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According to conventional wisdom within the acupuncture community, acupuncture points and
meridians are special conduits for electrical signals. This view gained popularity after anecdotal
reports and clinical studies asserted that these anatomical structures are characterized by lower
electrical impedance compared to adjacent controls. To ascertain whether evidence exists to support or
refute this claim, we conducted a systematic review of studies directly evaluating the electrical
characteristics of acupuncture structures and appropriate controls. We searched seven electronic
databases until August 2007, hand-searched references, and consulted technical experts. We limited
the review to primary data human studies published in English. A quality scoring system was
created and employed for this review. A total of 16 articles representing 18 studies met inclusion
criteria: 9 examining acupuncture points and 9 examining meridians. Five out of 9 point studies
showed positive association between acupuncture points and lower electrical resistance and
impedance, while 7 out of 9 meridian studies showed positive association between acupuncture
meridians and lower electrical impedance and higher capacitance. The studies were generally poor
in quality and limited by small sample size and multiple confounders. Based on this review, the
evidence does not conclusively support the claim that acupuncture points or meridians are
electrically distinguishable. However, the preliminary findings are suggestive and offer
future directions for research based on in-depth interpretation of the data. Bioelectromagnetics,
29:245–256, 2008.  2008 Wiley-Liss, Inc.
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BACKGROUND
Despite hundreds of mechanistic and clinical studies
in acupuncture, the fundamental tenets of acupuncture—
the point and meridian—are poorly understood. Classic
Chinese medical theory recognizes about 361 points, said
to be located on 14 main meridians connecting the body.
The 14 main meridians are associated with specific organs
and serve as pathways for the flow of ‘‘vital energy’’ or qi
[Birch and Felt, 1999; Kaptchuk, 2002]. Within the
acupuncture community, it is a commonly held opinion
that these acupuncture structures are special conduits
for electrical signals [Brewitt, 1995]. This view gained
popularity as early as the 1950s when anecdotal reports
and clinical studies from China, Japan, France, Germany,
and the United States asserted that acupuncture points and
meridians are distinguishable by their lower electrical
impedance compared to adjacent controls [Royal and
Royal, 1991; Brewitt, 1995]. As this view gained traction,
devices such as acupuncture point locators and electrodiagnostic devices became commercially available to
‘‘scientifically’’ assist the clinicians in diagnosis and
treatment delivery.
The fundamental premise by which these devices
were developed, however, has always been viewed with
considerable skepticism from the conventional scientific community. Confounding factors, such as skin
moisture, electrode pressure, stratum corneum thickness, electrode polarization, and other factors have led
many to assert that the reportedly distinct electrical
characteristics are attributable to external factors and/or
artifacts and not to the acupuncture point or meridian.
To this day, no systematic evaluation of these studies
has been conducted.
This article aims to systematically review and
summarize the studies evaluating the electrical properties
of acupuncture points and meridians. This review assesses
whether sufficient evidence can support or refute the claim
that acupuncture structures are electrically distinct. To
maintain focus, we limited the review to human studies.
This review does not include studies that assess the
clinical significance of these electrical measures, focus on
the temporal behavior of electrical measurements at
acupuncture structures alone, or offer theoretical explanation for this reported association without empirical data.
To make this review as objective as possible, we created
and employed a scoring system to characterize the quality
of the studies that met review criteria.
EVIDENCE ACQUISITION
Search Strategy
We sought studies that evaluated the electrical
properties of acupuncture points and meridians comBioelectromagnetics

