEY BRE BA € & dt A&

ERA AT

ol REMAZE © HESAXE A, @ BREE
miEel e KR, EF, T JiE S8, K © 1R
wEAME Kif, £85, &P, XF @ EREIME thig,
2E, @ THkdXe E=8, £+, BRY BES Nz

S,

(3) WEFK

BRAMES MAE Ioms) 922 REAY # I &
o) PTimEEe HMS] BB HEd ¥ wind mE
A WEpihre) Ty mERE W A0 HHIHNOH
1 REE VIOCE E5siEth T8 BERS HEHEY
pEERe kEsdor RpAM) T BERE ME
HERg T, ARENE REZRE AT>L0CLE 3R
=2

. AR

1. 3 R £
M3 BT 48B7%), KF LEOLININT F#H
€ Y E BHERANZ @ B2, 0Kk SRt
31422 2489 67%°)ATHTable 1).

Table 1. Age Distribution

age(years) B M total( %)
K] 3 4 15)
40 - 49 9 6 15(33)
5 -59 7 9 16(35)
60 ~ 69 2 3 5(11)
0-71 2 1 36)
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Fig 1. Age distribution

Number(%)

23 B uz?

2. JEAKO] ME LIEHS BEHA

L LTFE 48, 1498 8%, 5-94-2 64, 10-144&
3%, 15-198 14, 0-UFE 1428 833 2EHAE

R HRS 584 ol Utk Table 2).

Table 2. Onset of symptom

years total
<1 4
1-4 8
59 6
10~-14 3
Duration 15-19 1
20-24 1
25-29 0
0

3. BE UERHL e S8ER

Ak BEVL R
ol 59 Aol V%02

HRERCZE 2HER &
P BRA BE 2HERY

A7t Ao 280l 19%, TR 174, RERE 154,
MES) BE 128, KE RE 1A KelNew, g
ERY TS 174, E> 168, 48 128, BHmES
ngoRen, 7iEiphrel ERA B FA7t 33 A8
< 2A%0)L 7tEe] HE FIAYL 19801 &%
RS ERSE HIRS &I, MBS fEfKS.

2 WA EE 6401 R HTable 3).

Table 3. Various physical symptom

) number of
physical symptom patients
burning (% & &) 20
something pushing-up 19
(77 Adol 28
insomnial AHR) 17
anorexial KA R) 15
;yr:’(‘::’g;d‘); parariaCIMES) #) 12
dyschezia( K9] £#) 1
edemaliFhT) 8
anxiety(4%) 6
cold sweat(2] %) 4
others(71€h) 4
headache(Sif#) 17
dizziness(F ) 16
symotom of disorder of mu%e(ﬂu}%) 12
head disorder of eye(i/15EE5) 11
disorder of nose(Z2§) 6
nausea(-+%3)
others(71€})
epigastric mass 21
(Fol 7A7t 33 718)
symptom of palpitation, heart hounding 19
chest Ctgol 92 $2AY)
sighing(5o] W) 15
others(71€h) 10
symptom of neck stiffness(ESE) 8
back others(71€}) 4
Symptom of numbness of extremity 6
both (A )
extremity others(71€h) 3
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4 WITHR BES®

B%9 kRBE F 8] 36.0-369C KEE 204
22 2829 8%eln FHMRS 366ColR, 2389
WA B B8iol 36.0-369CQ HBE 1522 29
85901 TRt 364C ol thtable 4).

Table 4. Body temperature distribution

BETS CEAMLS FERAGLS] SIALECIN LER
9l A& 331C, K% 337C, M 340C, Kif 328C
ojn], FHpAY KRE 342C, Kif 338C, @f7 349¢C,
BR 07CEAM @3 kKol gl /P ¥X g
Z sk - i - KR - AP - K - BR RIS
233 el L FARMMA S AT05CEA fifd] #
A7) Qued HEd BT &M KiERdE A
T>20Ce BEERIT AN Table 5).

