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Abstract

Objective: To investigate the discrepancy in effects of stimulating different acupoints of right lower extremities on
activation responses in bilateral primary somatosensory cortices.

Method: Ten male healthy subjects received functional MRI examination with 3.0T Siemens Magnetron Trio system.
A block—designed method was applied. Four acupoints were stimulated respectively. Data were analyzed with SPM5
software package with 1st level Bayesian inference. Lateralization indices(LI) were acquired with LI toolbox.

Result: For each acupoint 80% subjects had positive LI values. No statistically difference in LI values was found
among four acupoints, whereas the mean of LI value acquired from stimulating Zusanli acupoint (ST36) was the
lowest and the coefficient variation of LI value acquired from stimulating Sanyinjiao acupoint (SP6) was the highest
among all four acupoints.

Conclusion: Status of bilateral primary somatosensory cortices could be modulated from stimulating the unilateral
acupoints located on the lower extremity, with different acupoints showing different features of modulating effects.
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