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R E TeRANE BERH THS S0+1515%, HER
e 53+10908R 08 40ftst 507t BELE ZEE
9] 499%6°)%tHTable 1)(Fig 1).

..60_



- BRI BE) 2HBmpel o Bkl I -

Table 1. Age Distribution

Group Number M + SD

Patient 24 50 £ 1515

Control 23 3 + 1090
M : Mean

SD ! Standard deviation

Fig 1. Age distributiol

7t 4% 02 ZRAM JEtow &R 18%, iENE
T 128, A% 88, 2HER hoE g 204, TR
16%, BERME 144 JEoIRoH, JEEY] BRI RS
13%, RS 104, 9ot 8&olon rl&ifne ik
Al Bofl FAJt B3 NES 19401 L4E, i 154,
Kafsl, Bl 1280190k T MK ERS 2 MA
L 680l tHTable 3).

Table 3. Various Physical Symptom

number
physical symptom of
patients
willing depression (AL F) 24
; enervation (f&F.J7) 18
syfmp‘ogl memory depression (FU1E /1K ) 12
ot rmuny anxiety (A7) 8
others (7]Eh 4
[ patient B Control fatigue (%% 20
" insomnia (A§) 16
S¥rr\1t)h0;n anorexia (ERAIR) 14
o e dyspepsia (1L RE) 10
2. FEARO| XZ LIEHt AkHR v paruria (MBS #) 7
others (7]€}) 5
2-4f= 5%, 1-3HAL 6%, 4-6fA82 44, 7T-12(EH headache (i) 13
e
2 3%, 1268 1%, 2568 34, 51068 280U symplom dizinese (K] 10
of head dipsia (14) 8
(Table 2). ¢ disorder of eye (/i ) 5
others (71€h 3
airway mass (£ #97} 23 7|&) 19
Table 2. Onset of Symptom symptom palpitation, heart bounding 15
e of chest (7tgol B FIAY)
~e total disorder of chest, nausia (JUHS, 3E.0.) 12
2-4J 5
1-318 7 6 Sz;n&(t)]? numbness of extremity (JUKAR) 6
X others (7]Eh) 2
4-6f8 A 4 extremity
T-12{8 1 3
Duration - .
-24
4 SAZN
oot 3 4. WR #ESH
5-10% 2 ‘
> 105 0 2479 BRAESRE T B 360-369CQ EBE 18

3 BAE UELD Q= ek

MiEe BE7F MRS K EROZE BRET

222 2ffe] T5%0)v FHRBIRS 36.681043C0) L, 23
%9 E¥A B g8iR0) 360-369CY BBE 5822 &
g2 65%olm TR 36.731040C ©] A tHtable
4)(Fig 2).
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Table 4. The Distribution of Whole Body Temperature

Number M+SD
Patient group 24 36.6810.43
Control group 23 36.73+0.40

M : Mean
SD : Standard deviation

Fig 2. The Distribution of Whole Body Temperature
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5)(Fig 3).

Table 5. The Temperature Comparison of Upper and
Lower Acupunture Points in Patient Group

M+ SD

Acupunture  Points Difference  p-value

Upper KZ® 3389 + 156 279
0.064

Lower if 3362 + 164 3.06

A1 d

A1E 2000 —

Acupunture Points M + SD  Difference p-value
Upper KM 3343 £ 166 3.5 .
0.000
Lower Y 3445 + 143 2.23
M : Mean

SD : Standard deviation

Difference : difference between mean body temperature
and mean acupunture points temperature

* 1 p<0.01

Fig 3. The Temperature Comparison of Upper and Lower
Acupunture Points in Patient Group
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R RFEE R78+1.22C, K 3211%1.39Co)
o, TEHRY REE 3200£167C, & 3311£131CE
A &f7e) faEhe) Mt X o E RE - kit - R
B JEe=A, BEEBe) ETR] KRR FiERdE A8
& 2RV AN HE ETRA Kigst &Rl
T BRTEN ARMC] AATHTable 6)(Fig 4).

Table 6. The Temperature Comparison of Upper and
Lower Acupunture Points in Cotrol Group

Acupunture  Points M+ SD Difference p-value
Upper e d 3278 £ 122 3% 0172
Lower FilF 3200 £ 167 473 ’
Upper KHE 3211 £ 139 462 .