'tem%%%ture patigﬁ{mg)g 029,) numbefg((:)fucz)gu;arative total Table 5. Temperature comparison of upper and lower
uatls , P acupunture points in patient group
359C 00) 5(22) 5 R LEBRM B TERG B8
36.0-36.4C 9(39) 6026) 15 fn AL KZE | M | AHE | KI5 | &P BR
-35.6° 5 8 0
70304C | 3u3) 303) 6 Calii il IR O N N N
. B7-46C ) 7 7 8 3 5 7 6 0
2315¢C 0(0) 0(0) 0
32.7-336C 31101} 4 6 6 6 I 0
NT-R6C | 2 1 31101 2 1 0
307-316C 2 1 1 1 0 1 0 3
B87-06C 1 2101001 1 0! 4
B87-96Cc ] 0]0]0|1[0;0} 0] 4
Fig 2. Body temperature distribution arnsclolololololololes
26.7-216C | 0 0 0 0 0 0 0 3
Y5.7C 0 0 0 0 0 0 4] 3
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37.0-37.4

5. ETRA Mmats

1) BEHe LTRM MRS

2) WMol M BRNE

HEMY LERAAIS FERAGLS] SAMABCIA HEBA
4 A2 301C, K2 302C, W 304C, kM 295C
ofe], FHAR XA 304C, Kl 304C, P 31.0C, #
RO2IVCEN BRE BT ETFAIMS Baole 4
RBE 287 Itk Table 6).

Table 6. Temperature comparison of upper and lower
acupunture points in comparative group
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35.5-3%6.4C
345-35.4C
33.5-34.4C
32.5-33.4C
31.5-32.4°C
30.5-31.4C
20.5-30.4C
28.5-29.4C
215-28.4C
26.5-21.4C
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0
1
4
3
6
6
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0
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25.5-26.4C

3) BERI W@ FTAM BRI

BERT MR ETAN BatEdM Afe f
BERT 30Ce1¥, RK®L 35C, [@F 36T, K# 33C,
RIE 38C, & 34C, & 39C, HR 16CoH &£ K
frf] %ol ZR/e ATOI0CLEAN FEY 28T 9
AchTable 7).

Table 7. Temperature comparison of upper and lower
acupunture points between patient group and
comparative group

AR TEBRA

AL

mi AR K| Hd | XH# | Ak 58| S 88

BEBRYTI |BIT|RTC|N0TIREC{AU2C|B8C|UIC|RTC

HERPRATY 01T |302C|04C| 05C|04C|D4C|310C|271C

Fig 3. Upper and lower acupuncture points

AL A TEAONE)

axz
C eSS

6. AT BALE

1) BERS AANA BRI

BEN hAAN BALEAAN ERErel KiFe
341Col2, BES BI1C, +W 3B.2C, KF 326C, &+
B2C, BR B7CIH, LHAEMIY ARE 344Colx,
BEL 3BIC, $H 332C, K 324C, £ 334C,
R B7Colth. wetAM EfAALHY BRERE AT<L
0CEAN HET ZR7F YUHTable 8).

Table 8. Temperature companison between left and
right side acupuncture points in patient group

ERRA B
N U am | me | eE | xm | B | BR
)

EREBIZEARIEBIERIEE
357-%6C {3 14 (1 it fo i1 lo io lo do lo lo
347-3%6C 6 {1013 2 (2 4 lo o {2 i3 t0 io
BIAUGC J7 o4 |2 4[5 5 [543 [5 5 {0 o
327-336C  J4 3|9 17 16 i6 (7 i5 (10110 {0 0
3NT-R6C |t it {4 i6 47 5 (8 113 i3 o o
07-316C 10 302 |2 i0 (2 241 13 13
207-06C {1 it jo jo (1 iz doir |1 (5 4
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ETRRM B
ol
Xk | B8 | PR | RN
. i
EiREREIBIE A
287-296C [0 0 |1 i1 Jo 0 |1 i1 [0 0 [3 i6
217-286C  Jo 0 [0 0o Jo 0 [0 0 [0 i0 [6 i4
267-216C Jo 0 [0 0 |o 0 j0 0 |0 {0 j2 i3
Y5.7C 0 10 f0 o fo io jo i0 lo o |4 i3

2) WRES| AN AR

HEmES AARN BELEAA AN KES
30.2Ce}x, #5-2 303C, FF 209C, XF 204C, E¥
208¢C, BHR 27.1Ced, AMEphrel K 305Colx,
#EE 06C, FHF 299C, KF 202C, &+ 200C, &
R 212CeItk. mas EAAMREN BAERE ATL
0C2M HED ZR7F UK Table 9).

