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Abstract

Objective: To study the influence of finger kneading Hegu acupoint(LI4) on central nervous system function.
Method: Twelve healthy volunteers were recruited and kneaded left Hegu(LI4) by finger. The activation pattern
of cortex was shown with functional magnetic resonance imaging (fMRI). Image data was analysed by statistical
parametric mapping 5 (SPMS).

Result: When subjects received finger kneading left Hegu(LI4), bilateral cerebellum, bilateral lenticular nucleus,
right caudate nucleus, right temporal lobe, left inferior frontal gyrus, right medial frontal gyrus, right postcentral
gyrus, left parietal lobe, left middle frontal gyrus were significantly activated.

Conclusion: There is a certain correlation between acupoint stimulation and brain regions activation. Finger

kneading Hegu(L.14) can activate the related motor and sensory center of head, face and limbs.
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