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Overview of Research of Acupuncture on Electrocardiogram Signal in Patients with Stable Coronary Artery
Disease

LIAO Binjun'?, JIANG Yongliang’, YU Jie’, TU Mingqi’, HE Xiaofen’, FANG Jiangiao’

1. Zhejiang Hospital of Integrated Traditional Chinese and Western Medicine, Hangzhou, 310003; 2. Zhejiang Chinese Medical
University; 3. The Third Clinical Medical College, Zhejiang Chinese Medical University

ABSTRACT Recently, certain achievements have been made in clinical studies on acupuncture for stable coronary
artery disease (SCAD). The evaluation of electrocardiogram (ECG) has changed from qualitative analysis to quantita-
tive analysis through ECG signal. This paper described the effect of acupuncture on ECG signal when treating SCAD
from four aspects, which were normal ECG including heart rate, ST segment and QT dispersion (QTd), exercise ECG
through treadmill test, total ischemic burden (TIB), and heart rate variability (HRV). The results showed that the
heart rate increased immediately after acupuncture, but then decreased after a while; acupuncture could improve ST
segment depression, reduce QTd and TIB. After acupuncture , the time to ST segment depression under treadmill
exercise test was delayed; the duration time and the severity were significantly reduced. Moreover, acupuncture can
improve HRV, thereby improving the autonomic nervous system and obtaining bidirectional regulation. It is further
suggested that acupuncture can regulate ECG signal, improve the condition of myocardial ischemia and hypoxia,
maintain the balance of cardiac autonomic nerve, and improve cardiac function when treating SCAD.
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