pared to appropriate controls. We searched seven
electronic databases, including PubMed, Cochrane
Library Database, AltHealthWatch (EBSCO Host),
Allied and Complementary Database (AMED), Biosis,
EMBASE, and Scientific Citation Index Expanded for
dates ranging from the databases inception to August
2007 for all seven databases. We also searched the
Conference Paper Index and Dissertation Citation
but found no useful citations or references in these
two databases. Searches were limited to the English
language due to translation challenges.
Titles, abstracts, and keyword lists of the seven
electronic databases were searched using the following
MeSH terms: acupuncture, acupoint, and meridian
crossed with the terms: impedance, resistance, conductivity, conductance, admittance, susceptance, potential,
capacitive, capacitance, electropermeable, electrophysiologic, electrodermal, electrodiagnostic, and electrodiagnosis. The MeSH terms were exploded to maximize
yield and to capture all possible relevant studies. We
limited the search to ‘‘Human’’ or ‘‘English language’’
studies, if such search options were available. Where
possible, ‘‘related articles’’ function was used to identify
additional references. We referred to popular acupuncture texts to identify other potential studies, handsearched all relevant references from papers and texts,
and contacted experts in the field to identify any
additional references.
Study Selection
For each database citation, we read the full
abstract to determine whether acupuncture points
or meridians were measured electrically. When
the abstract lacked sufficient detail or was simply
absent, the full text article was acquired for citations
containing titles or abstracts indicating involvement
of electrical stimulation or device. Full text articles
containing primary data on electrical measures at
points and/or meridians as well as controls were
maintained in the review and further evaluated
for methodological quality. Controls were defined
as (1) areas not containing an acupuncture point or
meridian or (2) areas within the vicinity of a point
or meridian. Based on the second definition, studies
containing only topographic profiles of electrical
measures around an acupuncture point were maintained
in the review. Non-English publications and studies
with animals were excluded. We did not include
studies that evaluated the clinical significance of
electrical measures, reported electrical measurements
without appropriate controls, or speculated on the
mechanistic reasons for these electrical characteristics
at acupuncture points or meridians without empirical
data.
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Full-text articles were further screened with a
predetermined set of scoring criteria and eliminated if
they scored less than three out of the possible ten
points. This strategy was employed based on the
assumption that poor quality studies would unlikely
contribute meaningfully to our understanding of
acupuncture points and meridians.
Development and Application of the
Scoring Instrument
To assess study quality in a manner that minimizes
subjectivity, a set of scoring criteria was created for
this review. The criteria were developed by a multidisciplinary panel of five experts, representing the
relevant disciplines of acupuncture, biomedicine,
electrophysiology, biophysics, electrical engineering,
and survey methodology. Each panelist first produced
a list of items he/she considered important for
evaluating electrical characteristics at acupuncture
sites. The items were combined into one large list
and resent to all panelists for reevaluation. Items with
low face validity were eliminated by consensus, with
the understanding that the instrument should be
comprehensive yet flexible enough to account for
study diversity. The items were presented in a yes/no/
partial format to minimize subjectivity.
Based on panelists’ feedback, a preliminary
scoring instrument was created and subsequently
tested on selected articles by three academic clinicians—two of whom were not on the panel of experts.
Problems with clarity and/or applicability of each
item were identified, and wording was modified to
address these concerns. The panelists categorized the
items into ten domains: subjects and settings, site
selection, controls, electrode, confounding variables,
instruments, electrical input, measurements, blinding,
and result/statistical analysis. Each domain has a value
of one point, yielding a total of ten points for the scoring
system. The final instrument was resent to panelists
for final approval. (The final scoring instrument can be
viewed at http://osher. hms.harvard.edu/pu_general_
pub.asp.)
Two physicians (AA and AC) with backgrounds in
acupuncture and electrophysiology independently
reviewed and scored the qualifying studies. These
reviewers were not blinded to the study title or authors’
names. Each item within the scoring criterion was
discussed until a final agreement was reached. For those
items where an agreement could not be reached, a third
party evaluator was involved to achieve consensus.
Relevant data were extracted from the studies and
aggregated in tabular form.
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EVIDENCE SYNTHESIS
Selection Results
From 1663 citations, we identified 320 with
potential relevance to this review (see Fig. 1). After
obtaining and reading the full texts, we identified
50 articles that actively measured electrical parameters
at the skin. Of these articles, 10 were excluded due to
lack of a control [Nakatani, 1956, 1986; Nakatani and
Yamashita, 1977; Motoyama et al., 1984; Motoyama,
1986; Ionescutirgoviste et al., 1987; Cho and Chun,
1994; Comunetti et al., 1995; Cheng et al., 2000; Fang
et al., 2004]; 18 were excluded due to poor quality as
defined by a quality score of less than three out of
possible ten points [Bergsmann and Woolley-Hart,
1973; Noordergraaf and Silage, 1973; Brown et al.,
1974; Ghaznavi, 1974; Roppel and Mitchell, 1975;
Becker, 1976; Shenberger, 1977; Eory, 1984; Zhu et al.,
1984a; Zhu et al., 1984b; Croley, 1986; Nansel and
Jansen, 1988; Zhu et al., 1988; Kitakoji et al., 1994;
Chen, 1996; Eickhorn and Schimmel, 1999; Lu et al.,
1999; Halek, 2000]; and 6 were excluded for using
electrical parameters to initially define acupuncture
points or meridians [Wulfson and Warren, 1976;
Prokhorov et al., 2000a,b, 2006; Lee et al., 2003; Zhang
et al., 2004]. Sixteen articles representing 18 studies
were maintained in the review and evaluated in
detail. Nine studies evaluated the acupuncture point
[Reichmanis et al., 1975, 1976; Hyvarinen and
Karlsson, 1977; McCarroll and Rowley, 1979; Poon
et al., 1980; Falk et al., 2000; Pearson et al., 2007], while
the other nine evaluated the acupuncture meridian
[Reichmanis et al., 1977a,b, 1979; Hu et al., 1992;
Zhang et al., 1999; Martinsen et al., 2001; Johng et al.,
2002; Lee et al., 2003; Ahn et al., 2005].
Acupuncture Points: Data Summary
Most studies evaluating the acupuncture points
were of poor quality and published in journals with
low citation index (see Table 1). All studies tested
the hypothesis that acupuncture points are areas of
lower resistance or impedance. Overall, the sample
sizes were small (mean N ¼ 13), and study participants
were mostly healthy. DC or low frequency currents
were commonly used and thus electrical resistance
or conductance was the parameter most frequently
evaluated. In four cases, the choice of controls was
inadequately justified and could have easily influenced
the outcome [Reichmanis et al., 1975, 1976; Falk et al.,
2000; Pearson et al., 2007]. All studies employed a
monopolar electrode arrangement with a smaller active
electrode over the point(s) of interest and a larger
reference electrode frequently held in the hand by the
Bioelectromagnetics
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Fig. 1. Study flow.

study participant. In addition, the studies tended to limit
their evaluation to the upper extremities. Only three
studies evaluated acupoints not located on the arms
and evaluated points on the ear and forehead as
well [Hyvarinen and Karlsson, 1977; Falk et al., 2000;
Pearson et al., 2007].
While five out of nine studies showed a positive
association between acupuncture points and decreased
electrical impedance/resistance, the higher quality
studies showed little to no association. Pearson et al.’s
study [2007], the highest rated study, used two devices—
one with a DC current and the other with a 100 Hz AC
current—to determine the resistance/impedance at an
(1) acupuncture point, (2) non-acupuncture point located
on a meridian, and (3) a non-acupuncture point not on a
meridian. These three points were identified on several
body sites that included the palm (PC8), forehead
(GB14), and fourth finger (TW1). Only acupoint GB14
showed any significant difference with the non-meridian/
non-acupuncture control and, furthermore, this difference was seen only with the 100 Hz device. The meridian
points, on the other hand, demonstrated significant (or
near significant) decrease in electrical impedance compared to the non-meridian control in all three body sites
with the exception of the DC resistance at acupoint PC8.
In evaluating acupuncture points, two general
strategies were adopted. One strategy was to first
identify the acupuncture point/control and then measBioelectromagnetics

ure the electrical resistance or conductance [McCarroll
and Rowley, 1979; Pearson et al., 2007]. The other
strategy was to scan or survey the skin to identify
low resistance areas and subsequently see if the
areas coincided with acupuncture points [Hyvarinen
and Karlsson, 1977]. The studies that resorted to
the latter method tended to have more positive
results than those taking the former approach. This
implies that the inappropriate or inaccurate identification of points might have contributed to the discrepant
findings.
The techniques applied in these studies were
remarkably diverse, particularly with respect to probe
type. Reichmanis in 1975 wheeled a circular steel
electrode 0.2 cm in diameter along the meridian and
control line [Reichmanis et al., 1975], whereas Reichmanis in 1976 used a 6  6 array of 2 mm diameter steel
electrodes to produce a topographic representation of
electrical conductance [Reichmanis et al., 1976]. In
contrast, Hyvarinen used two concentric electrodes—a
0.5 mm diameter inner electrode and a 2.5 mm diameter
outer ring electrode that served as a control [Hyvarinen
and Karlsson, 1977], while Poon et al. [1980] used an
adhesive, conducting tape with high voltage intensities.
This diversity in techniques accounts for why the results
are neither readily comparable between studies nor
generalizable to all low-impedance points and controls
on the human body.