0.000
Lower M 3311 £ 131 362
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M : Mean
SD : Standard deviation
Difference : difference between mean body temperature

and mean acupunture points temperature
* 1 p<0.01

Fig 4. The Temperature Comparison of Upper and Lower
Acupunture Points in Control Group
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Table 7. The Temperature Comparison of Upper and
Lower Acupunture Points between Patient and
Control Group

Acupunture  Patient Group Control Group |
Points M + SD Mxsp Pvaue
KRR 3389 £ 156 3278 + 122 0010°
Upper "
KM 3343 £ 166 3211 £ 139 0006
Lowe ®if 3362 = 164 R0 £ 167 000
r@f 3445 + 143 3311 £ 131 0.002°
M : Mean
SD : Standard deviation
* 1 p<0.01
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Fig 5. The Temperature Comparison of Upper and Lower
Acupunture Points between Patient and Control Group
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1) BERES ZENM BREE

ERAM el oA ZE e ARERS
Eigs ey MM R, B A Fie X
%, FiE S BHe BROE S| At
JfE 3336+153Cola, RS 3328£162C, R 3346
+1.69C, %8 3220£1.98C, FR2830 £1.73Co1A2H,
FEAIl s 33561+168C, A 3366+156C,
FKE 3B10+176C, £ 3227+1.94C, FR 2820+19
2CEM FRMLE AEMNT AHARM fEREs
2% g%t Table 8.

Table 8 The Temperature Comparison between Left
and Right Side Acupuncture Points in Patient
Group

Acupunture Points M+ SD Difference  p-value

AT (L) 3336 + 1 332

0188
"R (R) 335 £ 1.68 312
KA (L) BB £ 162 340

0.361
K R) 3366 £ 156 302
Raz (L) 3346 £ 1.69 322

0121
Kz (R) 3310 £ 176 358
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Acupunture Points M £+ SD Difference  p-value
282 (L) 3220 £ 198 448
0.533
= (R) 227 £ 194 441
R (L) 2830 £ 173 8.38
0.509
HR R 2820 £ 192 848
L o left R nght
M : Mean

SD : Standard deviation
Difference : difference between mean body temperature

and mean acupunture points temperature
* 1 p<0.05

2) HEBES ZANM WAL

A BRfe 3202+1.29C0) %, kL 31.99+
1.31C, KR 3242£1.75C, %5 3036+2.03C, @R 27.09
£140CeI o™, KRR RiFE 3240+1.38C, KM
+ 3229%130C, RF 3206+1.08C, #& 3045+1.99C,
BR Z7UL149CEN HAHos ARMIE AR
9 WBERT IF YAHTable 9).

Table 9. The Temperature Comparison of Left and
Right Side Acupuncture Points in Control
Group

Acupunture Points M % SD Difference  p-value

PRF (L) 3202 + 1.29 47
0.125
*FRT (R) 3240 + 1.38 433
K& L) 3199 + 131 474
0.149
*iE (R) 3229 + 1.30 444
K (L) 3242 + 175 431
0.462
X7 (R) 3205 + 1.08 468
28 (L) 3036 £ 203 6.37
0.423
22 (R 3045 + 1.9 6.28
HR (L) 2709 + 1.40 964
. 0.228
BR (R 2734 = 149 9.39
L left R ! right
M : Mean

SD : Standard deviation
Difference : difference between mean body temperature

and mean acupunture points temperature
* 1 p<0.0b6

3) BERL WM AR WAILE

BEMS HBMe AR WELEdA BER
FEARNL FEReEE HEBEC hRFrl 14C, KK
1.29C, F& 1.04C, #%2 1L.84C, BR 121C o 3%
o, HRAIRY TR HRMEC pFrE 116C, XKik
1.37C, R% 106C, &= 1.82C, BR 086C v =3t
T I FENS BT EARN HEdAN 8P
2871 AN cHTable 10)(Fig 6).