Table 9. Temperature comparison of left and right side
acupuncture points in comparative group

ERRE A
AR | BE | PR | XX | EP | BR

ER|ER (5B EE|E B |EA

355-364C [0 0o fo o [0 i0o o i0 Jo o |0 fo

345-354C [0 0 [0 o Jo io o 0 |0 0 jo io

335-344C |1 oi2 fo o Jo o fo 0 |0 0 |0 o

325-334C |t i1 qr it fo i2 {0 o |0 i0 (0 i0

315-324C 13 i3 {2 {6 (3 {0 [0 {0 |2 {5 |0 io

305-314C |6 i7 [9 {6 [6 i5 |4 14 |6 4 [0 Qo

295-304C [2 i3 |6 4 |4 8 |07 |5 i6 |1 o

285-294C 6 5 [¢ 15 (5 i3 J2 i5 |7 i6 |2 I3

215-284C 13 41 [0 i1 |5 4 |6 4 |2 i1 |6 i8

265-2714C |1 it [ fo Jo i1 f1 30 io 8 i6

255-264C o 0 fo 0 o i0 {0 0 |1 i1 [6 i6

7. A BRLR

1) BERrel SN BRI

BER) AR HERALL] BRBILEAAM ATEA
9l Kze& R7C, M+ 34.0C, K 338CoIH, HEAY
KiE 328C, EH 35C, & UIC2A KR Kif
o] MEERE Kol 09C EUX B ERMCS
Bepel 05C ERes gish arfIfcls &fol 11C
=% tHTable 10).

Table 10. Temperature comparison of anterier and posterier
acupuncture points in patient group

At LI N i v
R’ XE | B | g8 | Kt | EB | &R
35.7-3%.6¢ 0 2 0 0 1 1
7-36C 4 5 0 2 3 8
RI-3U6C 7 8 0 3 6 6

—
k=21
-3
—

R.1-36C 10 4

37-326¢ 1 3 4 10 5 1
37-316C 1 1 6 1 1 0
2.7-206¢ 0 0 6 0 0 0
8.7-96C 0 0 6 1 0 0
21.1-86¢C 0 0 0 0 0 0
2%.1-216¢C 0 0 0 0 0 0

X5.7C 0 0 0 0 0 0

2) HEmEe| skAL MABILE

HERS pERALLS #hEbifrel BB FIER
QA KZEL 302C, @+ 304C, Kif 304CoIM, #IBRA
KHE 205C, £B 299C, & 3L0CEA REF X
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o BEERE KR 07C w3y W+ ERMde
fEdrel 05C ®324 gigd iR &Pl 06C
=% tHTable 11).

Table 11. Temperature comparison of anterier and
posterier acupuncture points in comparative

group
o LI s BB
it ] FR | B | 55 | K#E | EB | o8

3%55-%4C 0 0 0 0 0 0
35-354¢ 0 0 0 0 0 0
RS-3u4C 0 0 0 0 0 1
325-334¢ 0 1 1 0 0 4
31.5-32.4¢ 6 5 4 1 2 3
35-31.4¢ 3 5 6 5 6 6
25-304¢C 7 4 6 5 7 6
85204¢ 6 7 6 6 5 2
215-284C 1 1 0 6 3 0
%6.5-214¢C 0 0 0 0 0 1
B5%4C 0 0 0 0 0 0

3) BETL MW MHENM BMLE

BES HENS MRAL BALEAN X B
BERT 35C0|X, @4 36T, KiF 34C, K 33C,
EF 36C, &P 39Com & AR #ad ZRE A
T>30Ce 2 A% ZR7E YATHTable 12).