References

Design

Measured impedance of low
resistance points and the
area within their vicinity

Determined whether
impedance minimum existed
in a 5  5 grid around acupoint

Hyvarinen and
Karlsson
[1977]

McCarroll
and Rowley
[1979]

Measured impedance at three
sites: acupoint, adjacent
meridian point, and
non-meridian point

Measured resistance at three
sites: acupoint, adjacent
meridian point, and
non-meridian point

Pearson
et al. [2007]

Pearson
et al. [2007]

Measured 2  2 grid impedances
at ‘‘active’’ vs. control zones
and compared minimum
impedances b/w zones

Falk et al.
[2000]

Poon et al. [1980] Identified ‘‘electropermeable’’
points using tape electrode

Identified low resistance
points on forearm and hand
using concentric electrode

Identified maximal conductance
points within 1 cm2 area
at acupoint and control
and compared ‘‘fractional
increase’’ in conductance
Obtained topographic conduction
profiles at acupoint and control,
and compared conductance
variance

Hyvarinen and
Karlsson [1977]

Reichmanis
et al. [1976]

Reichmanis
et al. [1975]

DC, 6.7 V

DC, 2 V

DC,  1 mA

20 healthy adults;
6 M, 14 F

20 healthy
adults;
6 M, 14 F

34 h/o cocaine
abuse on
methadone;
17 M, 17 F

9

8

Electrode

3.56 mm
metal tip

4.57 mm
probe tip

DC, 1.1 mA

Forearm—along Lu, PC
meridian

3  1 inch
epiductive tape
electrode

PC 8, TW1, GB14

PC 8, TW1, GB14 (palm,
tip of finger, forehead,
respectively)

4 active ear zones
(shenmen, sympathetic,
liver, lung)

7 acupoints on hand/arm

Forearm, ears

Forearm, hands, ears

1 mm silver wire
rod, chlorinated

0.5 mm diameter
circular electrode
with 2.5 mm
concentric
reference
electrode
0.5 mm
silver wire

1 mm Ag/AgCl
probe

AC, 100 Hz,
<14.2 mA

Site of testing
17 acupoints on PC and
LI meridian b/w
metacarpophalangeal
and elbow joint

0.2 cm 36 stainless 10 acupoints TB 4–9,
steel rods in grid
Lu 5–8 (on forearm)
pattern 3.5  2.5 cm

0.2 cm wide
stainless
steel wheel

AC, 5 Hz,
2.5 mA

AC, 0.5 Hz,
0–18 V

AC, 1 kHz,
4.5 mA

5 healthy male
DC, AC; 500,
medical students
1000 Hz

5 healthy male
medical students

10

7

Sample

Electrical current

TABLE 1. Studies—Electrical Characterization of Acupuncture Points

Nearby control sites—site
on related meridian and
site off meridian

Nearby control sites—site
on related meridian and
site off meridian

4 control zones on
helix of ear

N/A



Surrounding skin
(2.5 mm radius)

Surrounding skin
(2.5 mm radius)

Impedance per unit area was
50- to 100-fold lower at
low resistance points
compared to adjacent
skin—10–100 kO vs.
2–3 MO, respectively
4 out of 32 collected sets showed
decreased skin impedance
upon replication Data
showed temporal variability
Conductive ‘‘spots’’ on
forearm were identified. Spots
lie along meridian, but
not clearly associated with
acupoints. No general
pattern across subjects
Lowest impedance values found
within active zones were
significantly lower than
those within control
zones. Active 1.36 vs. Cont
1.97 MO (P < 0.05)
No significant differences in
resistance were noted
between acupuncture point
and non-acupuncture points
at all 3 sites
Significant decrease in
impedance noted only for
GB 14 (P ¼ 0.02)

76/100 acupoint loci
showed increased conductance
variance compared to control >5
subjects with increased
conductance variance at
all 10 acupoints
Reproducible low resistance points
were identified on hand and
ears. Points resemble
acupoints in location

2.5  2.5 cm nearby point
‘‘as close as feasible’’

Results
2 out of 6 PC points and 3 out of
11 LI points had significant
fractional increase in
conductance in all 7 subjects

Control
‘‘Nearby anatomically
similar location’’

3

þ

7

7





6

3

þ



4

3

þ



4

4

þ

þ

Quality
Evidence
score
direction (out of 10)
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Acupuncture Points: Interpretation
With the small sample sizes and overall poor
quality of the studies, no definitive conclusions can
be drawn about the electrical characteristics of
acupuncture points. Because the studies generally
limited their evaluation to the upper extremity and to
healthy individuals, the lack of data is especially
pronounced for non-upper-extremity body sites and
for unhealthy conditions. Nevertheless, certain useful
information can be extracted and interpreted from the
studies if taken as a whole. Some of this information
might explain the discrepancy in results.
Although researchers may disagree on the appropriateness of equating low electrical-resistance areas on
the skin to acupuncture points, many studies support the
existence of loci with minimum resistance (at least on
the arm). These loci were described as being approximately a millimeter range in diameter (although most
studies did not adequately describe the methods used to
measure the dimensions). Hyvarinen and Karlsson
[1977] reported low-resistance areas approximately
1.5 mm in diameter on the forearm, while Poon et al.
[1980] described 0.05 mm punctate, forearm lesions
that became progressively larger as 10 V was delivered to the skin. Other studies (not included in our
review) reported similar findings: Kaslow and Fraden
claimed low resistance points were 1 mm in diameter
[Kaslow, 1975]; Croley [1986] reported a low resistance
area with 1.5–2 mm in diameter at acupoint LI4 (on
dorsum of hand); while Becker [1976] displayed a
conductive maxima that was approximately 4 mm in
diameter.
Conceivably, these sizes vary with body site and
may be smaller at areas with greater contour. This may
explain why Hyvarinen’s method consistently identified low resistance points at the finger tips and ears but
not in other areas of the hand, since his apparatus is
designed to detect smaller-diameter points. He used two
mounted, concentric electrodes—a 0.5 mm diameter
central electrode and a 2.5 mm diameter outer ring
electrode—and identified areas where the resistances
were significantly different at skin sites contacted by
the two electrodes [Hyvarinen and Karlsson, 1977].
Whether these low resistance points correlate with
acupuncture points or possess any physiologic significance remains an area of contention. The only attempt
to correlate anatomical data with high conductive skin
areas reported a lack of spatial coincidence with hair
follicles [Poon et al., 1980].
Electrical skin measurements appear to vary significantly across body sites. Impedance graphs revealed
that the mean impedance of PC6 at 1 kHz was
approximately 500 kO while that of PC5 (a few cm
Bioelectromagnetics