Table 10. The Temperature Comparison of Left and
Right Side Acupunture Points between
Patient and Control Group

Patient Group Control Group

Acupunture Points M + SD M + SD p-value
"hEF (L) 333 £ 153 3202 £ 129 0.002°
TIF (R) 335 + 168 3240 + 138 0013
KAE (L) 3328 £ 162 319 + 131 0004
KEE R) 3366 £ 156 3229 + 130 0.002°
R (L) 3346 £ 169 3242 £ 175 0.043°
K R 3310 £ 176 3205 + 108 0018
%= (L) 3220 £ 198 3036 + 203 0.003
£ @ 3227 £ 194 3045 = 199 0.003"
R (L) 2830 £ 173 2709 £ 140 0012
MR R 2820 £ 192 2734 + 149 00217

L left R : right M : Mean

SD : Standard deviation

* 1 p<0.05

Fig 6. The Temperature Comoerison of Left and Right Side
Acupunture Points between Patient and Contral Group
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1. AR A

1) BEHC SEAM ML

AALe] EEE NREAS 22 Eold e AFER
A RZEH KM BRI R, KBS 422 gk
RIEPY KL 3389+1.56C, M 3391+159C, Hilk
33E2E16AC I8 Bkl KMEE 33431166C, =B
3B96LLC, 4 3445+1143CEM K& ke F
mRg Z2REE K] 046C W SR Wh FBE
Ef5ol 006C, Figst AfMolE el 083C o
of WitkRfufel AT<IL0C oItk e} #Eteawy
ol SlolME REH ki, K &M HES
ZE7} A (Table 11)(Fig 7).
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Table 11. The Temperature Comparison of Anterier and
Posterier Acupuncture Points in Patient Group

Patient Group

Acupuncture Points M + SD

Difference p-value

Anterier Kz 3389 £ 156 279 0.000°
Posterier Ak 3343 £ 166 325 )
Anterier 3391 + 159 277 0972
Posterier  Eby 33% + 175 2.72 "
Anterier il 3362 £ 164 3.06 0.000°
Posterier  #wf 3445 + 143 2.23 '

M : Mean
SD ! Standard deviation
Difference : difference between mean body temperature

and mean acupunture points temperature
* 1 p<0.01

Fig 7. The Temperature Comoarison of Anterier and
Posterier Acupuncture Points in Patient Group

36
35
(r)34

33

% Posterier
EJ Anterter

2) HEBEO iR BRRLE

RIERAQl RIS 32.78+1.22C, AP R57+131C, &
i 3200+117CoIH, MR KHEs 3211+1.39C,
F& 3251£121C, &9 3311+£131CEAM RZEH KHE2)
FHpedh R KR 067C B 4y, Bh EHEHE
ol JBFol 0.06C, Rt MFIRAE &9l 111C ¢
EUTH IV HEHRE BRI doiNE KR K
wigsh arfil A AR £E7F A HTable 12)(Fig 8).

Table 12. The Temperature Comparison of Anterier and
Posterier Acupuncture Points in Control Group

Acupuncture Patient Group
Points M+ SD

Difference  p-value

Anterier K% 3278 £ 1.22 39% .
0.000
Posterier KAt 3211 + 1.39 462
Anterier i 3257 £ 131 416
0.782
Posterier £/ 3251 £ 121 422
Anterier i 3200 + 117 47 .
0.000
Posterier @M 3311 + 131 362

M : Mean
SD : Standard deviation
Difference : difference between mean body temperature

and mean acupunture points temperature
* 1 p<0.01

Fig 8, The Temperature Comparison of Anterier and
Posterier Acupuncture Points in Control Grour
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3) BERI WOl SR MAbE

BERS BB FifkRA RS HBCAM B8F
o KRzl LIIC ¥ EUYY, WAL 134T, KiE 16
2C, KM 1.32C, ERE 145C, & 1.4C © =% 1
T HEEE FRMEY MR pO0GEM FES #
£7} I HTable 13)(Fig 9.

Table 13. The Temperature Comparison of Anterier and
Posterier Acupuncture Points in Patient and
Control Group

Acupgnture Patient Group  Control Group p-value
Points M £ SD M £ SD
CORE B 1%  RBE 12 0010°
A“tre“e Bab 3391 + 159 3257 + 131 0.003"
FiF 3362 + 164 3200 £ 117 0.000°
KM 3343 + 166 3211 + 139 0005
Posie”e Ep OB + 175 25+ 12 0002
@M 3445 + 143 3311 + 131 0002
M : Mean
SD : Standard deviation
* 1 p<0.01

Fig 8. "!lnell e Comparison 'Ak rier and Posterier
PllllPll and Control Group
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£, MBSO BEs EEo BI, AKES ®7t mo
vz FEol BEOT WHoZN AWBEN, LIMEE 2
BAIESo) EiEd S3d s,

w3 £Me CRE RS 2ex) dEw @) I,
#o] Sal=ld FHate] WA kvb AN T st B
o] Foto] tisldE UHEon, BEKETE <EE>Y)
A EXIERT ABRIAE MEZES st o) g
3= e TATY MEM BHoE AEsdy, e
WEBERRZ IR ERBESRAN HEER 5
=g E3ted BE RE, WS Kol BEAZAT

