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TOM LUQC

Tém tit muc tiéu:

Muc tiéu 1. Panh gia dic diém cam giac Dac khi xuat hién khi chAm mot s6
huy¢t ¢ tay trén nguoi tinh nguyén khoe manh.

Muc tiéu 2. Danh gia mot s6 dau hiéu sinh ton va mét sb yéu t6 lién quan khi
chdm mot s huyét & tay trén nguoi tinh nguyén khoe manh.

Noi dung thyc hién:

Nghién ctru tap trung khao sat dic diém nén va phan tng sinh 1y, cam giac cta
sinh vién Y khoa khoe manh khi dugc cham ctru tai huyét Kién tinh va On luu. Cac
bién sb nén dugc ghi nhan gém: tudi, gidi tinh, trai nghiém cam giac cham ctru (da/
chua timg cham), huyét ap trung binh, nhiét do co thé va mach. Tat ca céac chi sd nay
déu dugc kiém tra trude khi tién hanh thi thuat.

Vé bién s6 két qua, nghién ctru sir dung bang cau hoi Southampton gom 17
thong s6 dé danh gia thanh phan va cuong do cam giac Pac khi khi cham ciru, voi 4
mure: khong cd, it, vira-trung binh, nhiéu-dir doi. Cac cam giac co cudng do tir 2 trd
1én duoc xem 1a dic trung cta Pac khi. Pong thoi, mirc do dau dugce do bang thang
diém VAS (100 mm) tai cac thoi diém: trude cham, sau 10, 20 va 30 phit; hiéu qua
giam dau dugc xac dinh qua su thay doi diém VAS. Céc tac dung phu duoc theo doi
bao gém: vung cham, gy kim, dau nhiéu sau cham, chay mau, bAm méu, nhiém tring
vi tri chdm. Toan b dit liéu dugc thu thap hé thdng bang phiéu, do dac truc tiép va
theo doi sat tinh nguyén vién trong va sau qua trinh cham cuu.

Két qua dat dwoc:

Nghién ctru mo ta cat ngang trén 161 sinh vién Y khoa khoe manh (trung vi 23
tudi, nam nit gan bang nhau) duoc cham ctru cac huyét ¢ cd va tay theo ky thuat
truyén thong cho thiy phuong phap nay an toan, dung nap t6t. 100% tinh nguyén vién
duy tri chi s sinh 1y binh thuong trudc va sau cham. Cam giac Dic khi “nhu bi kim
cham” (trung binh 2,68 diém) ndi bat & moi dbi tugng; cadc cam gidc nang, tu mau
bam, dé ép chii yéu & muc nhe. Nam gi6i va nguoi ting trai nghiém cham ciru cam

nhan rd hon. Tac dung phu thap, khong ghi nhan bién chimg nghiém trong.



SUMMARY

Objectives:

Objective 1. To evaluate the characteristics of Deqi sensation elicited by
acupuncture at selected points on the upper limb in healthy volunteers.

Objective 2. To assess certain vital signs and related factors when performing
acupuncture at selected points on the upper limb in healthy volunteers.

Methods:

The study focused on examining baseline characteristics and physiological
responses, as well as the sensations experienced by healthy medical students
receiving acupuncture at Jianjing (GB21) and Wenliu (L17) points. Baseline variables
recorded included age, gender, previous acupuncture experience (yes/no), mean
blood pressure, body temperature, and pulse rate, all assessed prior to the procedure.

For outcome variables, the study utilized the Southampton Acupuncture
Sensation Questionnaire (comprising 17 items) to evaluate the components and
intensity of Deqi sensations, rated on a 4-point scale: none, mild, moderate, and
strong. Sensations with an intensity score of 2 or above were considered characteristic
of Deqi. Pain intensity was measured using a 100-mm Visual Analog Scale (VAS) at
multiple time points: before needling, and 10, 20, and 30 minutes post-needling;
immediate analgesic effect was determined by changes in VAS scores. Adverse events
monitored included: vasovagal reaction, needle breakage, significant post-needling
pain, local bleeding, hematoma, and infection at the acupuncture site. All data were
systematically collected via questionnaires, direct measurement, and close
monitoring of volunteers during and after acupuncture.

Results:

A cross-sectional study on 161 healthy medical students (median age 23 years,
balanced gender ratio) receiving acupuncture at points on the neck and arm using
traditional techniques demonstrated that this method is safe and well-tolerated. All
volunteers maintained normal vital signs before and after acupuncture. The most
prominent Deqi sensation was “needle-like pain” (mean intensity 2.68), reported by
nearly all participants; other sensations such as heaviness, bruised feeling, and
pressure were mostly mild. Males and those with prior acupuncture experience
reported more pronounced Deqi sensations. The incidence of adverse effects was very

low, with no serious complications observed.