away) was approximately 1300 kO [McCarroll and
Rowley, 1979]. The median impedances at acupoint
TW1 differed from the non-acupoint control (several
inches away) by 5611 kO for the DC measurements
(acupoint—12493 kO, control 6993 kO) and 483 kO
for the AC measurements (acupoint—3496 kO, control
3979 kO) [Pearson et al., 2007]. Conductance values
obtained from a wheel electrode fluctuated significantly
along the LI meridian of the arm, and the graphical
representation of the conductance showed multiple
peaks and dips along the wheel trajectory [Becker,
1976]. This spatial variability in impedance highlights
the importance of obtaining measurements in a limited
geographical area. In agreement with this observation,
Reichmanis et al. [1975] contended that acupoints are
local impedance minima and not absolute minima.
Equating acupoints to impedance minima across a large
region of skin may be an unnecessarily strong criterion.
As seen in Pearson et al.’s study [2007], the controls
were up to four to five centimeters apart and may
account for the inconsistent differences in impedance
values across conditions (acupoint vs. control). A
similar confounder may have occurred in McCarroll
and Rowleys’ study [1979] since the dimensions of the
5  5 impedance grid were never described. Whether
the absence of a single impedance minimum is
attributed to the spatial variability across a large region
or to the true absence of a local impedance minimum
remains unclear.
Finally, the choice of testing site appears to play
a significant role in affecting the study outcome.
The localization of acupuncture points, in particular,
is pivotal for the proper evaluation of the electrical
characteristics of an ‘‘acupoint.’’ Yet establishing
the proper location is more difficult than generally
recognized. Standard textbooks rely on palpation
and proportional measurements to determine acupoint
locations, but this technique, in truth, provides a substantial amount of wiggle room and can span up to 1 cm
in diameter [Aird et al., 2002]. For this reason,
acupuncture styles and practitioners can frequently
disagree on the exact location of the acupuncture points
[Aird et al., 2000; Coyle et al., 2000]. This difficulty in
localization may explain why studies that electrically
survey the skin around the acupuncture point tend to
show a positive association, while those studies that
predetermined the acupoint location prior to electrical
measurements do not.
The choice of general body regions may also play
a major role. For instance, the decision of Pearson et al.
[2007] to investigate areas with higher sweat gland
density—the forehead (GB14) and palm (PC8)—may
have contributed to the lack of association between
acupuncture point and electrical impedance. Since
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electrical impedances at low frequencies are influenced
by ionic shunting through sweat ducts, the impedance
values in these areas may be more representative of
sweat gland density than other physiologic processes
that might be associated with acupuncture point, if any
exist [Grimnes, 1984].
Acupuncture Meridians: Data Summary
Compared to the acupuncture point studies, the
meridian studies were generally of higher quality,
enrolled more subjects, were more technically sophisticated, and showed more positive associations with
various electrical characteristics (see Table 2). Seven
out of nine studies showed a positive association, one
was mixed, while one study showed no significant
association. The overall study quality, while better than
that of the acupuncture point studies, was nevertheless
flawed with an average quality score of 4.5 out of 10.
Furthermore, the study sample sizes were generally
small (mean N ¼ 23), all participants were healthy
individuals, and all studies evaluated the upper
extremity with the exception of Ahn et al. [2005] and
Hu et al. [1992] studies where the lower extremity and
trunk [Hu et al., 1992] were evaluated.
The techniques used in the meridian studies, much
like the point studies, were remarkably diverse. Both two
electrode and four electrode systems were used. Aside
from Hu et al.’s study [1992], the two electrode system
involved bipolar electrode arrangements utilizing two
electrodes equal in size. This arrangement ensured that
the resistance or impedance was not dominated by one
electrode. Reichmanis et al. [1977a,b, 1979] employed
1 cm carbon impregnated conducting rubber electrodes,
and Martinsen [2001] used a linear array of 0.5 mm steel
electrodes 1 mm apart. Studies employing four electrode
systems have used metal pipes filled with saline [Zhang
et al., 1999], gold plated copper cylinders [Johng et al.,
2002], and gold plated acupuncture needles [Ahn et al.,
2005].
In contrast to the point studies, the meridian
studies tended to address polarizing effects at the
electrode. Four electrode methods have been used with
the explicit intention of bypassing polarizing effects at
the current delivering electrodes [Zhang et al., 1999;
Johng et al., 2002; Ahn et al., 2005]. Hu et al.’s [1992]
use of ‘‘pulsed’’ voltages might have minimized the
polarization effects at the skin and electrode, although
the details of the pulse length and current measurement
were not mentioned. Additionally, the meridian studies
tended to use sophisticated calculations to determine
the reactive effects of the biological tissue under
examination. To help determine the resistive and
capacitive components, Johng obtained impedance
values across multiple frequencies from 0.1 to 14 kHz
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and identified a circuit model (a capacitor in series with
a parallel RC circuit) that best fit the data (Fig. 2A).
Reichmanis recorded the time-dependent changes in
current as a maximum 1 V DC input was administered
to the electrodes. She performed Laplacian analyses
to transform the current measurements from the timedomain to the frequency domain and derived the
resistive and capacitive components based on a
predetermined circuit (a resistor in series with a parallel
RC circuit; Fig. 2B).
With the exception of two studies, acupuncture
meridians were described as yielding lower electrical
impedances than adjacent controls. In one of the exceptions, lower impedance values were observed at the
Pericardium channel but not at the Spleen channel
located on the leg [Ahn et al., 2005]. In the other
exception, no lines of higher electrical admittance were
detected on the arm to correspond with an acupuncture
meridian [Martinsen et al., 2001]. The studies, otherwise, generally agreed that acupuncture meridians
are characterized by lower impedances. Additionally,
Reichmanis and Johng reported higher capacitive
effects at the acupuncture meridians compared to
adjacent controls [Lee et al., 2003]. Furthermore, Lee
detected a directional bias with charge flow along the
meridian. When DC resistance between two acupoints
(LI4 and LI11) was compared to the DC resistance
between an acupoint (LI4) and a non-acupoint control
(1 cm apart from LI11), the resistance was not only
comparatively decreased between the two acupoints,
but was also reduced when electrical charge flowed
proximally between the two acupoints compared to
flowing distally between them. No such directional bias
was found between the acupoint and non-acupoint.
According to Lee, this preferential flow of charge is
consistent with acupuncture theory which describes qi
as flowing proximally along the LI meridian.
Acupuncture Meridians: Interpretation
Compared to the point studies, as stated above, the
meridian studies had a generally more sophisticated
design and were slightly higher in quality. Furthermore,
the studies tended to conclude that meridian sites
were indeed characterized by lower electrical impedance compared to adjacent controls. Multiple reasons
may explain this disparity in results between the
meridian and point studies. First, the meridian studies
used methods that accounted for polarizing effects
while the point studies frequently did not. DC and low
frequency AC stimuli were commonly used in point
studies, and the consequent polarizing effects may
have disguised any possible electrical features that
distinguish acupuncture points. Second, meridians are
generally easier to locate than acupuncture points.
Bioelectromagnetics
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Measured electrical
impedance of
meridian-associated
connective tissue—four
electrode method
Measured bi-directional
resistance b/w two
acupoints and b/w
acupoint and
non-acupoint