Egrel +E ERCIZE A&HA FEEES 9
Zo 7|l g HEMERS, RATNE, MESE 1%
BESS) BT EE R EEMMET, FEE aRe
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ER At Z4E B2HE mERERBIE ORI 1
S 2 AEMEEEE KEES BTl on
sEEKo2E 1 EW Ao MHEMEOIY WLAR,
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WREHR EWS Tatu], BEHOZE HEY BEN K
IR el golA 9l B REIKE Tate A
ol MY SMER o8 FEfEe] oo ATt
st7lch

olo] Fx= ol2d BE FIAME FES B9 AF
= SMAEREY od E@ESETNE Musgon] B
o o2 BRI, BIWAE MR BREHK
TEEE, KRESE FHEERSESS ERE Boly #
® LB R BHRS HEME BREN A KR
HmEe BEREREANAN HEM RES BT e
ol HERS MR #E EHE Fitd #iie H
Ngaa, B FEES 98 ourEY Wy
AR Aog ez EFEIG IFW/ Beck FE€F 3
%(BDL; Beck Depression Inventory)E A3tk BDI
£ R EiRe 2Agel BB 43 I=E $A4%
7] 98 2ot RAL2A FEHiRH) BEEWK 1353, &
gaeh BWER 8EFEOE FAH AUtk Beckd AAA
F7F 184 o)AHS FMMOT 183 vWvE EEBHCOR
FEIHeH, Fudix FFa LI BDIE 21dE F
AR IHiBi(cut off point) 2 E AP edl, B R
Ae Hoa 7|29TFEH BiFEr] AshA Beck’t A¥
1838 o] KHEBLOT &)

I3v £, M, B, U9 M2 L&l 3 HiE 4
FiKel 2% WETe 2 FHRMY @AM RE A
7} W&o} ol5 ERELS MEstl i due) wyom
YR T2 #ie] oy, 1 FAME BREEMME
BEsle #isthes Hikol BE B¥Y MEolth oxg
BEFES 59 E# FRE mR 53 ART 22
2 BEEW BEY wRale B ERS FRBOR
AT 2R WEES #Hardel oM B2 BRI &
Aoz BRI

FIME faE B 28 BEES A8 BERmIA
BT BMES FIMES Bmste —E3 BEERY
wel ThE @] HHEE R BHEE Jehilol a8
J BEAES 2t RESEIDY. SKEIE B
< MmE} pESe] BES Ol ol REEBA fRAE
BRI %Ee sted 53 gpEEdAs B mm LR

MAFAEGS 22 HAMERA osiA A= FIHR
e S T gake) fABS Wivete Aol

E# RES BERGS —Rn ERAA aEME
o) 9sted FESEE —RI BEHSE DREMHY B
EE BRI HiTH SRS EE(Antiedemic
stimulation) 3)ESEmpAS el [ FASEEIRE (recurrent
meningeal nerve)d EHt7t Bgscy AAEHI L
o, B o8 ERoBEA DEM BIREMES Rl
B OREINE mE HRMeES M TR M
WA ARBR NS X4 (somatosympathetic reflex)ol
o8 #owel FEER 5 odg 1A M) AR
AL S0 A8/} 28 HKEE BHE 9 10-5C9)
FE fEIME B BES Ad —2HA #RE 5
otk olAe EZE EE wel Physical regulation,
Chemical regulation 2 Sudomoter regulation 5 <j2] 7}
A BABAEHIES ) BRY 4 Ul Wi, ol
& @< EF ORESSRA A9 ‘"Heerl 7R
(feedback)'l ©l8te] RETHIT AT

BB Fad & FEE ot 8ol E
BEE Loz FRI mBE HER KA DR
g7t 375C Plkold ‘Bafever)olBtn EHI W
ol¥d BEMRIES FFrel prostaglandin g FHESHA
S7 dfge) MRS MEvshe XEERES 224 "o
& @Rt ki BEEE REEA LAY HEHEREA
ghio) MRMAREZ AR W2 XY Bt Bk
EL MmN, wala HEE B BEHQ B
(fever)'e] BMEA Rl BEEUES Aodch REC] &
Bgo o] #Eho] HRFES Bk LAEA LES RE
o oo} #Eho| FEEY SRENEES] EEL T K
MEESN o8t AmE M. <KW - BRRERKA
F>VAME REMQ BB BETIRS EHIZA #o) B
A3 s 28 Fol A 9T Ak 2 EERRS -
79, REZ BRHAR Fo] A4 YL Bl 29 F
7\oF i) A He BB EREE AL, <KMH-
B> VA BEIAK RERE BRI &
BEIREEe] el B UAREE #@en ded, o
£ 5 %k#e B4R Fine Se8o frEe B



