Review Article HUEFPA%SX] H7H M1z

Journal of TMJ Balancing Medicine 2017;7(1):24-31

SYaYostez A9l SEZAHTHAK) He

Ze|tisn HRFAGUATME

Introduction to the Applied Kinesiology, as a Yin-Yang Balance Based Approach
Chang Shik Yin®

Acupuncture & Meridian Science Research Center, Kyung Hee University

Applied Kinesiology (AK) is an evaluation system on the functional balance and integration of the body. Functional aspects
of the triad of health are evaluated through muscle testing to see if the balance and integration is in an optimal status
or is influenced by a given environmental stimulation. Triad of health refers to the structural, chemical, and psychological
aspects of the body. Muscle testing in AK is a functional neurological assessment of muscular response to a given environ-
mental stimulation in a given individual. Meridian system and stomatognathic system as in TMdJ balancing medicine
serve as one of the theoretical basis of AK. This article reviews core concepts of AK, discusses yin-yang balance medicine
perspectives and clinical applications of it.
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Fig. 1. Schematic graph of pressure change over time between a
testing hand and a tested body part during manual muscle testing
of Applied Kinesiology. In a conditionally inhibited muscle, the
previously strong muscle may be tested weak (conditionally inhibi-
ted) after challenging stimulation is administered to the tested indi-
vidual. Type (A) of weakness in manual muscle testing corresponds
to a lowered peak pressure that the tested muscle yields before its
pressure ascends as high as in the previous testing. Type (B) of
weakness in manual muscle testing corresponds to a shortened peak
pressure time that the tested muscle yields before it stands firm as
long as in the previous testing.
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Fig. 2. Diagnostic and therapeutic processes in Applied Kinesiology.
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vascular reflex (NV), acupuncture meridian connector (AMC), and

means main therapeutic measures of five intervertebral factors: the
craniosacral system (CSF, cerebrospinal fluid).
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