b

20 healthy
volunteers 20 M

23 healthy
volunteers

DC, 1.28 V

AC, 3.3 kHz 20,
40, 80 mA

Pericardium and
Spleen meridian

LI4–LI11

0.25 mm gold
plated needle
1 cm depth


Pericardium
channel
centered
around PC3

Pericardium
channel
centered around
PC3
Volar aspect
of forearm

Measured
12 healthy
AC, 5 kHz 38 mA 4 mm metal pipes
impedance along
persons 5 M, 7 F
with saline cotton
Pericardium using
four electrode method
Surveyed skin with
20 volunteers
AC, 418 Hz,
0.5 mm 16 steel
a linear array of
10 M, 10 F
100 mV
electrodes in
electrodes to find
linear array
low resistance
pathways
Measured impedance
30 healthy
AC, 0.1–14 kHz, 4 mm Au plated
across multiple
persons, 25 M, 5 F 1.0 mA, 0.6 V
Cu cylinders
frequencies using
four-electrode method

See Figure 2B.
See Figure 2A.

a

Lee et al.
[2005]

Ahn et al.
[2005]

Johng et al.
[2002]

Martinsen
et al. [2001]

Zhang et al.
[1999]

1.5 cm distal to
H3—1.5 cm
proximal
to H4

H3–H4

LI4–LI12

Site of testing

All 14 meridians

DC, ‘‘pulsed’’
0–50 V

DC, 1 V max
1 cm carbon
ampl, 10 ms
impregnated
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TABLE 2. Studies—Electrical Characterization of Acupuncture Meridians

Results

Derived model circuitb
Meridian
R
1.83
C
0.09
C’
0.46
Impedance
Meridian
Pericardium
70.4
Spleen
67.8

LI-4 to non-acupoint Higher conductivity between
1 cm away from
2 acupoints compared to
LI-11
controls (P < 0.05)
Conductivity with proximal
directed currents greater than
distal currents (P < 0.01)

0.8 cm medial and
parallel to meridians

6–7 mm lateral
parallel
control

N/A

1.5 cm medial and
lateral parallel control

Control
4.32 kO
0.05 mF
0.37 mF
Control
75.0 O (P < 0.01)
68.5 O (P ¼ 0.70)

Circuit model predetermineda—normalized values
Meridian
Control
R1 (2–200 kO)
1.0
1.9, 1.77 (P < 0.05)
R2 (100–5000 kO)
1.0
1.15, 1.45 (P > 0.05)
C (50–1500 pF)
1.0
0.93, 0.95 (P > 0.05)
1.5 cm medial and
Meridian
Controla
44.8, 55.6 kO
lateral parallel control
R1
8.6
1264, 1779 kO
R2
471
168, 326 pF (F-test,
C
489
P < 0.05)
1.5 cm medial and
Meridian
Controla
41.6, 50.2 kO (P < 0.05)
lateral parallel control
R1
32.8
2596, 2093 kO (P < 0.05)
R2
1380
127, 99 pF (P < 0.05 for
C
314
one of two controls)
N/A
83.3 and 96% of low skin
impedance points (LSIP)
found within 3 and 5 mm
vicinity of acupuncture
meridians. Non-linear
voltage-current relationship
seen with LSIP, but not
non-LSIP points
2–3 cm ‘‘outside
Impedance
Meridian
Control
meridian’’
No low impedance
52.8
61.7 O (P < 0.05)
lines found

Control
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Quality
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Fig. 2. Circuit models. A: Model circuit equivalent derived for
Johng et al.’s study [2002]. B:Predetermined model circuit used for
Reichmanis et al.’s studies [1977a,b,1979].