Table 12. Temperature comparison of anterier and posterier

Fig 4. Ant. and Post. acupuncture points

8. MRIRAISt WRRERAAIS] AR

1) BB MErspraret mREAae| MAE

AR BRI WESPAMY Bk 8
BHEARY AP 1T, g 340C, Hhk B6C, ®il
R-CelH, MWEER K} fFe 3B5C, HE B1C, £
B 3R0C, BR B7CEA FHH 5 BRER: W
o] 09T =¥, RISt BRS BHRERE FE o
1C 3K Table 13).

Table 13. Temperature comparison of trunk and limb
acupuncture points in patient group

wf sl Bh DESAY B

e Ag )R Pl | BB | BB RZR | BR
BI1-%66C 1 2 3 1 i 1 0 0
Ur-HeC | 1| 5| 4

(&3]
£~
EaS-]
<
<

acupuncture points in patient group and B1-U6C ! 8 3 ! 3 4 2 ¢
comparative group RINee [ 84| 7l 109 5 |0
ofL pirEB AL IR 31.7-326¢ 21312121413 3 0
B XE | B | B | A% | Z8B | 60 0i3eC y 2 L3 L 030 6 |3

BER BATH|337C 130T | BIC|3R8CIB5C|49C

HEEEE MHF (30.2°C 1 304C | 304°C [ 295 | 209°C { 31.0C

B7-06C 210 1 1 I 0 1 4
8.1-236T 610101010 1 0 4
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il BRENE B RSN B

B A | EE | PR 28| ) 55| B2 | AR
armec ol ojofojofol 1 {6
w1raec o [ojo]ojofo] 0 |4
wsre ojolojolojo| 02

2) WEmEe| pheEbroarot mBERvael MRIEH

BREEe) famEpAfrel MUBERAAIS) faMEolA £
B A 301T, B 304C, #ik 0.1C, ik
30.4cCeH, MESH AL MRS 01T, #E 04C, £=
T 289C, BR 27.1CEAM @43 $Eo] BazEie A
o, Kk HRY #MAEERE KBl 33C =8t
(Table 14).

Table 14. Temperature comparison of trunk and limb
acupuncture points in comparative group

o HERAL M WS B
B A Bt bl | SUB | 0B | BB | R=B B
35-3%4C 0 0 0 0 0 0 0 0
345-354C 00|63 0L 00} 00
35-34C 0joy0y0f0jo0ofo}o
32.5-334¢ 1141 111 010
315-324¢ 3L 515141314 ¢ |0
0.5-31.4€ 7151316} 8]7 3 0
25-304¢ 51416)6)3]|6] 6 ;0
85-284C 3| 7T} 5 | 6] 614 5 4
27584C 21121001047 6
%5-214¢ 2103171071 1 1 1
55-264C 0jo0j0t0f01}0 1 6

3) mEnR HWie MR mEEBAael 8
b=
BES SHERE) BMRpALISH MBEALS] Bt
BolM A$e BAZERE 30ColZ, H4 36C, ¥
35C, g 34C, i 34C, HE 27C, LIZE 31T,
B 16CoIH £ A famel BERes AT>10C22
A BEH 287 AAHTable 15).

Table 15. Temperature comparison of trunk and limb
acupuncture points in patient group and
comparative group

R BEsra BB
o | AT | B | vR | 85 | B3 | 58 |R=E| 3R
BER . . 1. ) -
A 7C
iy, | BV | 40C | 36c | s88C | q5c | e |20 | B
BuFH 301C {304C | 0.1C | 304C { 30.1C {304C | BIC [ Z71C

Fig 5. Trunk and limb acupuncture points
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g AT 2HARE FHHD Ax s ST #a9
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@;egsly ded BAEOSZE sn A7 REC] H
o] A7) KBOZ IR Uk

