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Relationship between Spontaneous Infrared Radiation of Taiyuan( LUY) and Pulmonary Function
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ture and Channel)

ABSTRACT Objective To study the relationship between spontaneous infrared radiation of Taiyuan (LUY) and pulmonary func—
tion- Methods PHE 201 infrared spectrometer was used to detected spontaneous infrared radiation of LUY, Daling (PC7) and control
points (no-acupoint) in 104 volunteers- The relationship between spontaneous infrared radiation of LU9 and pulmonary function was
analyzed- Results There was correlation between forced expiratory volume in one second ( FEV1), maximal ventilatory volume
(MVV) and spontaneous infrared radiation intensity at certain wavelength on 4 out of 6 detected locations (r="0.197-0.334, p<0.05
or P<0.01l) .The amount of wavelength at which pulmonary function was relevant to spontaneous infrared radiation of left LUY was
more than that on other detected locations (P <0.01) . Conclusion There is obvious correlation between pulmonary function and spon-
taneous infrared radiation of LU9, which can reflect pulmonary function sensitively -
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