Meridians are larger structures that traverse longitudinally along an extremity or trunk, while points are
smaller and distinct. In addition, bipolar electrode
arrangements frequently used in meridian studies
are generally larger and therefore less apt to miss an
underlying meridian. Third, acupuncture points may
in fact have no distinguishing electrical features,
in contrast to the acupuncture meridian. As noted
previously, high conductive areas were identified that
tracked along the acupuncture meridian but did not
coincide with known acupuncture points [Poon
et al., 1980]. Also, low skin impedance points were
consistently found all along the meridians and
not limited to acupoints [Hu et al., 1992]. Similarly,
significantly decreased impedance values were detected
at meridian points but not at acupuncture points
[Pearson et al., 2007]. As suggested by Reichmanis
et al. [1975], it is possible that ‘‘some spurious
acupuncture points were grafted on an otherwise valid
system (acupuncture meridian).’’
Despite the positive association reported in seven
of nine studies, the evidence is inadequate to conclusively state that acupuncture meridians are sites
of lower impedance and higher capacitance. Further
studies are needed to confirm these findings and to
determine if they are generalizable to areas of the body
other than the arms. However, the rather uniform
results are suggestive and offer initial speculations
about the physiologic processes possibly involved in
these localized findings.
Recihmanis’ LaPlace Analysis studies are particularly valuable in providing some preliminary insights
[Reichmanis et al., 1977a,b, 1979]. Reichmanis evaluated the resistive and capacitive components of three
different sets of points: in order of increasing distance—
two non-acupuncture points located on the same
meridian (proximal to HT3 and distal to HT4), two
adjacent acupuncture points (HT3 and HT4), and two
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non-adjacent acupuncture points (LI4 and LI12). For
each study, the resistive and capacitive effects at two
control sites, 1 cm medial and lateral to the meridian
segment, were also measured. Based on a predetermined circuit (Fig. 2B), R1, R2, and C values for each
meridian and control segment were derived. R1 was
significantly decreased at the meridian segment compared to adjacent controls for all three studies. R2 and C
values were significantly decreased and increased,
respectively, only for the acupoints HT3 and HT4
and for the two non-acupoints located on the Heart
meridian. The lack of difference at LI4 and LI12 may
be attributed to characteristic differences at the LI
meridian or to the larger distance between LI4 and LI12.
Compared to the Heart points used in the other two
studies, the trajectory between LI4 and LI12 is larger
and traverses two joints, the wrist and elbow joint. This
larger distance may be responsible for the disparate
results. If true, R2 and C values may arise from deeper
tissue layers. We would not expect R2 and C values to
change with distance if the epidermis (under the
electrodes) was responsible.
The importance of deeper tissue layers is further
supported, in part, by Martinsen et al.’s [2001] negative
findings. His apparatus is designed to evaluate the most
superficial layer of the epidermis, the stratum corneum.
The low electrical frequency (418 Hz), small electrode
size (0.5 mm diameter), and short interelectrode
distances (1 mm) ensure that the charge currents
travel superficially and yield admittance values reflective of the stratum corneum and not deeper subcutaneous layers. The inability to find lines of increased
admittance may suggest that the stratum corneum is not
involved in the decreased impedance reported in other
studies.
Only one study suggested an anatomical association for the meridian [Ahn et al., 2005]. Based on
earlier studies linking intermuscular connective tissue
with acupuncture meridians [Langevin and Yandow,
2002], electrical impedance of meridian-associated
loose connective tissue and adjacent muscle controls
were evaluated. Significantly lower electrical impedance values were found at the Pericardium channel
but not at the Spleen channel. This discrepancy was
attributed to the presence of intermuscular connective
tissue at the Spleen control. Further study is needed
to determine whether the loose connective tissue is
involved and possibly responsible for the lower resistance and higher capacitance reported in some studies.
Preferential flow of charge at the meridian was
documented by a study of the Large Intestine meridian
[Lee et al., 2003]. As mentioned previously, the flow of
charge appeared to concur with acupuncture theory.
Interestingly, this preferential flow was noted in another
Bioelectromagnetics
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study that failed to meet our review due to poor quality
[Chen, 1996]. To our knowledge, no other study has
evaluated this phenomenon which requires further
evaluation before any conclusion can be reached.
CONCLUSION AND FUTURE DIRECTIONS
Based on our review of the English literature, the
evidence does not conclusively support the claim
that acupuncture points or meridians are electrically
distinguishable. In general, the studies were of poor
quality, involved small sample sizes, and limited
their evaluation to the upper extremity and to healthy
individuals. Future studies may consider extending
these electrical measures to acupuncture points and
meridians in other body sites (lower extremity, trunk,
and ear) and to various clinical conditions.
Studies of electrical characteristics at acupuncture
points were mixed in their conclusions. This disparity
may stem from a large number of factors, including
spatial variability in skin electrical impedance,
sweat gland density, electrode polarization effects,
and variable point locating techniques. To determine
whether acupuncture points are electrically distinct,
future studies should account for important confounders [Ahn and Martinsen, 2007] and consider adopting
certain test conditions. Scanning methods to obtain
topographic electrical impedance profiles around
acupuncture points and controls may limit the possibility that the sites are inappropriately or inaccurately
identified. Limiting the assessment to small geographical areas of skin may minimize the effects of
spatial variability seen with skin impedance across
large regions. Evaluating areas with low sweat gland
density may minimize the potentially confounding
effect of sweat glands on electrical impedance, and
using electrodes approximately 1 mm in diameter
will minimize the risk of missing the low impedance
points. Newer imaging techniques, such as acoustic
microscopy or optical coherence tomography, may be
helpful in further identifying the local anatomy (e.g.,
sweat gland) that may affect electrical measures.
Because electrical capacitance and potential measurements have not been appropriately evaluated, future
studies may also consider obtaining these measures at
acupuncture points and controls to acquire additional
electrophysiological information.
While inadequate, the evidence is more supportive of the claim that acupuncture meridians are
electrically distinct. The meridian studies were generally of higher quality and were more inclined to
consider polarization effects than the point studies.
While the results are suggestive, additional studies
should be performed to determine whether the results
Bioelectromagnetics