- BRERES 2Hfadivol A8 ke i -

2 B 7] o st Wile BERRY &6
20T {uERct uheby I AEIY Roim MAE

T e ROBA Hig glolN 8 A EREES
FrrEshs REM MES) JRAT

Fohag fRE MR ZE BEC doM BEES @ )
A OB EH MAL HHECER B oo BB A4 K
#8(Thermographic Pattern)® A7 HE HEH B
e Eve Zoin RERSHE(America Medicine
Association, AMAYNME. FirhiR 483h MRS FERT
oI Wile] BB oS JEREBRY B MY RS
TR Oy QPO ERemE nu ARl R
S BRI BBHSE vehde EEMQ &i89) K
Hile) B %R (Temperature Difference, AT)E F
¥ 03C LRE Ho dch oA B8 549 B
T IEBH BES 2Y EE wHeE EHHEEd
Einsiedel-Lech-tape H. %< Wil BEZT AT>1.0C
du) B AT BT, Wexler CE= AT>1.0C<
558 FILEIRD 19°® Feldman F. %& AT>0.3C
ol LBelM AT>10CY = BEokrh vty sgich &
% Pochaczevsky R. %2 AT>06C, Goodman PH, %2
AT>062C, Uematsu S. H2 AT>03Ceolg} 3oy
0), BRAME AT>05-07C2 o JFEHH B
2 @ES AU o) BE 3 s Mol fE
hgzx FEME BEER ATE BT AT>03CA
N EE AT>10C2E B ok Ty & HRIME
BERI HERODE AR 02 MRS F-EHNE 4
Aitgsty JJoBz o fiig WolMe) gadbir s
o 2 BEERY Aoy Rop HEMIE BEXE A
T>1L0C R Bgch BERS LIpAfret THRMe &
o] BHE BB Y EEel e AFERI KR
Fd RHEE, 7P T AdE REKR] RS &Me
T STh BEN TR g ZEE KR
279C, XH 3.25C, i 3.06C, 47 223C2A #F9)
el 7H8 BY 9go2 RE - K - KM IESE
A, BEY TR KRR RigEd s A& 28/}
AR Fi TR KM SRl Hare

A ERT ASoith & BREBANE BB HEHN 2
o
2

HEEC) A HTable 5)(Fig 3). BER JddMe F
vREiE s} Afiisshe) ZRE R 395C, A 462C,
R 473C, &7 362CEA BEBAXMG o) T
o] MY X LR RE - ki - i HSE
A el FTrirel R Righide AR £87}
slolot Fel ETARA KiEst el s HatEn
HEM U cHTable 6)(Fig 4). o)2M #&fe] Kiris
o) AEMHT HEBHAIN BF B =25 ¢ 7t
AT mEREI HEREY TR #EbEAME
BB R TRl HEHECT KEol L1IC H
by, KME 1.32C, 5 162C, &7 1.34Ce)gien &
SR e EEE BERS RN TEREHo] B
Boh BE AT>L0CO| X #EtHe2E EF p<0.053A
A8 ZE7F UK Table 7(Fig 5.

BEM BN RTINS Bt doixe
TE Whre RERRS BRI R E PR,
e ki, Bifs KF T8 4%, 2fc BR2R
et BERe TR Mo ER oA
FERLIY s 332ColZ, KRS 340C, KF 32
2T, & 448C, HRLBColYon, ALY HFE
3.12°C, KM 302, KiE 358C, %5 441C, HR 84
SCEA AGRMEN &% AT<I0CO)Y HEtHe 2%
BER 7D e 2AE SA™HTable 8). ol E#E
fEdRS] ) AFoT ASAA ¢k 2HHIY HES
yehtr] dEos BEEC MBS FHiEiote K
fupgshe] 2R ololA FEUEALS] HAF7E 471Cely,
RIES 474C, R 431C, #E 637C, BHR 964ColA
oo AR hRFE 433C, ki 444C, K5 468T,
£8 628C, HR 939CEZAM BERHMS} Zo] FHK
fufflel 25 AT<I0CO)Y #HFMHLZE 25 FEI
ol £EE= ItHTable 9). WA BEREI HRRE
o AR BELERAIN T BERY ERRA THRes
o] ¥HERrH T} mRFIlM 1.34C, KfE 1.29C, RxE 1.05C,
8 184C, BR 121C 0 sotos, HRA FHRes
o B O BRFE 116C, A 137C, RE 106T,
#£5 182C, BR 086C ¢ Ech =3 HE HES
& BE EHRMAM AT>10CelZ p<O.BEA HES
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£87} 99 tHTable 10)(Fig 6).

