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Research on application of MRI in measuring acupuncture dangerous depth at Yamen and Fengfu"
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Abstract; Objective To determine the dangerous depths of acupuncture at Yamen(GV15) and Fengfu(GV16) in different age
groups and different body types based on MRI measurements and to analyze their distribution chracteristic. Methods 98 patients of
different age groups in the affiliated hospital of Hainan Medical College from June to December 2012 were selected and the each age
group was divided into 3 types:asthenic type,moderate type and endomorphy type according to the Rohrer index. All images took
the median sagittal position. The dangerous depth was measured according to the clinical operation habit and actual feasibility. Re-
sults The difference in the acupuncture depth of GV15 and GV16 among different asthenic type patients in different age groups
had no statistical significance;in the moderate type patients,the difference in the acupuncture depth of GV15 and GV16 between the
age group of 18 —<C45 years and 45— 60 years had the statistical significance(P=0. 029, P=0. 018) ;in the endomorphy type pa-
tients, the difference in the acupuncture depth of GV15 and GV16 between the age group of 45— 60 years and the other age groups
had the statistical significance(P<C0. 05). Conclusion The dangerous depth of GV15 and GV16 had no correlation with age, but is
positively correlated with the Rohrer index,i. e. ,the dangerous depth of GV15 and GV16 is increased with the increase of Rohrer
index.
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