are replicable. Preliminary interpretation of the data
suggests that deeper, subcutaneous tissue layers may
be an important component in the increased capacitance
and decreased resistance reported at acupuncture meridians. If so, future studies may consider using larger
surface electrodes (1 cm) separated by sufficient
distance to minimize the contribution of superficial
layers to the impedance or admittance values. Alternatively, they may use invasive electrodes. With the
development of sophisticated impedance analyzers,
frequency-related changes in impedance are relatively
easy to perform and make this area of research ripe for
further exploration.
This systematic review is limited to studies
published in English and should not be considered
an exhaustive representation of studies investigating
the electrical properties of acupuncture structures.
Evaluation of research published in other languages
(e.g., Chinese, French, German, or Japanese) may
generate different conclusions. Based on our limited
sample of non-English studies (Chinese and French),
however, the quality of studies does not appear to differ
substantially across languages for this particular topic
of interest.
Until better quality studies are performed, we are
unable to determine whether acupuncture structures
possess distinct electrical characteristics. Nevertheless,
the preliminary evidence is encouraging and may
contain clues to the physiologic nature of the elusive
acupuncture point and meridian.
ACKNOWLEDGMENTS
The authors thank Min Park, MAOM LAc for
assisting in database search and literature acquisition.
REFERENCES
Ahn AC, Martinsen OG. 2007. Electrical characterization of
acupuncture points: Technical issues and challenges. J Altern
Complement Med 13(8):817–824.
Ahn AC, Wu J, Badger GJ, Hammerschlag R, Langevin HM. 2005.
Electrical impedance along connective tissue planes associated with acupuncture meridians. BMC Complement
Altern Med 5:10.
Aird M, Coyle M, Cobbin DM, Zaslawski C. 2000. A study of the
comparative accuracy of two methods of locating acupuncture points. Acupunct Med 18(1):15–21.
Aird M, Cobbin DM, Rogers C. 2002. A study of the relative
precision of acupoint location methods. J Altern Complement
Med 8(5):635–642.
Becker RO. 1976. Electrophysiological correlates of acupuncture
points and meridians. Psychoenergetic Syst 1:105–112.
Bergsmann O, Woolley-Hart A. 1973. Differences in electrical skin
conductivity between acupuncture points and adjacent skin
areas. Am J Acupunct 1:27–32.

Properties of Acupuncture Points and Meridians
Birch SJ, Felt RL. 1999. Understanding acupuncture. London:
Churchill Livingstone. p 89.
Brewitt B. 1995. Quantitative analysis of Electrical Skin Conductance in diagnosis: Historical and current views of
Bioelectric Medicine. J Naturopathic Med 6(1):66.
Brown ML, Ulett GA, Stern JA. 1974. Acupuncture loci:
Techniques for location. Am J Chin Med 1:67–74.
Chen KG. 1996. Applying quantum interference to EDST medicine
testing. IEEE Eng Med Biol Mag 15(3):64–66.
Cheng GS, Zhu B, Xu RZ. 2000. Nonlinear resistance of ear points.
Int J Clin Acupunct 2000. 11(3):187–190.
Cho SH, Chun SI. 1994. The basal electrical skin resistance of
acupuncture points in normal subjects. Yonsei Med J 35(4):
464–474.
Comunetti A, Laage S, Schiessl N, Kistler A. 1995. Characterisation
of human skin conductance at acupuncture points. Experientia 51(4):328–331.
Coyle M, Aird M, Cobbin DM, Zaslawski C. 2000. The Cun
measurement system: An investigation into its suitability in
current practice. Acupunct Med 18(1):10–14.
Croley TE. 1986. Electrical acupuncture point conductance in the
living compared to that in the dead. Am J Acupunct 14(1):
57–60.
Eickhorn R, Schimmel HW. 1999. Electrophysiological diagnosis at
terminal points of acupuncture meridians. J Biomed Ther
17(3):111.
Eory A. 1984. In-vivo skin respiration (CO2) measurements in the
acupuncture loci. Acupunct Electrother Res 9(4):217–223.
Falk CX, Birch S, Avants SK, Tsau Y, Margolin A. 2000.
Preliminary results of a new method for locating auricular
acupuncture points. Acupunct Electrother Res 25(3–4):165–
177.
Fang Q, Bedi R, Ahmed B, Cosic I. 2004. Comparison of skin
resistance between biological active points of left and right
hands with various contact pressures. Conf Proc IEEE Eng
Med Biol Soc 4:2995–2998.
Fraden J. 1979. Active acupuncture point impedence and potential
measurements. Am J Acupunct 7(2):137–144.
Ghaznavi C. 1974. Localization of acupuncture loci by electrical
impedance measurements. Worcester, MA: Worcester Polytech. p 387.
Grimnes S. 1984. Pathways of ionic flow through human skin in
vivo. Acta Derm Venereol 64:93–98.
Halek J. 2000. A method of local skin perfusion detection. J Med
Syst 24(4):257–264.
Hu X, Wu B, Huang X, Xu J. 1992. Computerized plotting of low
skin impedance points. J Tradit Chin Med 12(4):277–282.
Hyvarinen J, Karlsson M. 1977. Low-resistance skin points that may
coincide with acupuncture loci. Med Biol 55(2):88–94.
Ionescutirgoviste C, Pruna S, Bajenaru O. 1987. Measurement of
acupuncture injury potential by acupunctometry. Am J
Acupunct 15(3):233–238.
Johng HM, Cho JH, Shin HS, Soh KS, Koo TH, Choi SY, Koo HS,
Park MS. 2002. Frequency dependence of impedances at the
acupuncture point Quze (PC3). IEEE Eng Med Biol Mag
21(2):33–36.
Kaptchuk TJ. 2002. Acupuncture: Theory, efficacy, and practice.
Ann Intern Med 136(5):374–383.
Kaslow AL. 1975. A new technique for acupuncture point finding
and stimulation 28. Am J Acupunct 3(2):157–160.
Kitakoji H, Odahara Y, Nishikawa H, Yoshida H, Imai Y. 1994.
Impedance measurements of acupuncture and non-acupuncture points over a wide range of frequencies. Jpn J Physiol
44(S1):S229.