SEHT HERS FiARALY HABULEAAM KA
BB NI e Eold e ARERY REen
Kig, MRS BB, K LR Stk BER] T
ERER Afuisdel ZRE MR RRE 279C, |
B 277C, KiE 306CeI™, %R KM 325C, EfE
272C, &7 223CEA REIH} At Rfd#h £Re
Rzko| 046C ¢ AT Wzt BRMAE EHol 00
5C, ®iEst Mol &Ffel 0.83C © Eol FifkRMi
el 2% AT<LOCoIth J&v HEt ARl R
oM E REH K, RS &0 FES 2E A
ATHTable 11)(Fig 7). =3 #Eatc] glolA Figpsifl =}
RiUgedhel 2RE FHINY REL 35T, E 416TC,
R 473Celo, #HERA KME 462C, EfF 422C, &
M 362CEAM KRB KHES Ripgd =2RE KR
067C © =3, fEP EHEMdE Pl 006C, KiEst
= 4Tl LUIC B E4dh O3 HErem A
Bl doAME BRI Zo) KEH ki, Figst
wfelM FES 2B AATHTable 12)(Fig 8). 281}
Zt RIS HEAME M AR mEERs)
AR BEHI BB KA HBRINE SEH
9] Rzol 111C o &%=, EHE 1.34C, i 1.62¢C,
KM 1.32C, EfF 145C, &9 1.34C © Eo} 2% A
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BT %87 A9 HTable 13)(Fig 9). ol BEHERES
FEZ A% fFk Lkt 84 OBFARE A% Eke L
ROZ Qs EEFA HER va) 250 f8#e) =
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£ ¢ F 7t U4
Plbo BRERE fFas) EH SENs HEmie 3
EhREiRe ZRE o LT, A, Rtk bl
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HAA =Stk ol FFRIE BEHY ol 289 RE
TR B REstA Rato fEE0L s Y @Y T
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k2 Q3 FEFE EE O& 0% W B4k ks AR
WEES) SA4E, LA @) A& ks EEst
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o mEtEcIME TEe &M ARY RAEER
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=Abstract=

The clinical study of
Digital Infrared
Thermographic Imaging on
Depressed patients

Tae-Heon Kim - Yong-keun Lee - Yeoung-Su Lyu

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

Depression is a psychiatric syndrom consisting of
dejected mood, psychomotor retardation, insomnia and
weight loss, sometimes associated with irrational guilt
feeling. And it is also similiar to Hwa-byung(:kJR)
symptom in orental medicine. But it is difficult to
diagnose with objective method.

Digital Infrared Thermographic Imaging(DIT.I) is
one of diagnotic method that measure the changes of
skin temperature in body.

Specially we checked the skin temperature on
depressed patients by using DLTI and compared with
Bell’s palsy patients and normal persons group.

The results are as follows;

Average body temperature of the depressed patient
group is 3668+043°C and that of the control group is
36.73+0.40C. So there is no meaningful difference.

The depressed patient group has highér temperature
than the control group by AT>1.0C at the following
acupuncture points in these body parts - upper and
lower, left and right, anterior and posterior.

When acupuncture points temperature was compared
superior and inferior part of the bédy, depressed patient
group have meaningful difference at the GV-4(Myung-
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moon) and also in the control group.

When acupuncture points temperature was compared
left and right part of the body, depressed patient group
have no meaningful difference and also in the control
group.

When acupuncture points temperature was compared
in the anterior and posterior part of the body, depressed
patient group have meaningful difference at the GV-

4(Myung-moon) and also in the control group.

From this study, we think that DITI. could be used
to diagnose objectively on the depressed patients and
useful to another psychoneurogenic diagnosis in oriental

medicine.

Key word : &%, HAIAE&, DITI, depression,
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