RSN Jomd HY mee A9Ed, 2P: g
& BiES AN gaeA e fEE shed do
U BARoE Wity slon, BV i 2EgA
o o)ste] AT MR MROT BA, Ok A %O
2 HitaT Aok £F oPE amS AUt EEel 1A
U oke] BIES © RE R AAEYE aiEste e
7, Ve BABRE HY stress7t ERol Hol Jehu
= iy HmmRe 2 A2

FHERANOZE KRS FH el RRAARY
glom, 2 vt fuEAMT YBUE FROE BT
el bR S 2 R HEHMEE £ 4ROSM-N)”
ANE iRl el BAROZE B ST, o= Z&dE
&R (anger syndrome) 2.2 WiEE 0 2o g s
of BANTY NT, BEA LHAS b R R
#4(Culture bound syndrome)2. 2 sr3gsta o

w3 kEe] FERC WaiME we 1 #ApmTe
=3 KRR BES Y, BABRENNE BES sE
KM, € %3 Fa0E e BE S nme 2K
%02 BI o EMEESH FaE9) W, sbad &
EE, MELRS) A% %2 RBBERTDT Mk 9
Fgo /M9 23 gtk LinY'e 2R mBdA) @
HE B& HE BRSO Bgen 2P k= —ip
WY BAFOIY LGRS BB BWehY e ming
AN FHEAA ZL MHEE Heu dojus g
HHY X KoRo) 2RIRETT ok

D dome) EROE —#Y MEED ERS
sholl FeBUMOZ kO M FUERES RHmo=
WEslo) Mol B Mg, BEY, X2 28 g
TR, 8, 9 A 59 B R Ted
T, oe KES BRS kK F A #EoE Uy
of MIFIUEH BRUOZ AW RS B9 HE
I O oMy MBS SELY ASF, SEMERS
2E Mg Mo SRoZ W, 929 mg R O
Bol JEnE, JE Ee) Bk ME 7He9) X,
Foh} sh5el Hole), @R, WLER Sol Jehiz,

WO Z B, TR, E, AF, FI 4o, Al
Au)zp ok, Bel Ak, mmsich, 2 WG, kIt B
BT %o Gl Yehdthy giEdT”,

a9 A7= AEAE BEL BROZ T KWK
AN g sEikel dis 280 BROE 259 o)
R BRY IR - WLER - FAd7t AY - AF -
WmEe AY - KEY RE - 259 BE - MEY R
¥ - RACMR MOIRLST, SRS RO ZE SEHI o
Aggel M3 BAL, 7S WY EROZE B
Fehglo) 7 BRen skEo) E2AY - B - 29
FAQst BA A WelRE, M B EKS
RIS E e

T3 BEIF WHHRSE BROZE HEAEAA AR
o] UehtE B0 R BQE, 9%, 7k, B, 9,
&, IS, HEES, RE 53 24, o, WH MEeIe
o o] 0T @ EBE ANUTGT Bk ol TAl A
o) W RWo T Rl B oo, Afse] Jwle] Mk
£ IHRY A7) AW AL PR BBYIE Y59
2ay BED BBET 14%019or =3 AHBE LFE
o] B ow) pife) AL IS BB/ FEY AL
RS HER T 959 Bty @

o= kmmEr dd RFS mEaE #Ros
AgolE o) CEE BIEEHIE T elsY) R -
B - AN - ERMe) mEkre BEme #re
gon e LEEHZ Alel REL maRd B
oW kS WHAAM ST st FIME @5
o] gEFatL stgen, We kmol SMER %
BAY BERESO Fe2stA MH=ol BRERL A
T EHEG) 22X RS TE2d il o 2ol —
BRI Y WY WIFRKES —55 FRCY ko)
shuel kb E KR B £8E AXNA BT A
o} @l mel RN BT #MLEo) 7t fEimel
AT ATk

2RgdAE ¢ M, M, 2 Nze fAstd wiES
BT MRS REVOEAN mIe e mEsln
o)A d mme oFTel Wik Byl BAE B, &
B ORR, BRSO M BWRAES HASY et 5
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3 wEEe] §, B, 0, B, F9 AKS T BESY
B S FHRS Eshs 820 v AFEs s
of A& Ae] Kol

Jt kel % Wik aHe BRI @l
A RFEZE A7) dE olE mEE #iEstl AsiMe
ME TSy kel SESIE 1 FoM BERRESNE
BEsld HMsle Kikol fap ®BE BEOITh oluF
BEFES 53 £25 R mRdl 53 FHE A2
2 BEEY BEV eFRshs B ERE FRNoE
ooz B B oM BE BRI 2
Ao ERT.