255

Langevin HM, Yandow JA. 2002. Relationship of acupuncture
points and meridians to connective tissue planes. Anat Rec
269(6):257–265.
Lee J, Kim D, Park I, Park H, Cho J. 2003. Characteristics of human
skin impedance including at biological active points. IEICE
Trans Fundam Electron Commun Comput Sci E86-A(6):
1476–1479.
Lee MS, Jeong SY, Lee YH, Jeong DM, Eo YG, Ko SB. 2005.
Differences in electrical conduction properties between
meridians and non-meridians. Am J Clin Med 33(5):723–
728.
Lu WA, Tsuei JJ, Chen KG. 1999. Preferential direction and
symmetry of electric conduction of human meridians.
Bilaterally symmetrical acupoints provide better conductance for a better ‘‘connection’’. IEEE Eng Med Biol Mag
18(1):76–78.
Martinsen OG, Grimnes S, Morkrid L, Hareide M. 2001. Line
patterns in the mosaic electrical properties of human skin—a
cross-correlation study. IEEE Trans Biomed Eng 48(6):731–
734.
McCarroll GD, Rowley BA. 1979. An investigation of the existence
of electrically located acupuncture points. IEEE Trans
Biomed Eng 26(3):177–181.
Motoyama H. 1986. Before polarization current and the acupuncture meridians. J Holistic Med 8(12):15–26.
Motoyama H, Smith W, Harada T. 1984. Pre-polarization resistance
of the skin as determined by the Single Square Voltage Pulse
Method. Psychophysiology 21(5):541–550.
Nakatani Y. 1956. Skin electric resistance and Ryodoraku.
J Autonomic Nerve 6:52.
Nakatani Y. 1986. A Guide for Application of Ryodoraku
Autonomous Nerve Regulatory Therapy. Tokyo, Japan:
Ryodoraku Institute. pp 1–25.
Nakatani Y, Yamashita K. 1977. Ryodoraku acupuncture. Tokyo:
Ryodoraku Research Institute. pp 1–12.
Nansel DD, Jansen RD. 1988. Concordance between galvanic skin
response and spinal palpation findings in pain-free males.
J Manipulative Physiol Ther 11(4):267–272.
Noordergraaf A, Silage D. 1973. Electroacupuncture. IEEE Trans
Biomed Eng 20(5):364–366.
Pearson S, Colbert AP, McNames J, Baumgartner M, Hammerschlag R. 2007. Electrical skin impedance at acupuncture points. J Altern Complement Med 13(4):409–
418.
Poon CS, Choy TT, Koide FT. 1980. A reliable method for locating
electropermeable points on the skin surface. Am J Chin Med
8(3):283–289.
Prokhorov E, Gonzalez-Hernandez J, Vorobiev YV, MoralesSanchez E, Prokhorova TE, Zaldivar Lelo de Larrea
G. 2000a. Electrophysical characterization of biologically active points and human skin by in vivo
impedance measurement. Proceedings of the 22nd
Annual EMBS International Conference: 2636–2639.
Chicago, IL.
Prokhorov EF, Gonzalez-Hernandez J, Vorobiev YV, MoralesSanchez E, Prokhorova TE, Zaldivar Lelo de Larrea G.
2000b. In vivo electrical characteristics of human skin,
including at biological active points. Med Biol Eng Comput
38(5):507–511.
Prokhorov EF, Prokhorova TE, Gonzalez-Hernandez J, Kovalenko
YA, Llamas F, Moctezuma S, Romero H. 2006. In vivo dc
and ac measurements at acupuncture points in healthy
and unhealthy people. Complement Ther Med 14(1):31–
38.
Bioelectromagnetics

256

Ahn et al.

Reichmanis M, Marino AA, Becker RO. 1975. Electrical correlates
of acupuncture points. IEEE Trans Biomed Eng 22(6):533–
535.
Reichmanis M, Marino AA, Becker RO. 1976. D.C. skin
conductance variation at acupuncture loci. Am J Chin Med
4(1):69–72.
Reichmanis M, Marino AA, Becker RO. 1977a. Laplace plane
analysis of impedance between acupuncture points H-3 and
H-4. Comp Med East West 5(3–4):289–295.
Reichmanis M, Marino AA, Becker RO. 1977b. Laplace plane
analysis of transient impedance between acupuncture points
Li-4 and Li-12. IEEE Trans Biomed Eng 24(4):402–405.
Reichmanis M, Marino AA, Becker RO. 1979. Laplace plane
analysis of impedance on the H-meridian. Am J Chin Med
7(2):188–193.
Roppel R, Mitchell FJ. 1975. Skin points of anomalously low
electric resistance: Current-voltage characteristics and relationships to peripheral stimulation therapies. J AOA 74:159–
160.
Royal FF, Royal DF. 1991. A review of the history and scientific
bases of electrodiagnosis and its relationship to homeopathy
and acupuncture. Am J Acupunct 19(2):137–152.

Bioelectromagnetics

Shenberger RM. 1977. Acupuncture meridians retain their identity
after death. Am J Acupunct 5(4):357–361.
Wulfson NL, Warren FZ. 1976. Twenty-seven acupuncture points:
Their electrical resistance 27. In: Handbook of acupuncture.
New York, NY: Van Norstrand Reinhold Company. pp 65–
74.
Zhang W, Xu R, Zhu Z. 1999. The influence of acupuncture on the
impedance measured by four electrodes on meridians.
Acupunct Electrother Res 24(3–4):181–188.
Zhang WB, Jeong DM, Lee YH, Lee MS. 2004. Measurement of
subcutaneous impedance by four-electrode method at
acupoints located with single-power alternative current.
Am J Chin Med 32(5):779–788.
Zhu ZX, Xie JG, Xu RM, Yu SZ. 1984a. Experimental meridian line
of stomach and its low impedance nature. Br J Acupunct
7(2):29–30.
Zhu ZX, Xu RM, Xie JG, Yu SZ. 1984b. Experimental Meridian
Line of Stomach and Its Low Impedance Nature. Acupunct
Electrother Res 9(3):157–164.
Zhu ZX, Xu RM, Yue SY, Hao JK, Xie JG. 1988. The low impedance
nature of meridian lines before and after amputation. Br
J Acupunct 11(1):25–27.

