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Past, Present, and the Future of Understanding the Entity

of the Meridian System

Youn Byoung Chae*

Acupuncture & Meridian Science Research Center, College of Korean Medicine, Kyung Hee University

The concept of the meridian system is originated from an empirical, systematic references in the clinical setting,
which does not always require anatomical features. As the principles of systems biology are mainly associated with
regulating the body’s internal environment to maintain a stable condition, they are closely similar to the theory of the
meridian system. In this review, I describe the origin of the concept of the meridian system, current status of
research on the meridian system and acupuncture points, and the future directions of the research. To unravel the
entity of the meridian system, we have to start from understanding its origin and clinical significance. The meridian
system, as a theoretical model of the indications of acupuncture points, can help to understand the interconnections
that underlie the pathologies of particular diseases or symptoms. Based on the establishment of clinical data platform
for acupuncture research, we can extract novel medical information from the clinical data and generate analytical
models that are useful for medical knowledge discovery on acupuncture points in the future.
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Table 1. Similarity between meridian route and Shidong disease and
Sosheng disease
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Table 2. Comparison of pulse diagnosis at Source points, indications
of Source acupoints, and indications of meridian
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Fig. 1. A: Pulse diagnosis of Chongmai. B: ST42 acupuncture point (source point of Stomach meridian) indications. C: Stomach meridian related

symptoms.
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Fig. 2. Traditional Mingtang Diagram for the stomach meridian from the Qing Dynasty (Left). The visualization of the indications of the acupoint
(ST36) on a body map by characterizing the relationships among these acupoints and the different disease sites described in the classic Korean
medical text Chimgoogyeongheombang (Right). B: Traditional Mingtang Diagram for the bladder meridian from the Qing Dynasty (Left).
Acupoints are expressed according to the frequency of their use in the treatment of low-back pain as reported in the clinical data. A new

model of a data-driven 3D visualization of the meridian system (Right). Figures are modified from our previous study”
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(acute pain)zHe FREIlo} FoFY. T, A Al Uehte A
Ao A=IYA PRI G(ERRMEHRSR,  propagated
sensation along meridian PSM) 5 79| QA FIH& E0f
A= Zol e A7t IY=A % 5 ot
SATHAY 5, AR Al et 32te] A @4 dhsl

AE 19709c] 34t F30]A 20719] oA 63,2282 thAo=
AR5, 20.7 %] WEXIo] SHfA SATA JAS B U5IEX]
o A &M gig Jide ¥As] SAISHRl Rstal HlolH
239 A S2o= sl o2t A A= Aol oigh Ay
& 372 ARSI BEsPY. 5U9 Beissner 52 7,
AZr, A7t AF22 2| A5KSH AMEjo] R7AA] FojA A A28 &
s 82.4 %°) MU2LE 2AAA e HAotn, AuA|

AEl(Geographical Information System)2 5] APl 7z A

= AL Aztet stk

32, Jung 52 AT, U F4Y, sl 48 £ 4=

A AR 22 37 ASL Uk & A4 FA R0l mAR

270l et HEs 9A AuE AARIAE AT 53 U4
it A 59 A AA 27 29 mEe] duide X
3} 311, o]E WA EEI: WAlS &5 A AI2oz SrE AR
A7e] 210 542 AvAKoz AN gE F4 A=
A13 29l FHOg 24S fESt Y, A RS A R
ol S A4 A= 3 WA RYsie Aoe Yty
oY g3 2 AE AR Rele 34 9 AN 2
£7sta ol2 mzEshEl AA AmA JHAstet: B % =3 x}

o

rlo

>

paen =~

-3 W
et N

2 57179 Al5<tA(spatio-temporal) §/do] gt A+
7b dasict. Ja2jn A AFo2 Qg QA9 FolA Uehte 7
7]—9] H:]?_]»Eoﬂ EH%]— E—I]o]E—]% 7]H}-Qi 7‘:]7(]— 7]—7} H}-_O_ ulI_O_ _—'L&]
st A& Bejete] AAdo] tigh o] I asiti(Fig. 3).
T2 AA E4899 44E R AFeR J&57|0
FHdo] Sk 23y, AN “ARE 242 o
19] ARRBOIAS Zo] AH9] HoA 5EHQ Aoz 5}
o] grloze P 4 9t =T AR w2W, AF &
9] A5 glol& o] i gt 558 F9| Y-S FalA
Xﬂ "é. A3 "lLgh FE9 Ho] &/dst fdo] HuEy] &
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Traditional Acupoint ) Acupuncture
—
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Data from clinical observation

Data from psychophysical experiment

Fig. 3. A: Traditional Mingtang Diagram for the stomach meridian from the Qing Dynasty. B: Acupoint indication map (ST36 acupoint related

symptoms). C: Acupuncture-induced sensation map (ST36 acupoint stimulation). Figures are modified from our previous study>".
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