TR BH BY U BEES Al BEEIAM
BHEE BHEY Fes Bt —Ed BEERN
e} TE 60 ¥EA Fige BaEE v S8
o] REAEES 2HSHE REFEOITY. FBRERIE &
< mES o) B dolA findby iRl
TS &L sled 53] k@AM B mm LR
nFEREGS F2 AEEERA AN AGEY FiAE
Ba BEe I BES BAS #Bsls Aog®

EXEY KBS mERGS —Hmd R g
o) oste] @@ —HHY EASE DR
BPES) 20RBIEAM HITH SR SME(Ant-
edemic stimulation) 3)EHEIMAES] DB M (recurrent
meningeal nerve)9) E#EL7E BRASDT AEH o
of, BEFME o ERCRA DEHE SRR H
B 2RSS ME REREEES] Mg TRMEe]
BkiElER ABRE X5 (somatosympathetic reflex)
o A% HAH FAEER & o 7HA gl HAmeR
fERS SO AR/ 29 HKES BHE 9 10-5CY £
B @EdAE B’ REE A —wshl #¥8 + Aok
ol E2E& E@ol wl Physical regulation, Chemical
regulation 2 Sudomoter regulation 5 o3& 7% $4EH
gigEe BYs HEY 5 Y7 ey, oY FEHS
B BEFAGR AF 'sH=Hols] 713 (feedback)' o &j3ld
BEfTEl 2 Qo

BEND HBHY LA BERY FiHREe
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ST RF|ES 7P BUEE ¢ 57 AN
FIHE B8 MU 28 B oIM TS @ A
BRS E% RAL RE0Z ¥ u fam 4 B
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9%, ol 25 @ EE RN BAKEZA AEMY
© BAER ATE BT ATS03CAM EiE AT>L0C
22 B¥ Ak 28y K @M RENS HEk
oIt MEZ e B9 BIMIES MEHEESs o
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38Com, FHAY AS 24C, Kilt 28C, &P 17C,
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Rog BEuch
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=Abstract=

The clinical study of Digital Infrared
Thermographic Imaging on
Hwa-byung(:kj5) patients

Tae-Heon Kim
Yeoung-Su Lyu

Dept. of Oriental Neuropsychiatry, College of Oriental
Medicine, Won Kwang University, Tksan, Korea

First I chose a patient group and a comparative
group composed of 23 members each. Then the body

temperature differences in these groups was taken with
DITL

The results are as follows.

1. Average body temperature of .the Hwa-Byung patient
group is 366C and that of the comparative group is
364C. So there is no meaningful body temperature
difference.

2. The hwa-Byung patient group has higher temperature
than the comparative group by AT>10C at the
following acupunture points in these body parts -
upper and lower, left and right, anterior and posterior,
trunk and limb. Especially, the body temperature
difference was clear in the CV-17 (jun-Joong) and
the GV-4(Myung-moon).

3. When the body temperature was compared in the
upper and lower part of the back, it had meaningful
differences at the upper and lower acupunture point;
of the back in the Hwa-Byung patient group but
not in the comparative group.

4, When the body temperature was compared in the left
and right part of the body, its average difference
was AT<1.0C in the two groups and the result

were meaningless.

5. When body temperature was compared in the anterior
and posterior part of the body, its average difference
was AT<1.0C in the two groups and the result were

meaningless.

6. When body temperature was compared in the trunk
and limb part of the body, its difference in the
patient group was meaningful compared with the
non-patient group.

From the above results, 1 think that DIT.L could be
used to objectively visualize heat sensation of the
Hwa-Byung patients and make an objective concept of

Han Yul in oriental medicine.
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